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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 
malnutrition  and  debility  that  vigorous  tonic  medication  always 
forms  one  of  the  first  and  most  important  indications  for  their 
treatment.  The  results  that  uniformly  follow  the  use  of 

Bray’s  BjycgrineTgnjc  Comp. 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  “treating 
the  patient  as  well  as  the  disease.”  The  exceptional  efficiency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner’s  most  de- 
pendable allies  in  his  annual  conflict  with  winter  coughs  and  colds. 

Its  results  moreover , are  permanent— not  transitory . 
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THE  RELATION  BETWEEN  GENERAL 
ARTERIAL  SCLEROSIS  AND  IN- 
CREASED TENSION  IN  EYEBALL. 


Some  Practical  Observations  on  the  Use  of  the 
Schiotz  Tonometer.) 


BY  WALTER  H.  SNYDER. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association,  at 
Cleveland,  May  11,  1911.] 

No  apology  is  necessary  for  presenting  such  an 
interesting,  practical  subject  as  any  definite  method 
of  recording  the  variations  in  the  intraocular  ten- 
sion other  than  digital  palpation.  Most  of  you 
recall,  as  do  I,  some  curious  instrument  that  was 
invented  to  take  this  tension  in  some  graphic 
method,  and  only  those  who  have  attempted  to 
use  them  can  know  how  impossible  of  use  they 
were. 

The  Graefe-Saemich  hand-book  discusses  this 
very  interesting  subject  and  it  may  also  be  looked 
up  in  Parsons’  “Pathology.”  The  trouble  with 
all  these  instruments  has  been  that  they  have  been 
laboratory  devices  rather  than  clinical  ones ; and 
I think  the  whole  profession  has  felt  the  need  of 
some  accurate  method  for  determining  the  intra- 
ocular tension,  other  than  the  method  by  the  fin- 
gers and  recording  it  as  “Tn  — (-1,  — (-2,  +3.”  This 
method  is  entirely  too  inaccurate,  for,  while  it  is 
relatively  easy  to  tell  from  day  to  day  whether 
the  tension  has  increased  a shade  or  decreased, 
there  has  been  a demand  for  some  method  of  re- 
cording tensions  by  which  we  could  compare  re- 
sults gotten  months  before  with  something  like 
the  exactitude  we  have  in  the  taking  of  the  vision. 
This  is  especially  true  in  the  large  number  of 
cases  of  chronic  simple  glaucoma  where  a course 
of  internal  treatment  has  been  instituted  and 
where  in  all  probability  the  results  of  this  treat- 
ment would  be  better  than  an  operation.  It  is 
therefore  essential  to  have  some  method  by  which 
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we  can  from  month  to  month  have  these  cases 
come  in,  to  determine,  outside  of  their  own  feel- 
ings and  conclusions,  whether  there  has  been  an 
increase  in  tension  or  not. 

When  Professor  Schiotz  published  his  early 
articles  on  his  tonometer  in  1905,  notwithstanding 
his  successful  practical  work  on  the  ophthal- 
mometer, in  conjunction  with  Javal,  I felt  this 
was  another  instrument  which  would  not  be  of 
much  practical  aid.  However,  his  modifications 
have  certainly  brought  this  instrument  up  to  a 
high  degree  of  efficiency,  and  a year’s  use  of  it 
has  only  taught  me  how  very  necessary  it  is. 

I shall  not  give  much  time  to  a description  of 
the  instrument  itself,  as  one  can  gain  but  little 
information  from  such  a description.  However, 
I will  say  that  it  is  simplicity  itself  so  far  as  its 
working  qualities  are  concerned.  The  one  I have 
in  use  was  made  and  tested  under  Professor 
Schiotz’s  supervision ; and  I think  it  only  fair 
that  any  criticisms  of  his  instrument  be  made 
after  using  this  instrument  rather  than  some 
modification  or  possibly  doubtful  improvements 
and  very  often  of  inferior  workmanship. 

The  objections  which  have  been  brought  against 
this  instrument  are:  First,  the  objections  that 
patients  may  make  to  its  use.  To  this  I would 
answer  that  in  a year’s  use  among  the  most  par- 
ticular patients  in  northwestern  Ohio,  I have 
never  had  the  slightest  objection  made  about  this 
being  used,  either  on  the  first  application  or  sub- 
sequently. Second  objection,  it  is  time-consum- 
ing. This  is  not  an  objection,  as  my  assistant  and 
I can  take  this  tension  of  both  eyes  in  two  min- 
utes, including  the  looking-up  of  the  chart.  Third 
objection,  the  instrument  is  so  constructed  that 
the  weights  drop  off  and  the  center  piston  falls 
on  the  floor.  This  I have  never  had  happen  and 
think  that  it  is  due  to  not  recognizing  the  me- 
chanical difficulty,  which  is  easily  overcome.  The 
weights  and  center  piston  are  held  in  by  a bayonet 
catch.  If  only  one-quarter  turn  is  made  after 
this  is  entered  you  will  have  no  trouble;  but  with 
the  perversity  of  inanimate  objects  if  you  attempt 
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to  turn  it  several  times  round  to  insure  its  catch- 
ing, one  is  certain  to  leave  it  in  the  position  which 
will  cause  it  to  drop  off.  None  of  these  objec- 
tions are  valid  against  its  use  and  the  only  objec- 
tion that  can  be  raised  against  this  method  of 
tonometry  is  one  which  has  nothing  to  do  with 
the  instrument  itself ; and  that  is  that  we  have  no 
means  of  knowing  what  the  normal  tension  of 
the  case  we  are  testing  is. 

To  explain  this  further,  I mean  that  in  a case 
in  which  we  expect  to  find  an  increase  of  tension 
and  find  it  to  be  28,  we  have  no  means  of  knowing 
whether  this  is  normal  or  abnormal.  Schiotz  says 
that  the  normal  would  vary  between  15.5  to  25.0. 
One  can  easily  see  that  if  the  normal  of  a patient 
was  18  and  his  tension  was  now  26,  the  diagnosis 
of  hypertension  would  be  more  certain  than  if  the 
normal  was  22  and  the  same  condition  existed  now. 
Unfortunately  this  doubt  occurs  in  those  cases  in 
which  we  would  like  to  depend  most  upon  some 
mechanical  means,  e.  g.,  those  of  primary  simple 
glaucoma  with  but  little  cupping  if  any,  and 
hardly  an  appreciable  rise  of  tension  as  ascer- 
tained by  palpation. 

My  technique  is  as  follows,  and  I think  it  wise 
to  adopt  some  method  of  doing  it,  that  one  may 
always  get  the  same  result.  For  instance,  I use 
a solution  of  holocain  1%,  rather  than  cocain, 
because  of  its  supposed  antiseptic  action  and  its 
lessened  deleterious  effect  on  the  corneal  epithe- 
lium, besides  probably  affecting  the  tension  less 
than  the  cocain,  although  I do  not  think  this  im- 
portant. The  main  thing  is  to  always  use  the 
same  technique  whatever  it  may  be,  thus  insuring 
relative  accuracy  between  one’s  own  tests.  After 
using  this  instrument  we  remove  the  weight,  wipe 
it  off  and  replace  it  in  its  place.  The  center  pis- 
ton is  then  washed  in  alcohol  and  allowed  to  dry 
thoroughly,  the  corneal  cup  and  opening  are  thor- 
oughly washed  also  with  alcohol  and  allowed  to 
dry.  It  is  then  put  in  the  case  and  is  ready  for 
use  on  the  next  patient.  I have  not  even  used  any 
special  chair,  the  procedure  being  as  follows : Two 
drops  of  the  holocain  solution  are  put  in  a few 
minutes  apart,  my  assistant  holds  the  patient’s 
head,  the  latter  looking  up  at  the  ceiling  mean- 
while; I then  apply  the  instrument  to  the  cornea 
and  the  number  is  read  off.  This  can  be  done  in 
one-half  minute  for  each  eye,  with  no  pain  or 
complaint  from  even  the  most  nervous  of  pa- 
tients, provided  a certain  dexterity  is  used,  which 
is  necessary  in  all  operative  procedures  round  the 
eye.  The  weights  are  numbered  5.5  gm.,  7.5  gm., 
10.0  gm.  and  15.0  gm.  These  totals  represent  the 
weight  of  the  rod,  lever  and  the  weight;  the 
whole  instrument  weighs  12.0  gms.  There  is  a 


table  of  curves  accompanying  the  instrument  and 
one  plots  on  that  very  readily  the  number  of  mil- 
limeters of  mercury  which  corresponds  to  the 
reading  of  the  instrument.  I usually  start  with 
the  smallest  weight  and  then  if  the  reading  is 
anywheres  between  3 and  6 consider  it  satisfac- 
tory; but  if  for  instance  it  should  be  only  2,  I 
would  then  put  on  the  7.5  gm.  weight,  which 
would  register  5 or  6. 

It  has  been  especially  useful  to  me  in  a large 
number  of  suspicious  cases  where  I was  not  cer- 
tain whether  the  diagnosis  should  be  the  begin- 
ning of  chronic  glaucoma  or  not.  In  these  cases 
we  have  recorded  the  vision  and  will  see  them 
again  in  two  or  three  months,  thus  having  a very 
accurate  record  of  not  only  the  vision  but  the  ten- 
sion as  well.  I think  it  unnecessary  to  impress 
on  you  the  fact  that  no  one’s  fingers,  with  at  most 
three  or  four  divisions  of  tension,  can  be  as  ac- 
curate as  this  instrument,  which  can  range  from 
15  mm.  to  a hundred;  thus  a most  reliable  and 
sensitive  test  is  placed  in  our  possession. 

A number  of  interesting  things  have  come  out 
in  the  use  of  this  instrument,  especially  as  to  the 
possibility  of  different  drugs  raising  or  lowering 
the  tension.  There  is  no  question  but  that  pilo- 
carpin  and  eserin  will  reduce  the  tension,  but 
whether  cocain  and  atropin  increase  it  does 
not  seem  to  be  so  marked,  except  of  course 
in  marked  cases  of  glaucoma.  In  normal 
eyes  this  effect  is  practically  nil.  It  has  been 
shown  also  that  paralysis  of  the  sympathetic  does 
not  have  any  effect,  at  least  in  one  case,  on  the 
tension,  one  side  being  normal  and  the  other 
paralyzed.  Schiotz  also  found  that  absence  of  the 
iris  and  iridectomies  did  not  prevent  the  diminu- 
tion of  tension,  following  pilocarpin  and  eserin, 
which  is  a most  interesting  statement,  quite  con- 
trary to  our  usual  ideas  on  the  matter. 

In  my  practice  I am  frequently  seeing  cases 
with  internists,  not  only  referring  the  cases  to 
them  for  further  treatment,  but  receiving  them  in 
turn  to  give  advice  concerning  the  sight.  In 
these  cases  it  is  of  the  greatest  importance  to 
have  a graphic,  accurate  method  of  recording 
tension;  and  from  my  cases  I have  chosen  two 
which  are  particularly  typical  of  the  conditions. 
By  looking  in  the  column  where  the  tension  rec- 
ords are  kept  it  will  be  seen  that  it  steadily  de- 
creased under  the  use  of  miotics  and  dionin  with 
appropriate  treatment  internally,  and  as  the  ten- 
sion decreased  the  vision  increased.  The  hand- 
ling of  this  class  of  cases  is  quite  another  story, 
and  I only  speak  of  these  two  to  show  how  useful 
this  instrument  is  and  how  easily  it  can  be  ap- 
plied. 
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The  notes  which  are  shown  on  the  screen  prob- 
ably need  a little  explanation.  S.  V.,  a man  aged 
52,  has  been  having  failing  vision  since  1886.  His 
vision  blurs  and  he  had  a possible  diagnosis  of 
cataract  made  by  another  physician.  The  vision 
is  as  shown  on  the  chart;  he  has  a large  cupping 
of  the  nerve-head  and  several  spots  of  choroidal 
atrophy.  He  had  gotten  glasses  of  an  optician 
about  a year  ago  and  these  did  not  give  him  any 
relief.  The  left  eye  under  the  disc  and  about  one 
and  one-half  disc-head  from  it,  has  a large  atro- 
phic spot  of  choroidal  atrophy  about  one  and  one- 
half  times  the  size  of  the  disc.  His  wife  had 
consumption,  of  which  she  died,  but  otherwise  the 
family  history  is  good.  The  tension  is  very  much 
elevated,  as  may  be  seen  by  reference  to  the  chart. 

This  man  was  put  on  mercurials  on  the  possi- 
bility that  the  macular  choroiditis  was  luetic  and 
was  also  given  dionin  each  day  and  a physostig- 
mine  solution.  The  vision  steadily  improved  un- 
til on  April  6th  the  vision  in  the  right  eye  was 
20-40,  when  on  March  29th  it  had  been  20-130. 
The  blood  pressure  was  also  going  down.  About 
this  time  I temporarily  abandoned  the  idea  of  an 
operation  and  the  vision  steadily  improved  until 
it  was  20-28,  the  tension  being  reduced  to  36  and 
31  respectively.  About  this  time  he  began  to  be 
careless  and  the  last  time  I saw  him,  May  3d,  the 
vision  had  remained  the  same  but  the  tension  was 
markedly  increased,  i.  e.,  51  and  42.5  respectively. 
He  acknowledged  that  he  had  forgotten  to  put  in 
the  miotic,  thinking  he  was  cured  He  was  then 
told  to  start  with  the  miotic  three  times  daily  and 
to  keep  the  pupils  at  pin-point.  It  is  extremely 
difficult  in  this  case  to  determine  the  causative 
factor,  but  the  symptom-complex  is  that  of  arterial 
sclerosis  with  a possible  luetic  origin  and  second- 
ary chronic  glaucoma. 

The  next  case,  Mrs.  J.  P.,  age  52,  complains  of 
poor  vision,  headaches  and  a feeling  as  though 
someone  were  pushing  her  eyes  out  of  her  head. 
She  has  seen  haloes  and  specks  for  some  time. 
This  is  a woman  whose  hair  is  white  and  she 
looks  easily  seventy  (70)  years  of  age.  A sister, 
sixty-one  (61)  years  of  age,  has  lost  one  eye  from 
chronic  glaucoma  which  later  became  acute,  and 
has  reduced  vision  in  the  other  eye,  on  which  I 
did  an  iridectomy.  This  early  senility  is  a family 
characteristic  which  is  an  interesting  observation 
on  the  etiology  of  these  cases.  The  fundus  in 
this  patient  shows  some  cupping  of  the  disc;  oth- 
erwise normal  except  for  an  edematous  periphery. 
She  has  had  her  ankles  swell  and  pit  and  dizzi- 
ness and  shortness  of  breath.  The  vision  was  as 
shown  and  the  case  was  looked  over  carefully  and 
in  consultation  with  the  family  physician.  It  was 
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decided  to  put  her  on  the  infusion  of  digitalis. 
This  improved  her  very  much ; her  blood  pressure 
has  come  steadily  down,  which  you  will  note  is 
not  in  accord  with  the  older  text  books’  belief  in 
the  use  of  digitalis,  her  dizziness  has  been  re- 
lieved, her  ankles  swell  slightly  but  do  not  pit,  and 
her  vision  with  her  correction  on  is  better  than 
normal.  This  case  should  be  watched  closely  and 
measurements  taken  at  least  every  two  months. 
If  we  can  hold  her  vision  where  it  is,  it  is  better 
than  an  iridectomy.  This  is  a case  in  which 
senile  changes  in  the  arteries  are  believed  to  be 
the  causative  factor  of  the  glaucoma. 

I have  only  shown  the  histories  of  these  two 
cases,  as,  with  slight  variations,  they  spell  the  con- 
dition of  a great  many  I have  seen.  I wish,  too, 
to  call  your  attention  to  the  possible  relationship 
between  sclerotic  changes  in  the  circulatory  system 
and  increase  of  tension  without  inflammation. 

The  particular  reason  which  I have  in  present- 
ing-this  paper  before  this  section  is  to  ask  as 
many  of  you  as  choose  to  do  this  work  to  employ 
some  sort  of  routine,  such  as  indicated  above,  in 
examining  your  cases  for  the  next  year.  It  is  to 
be  hoped  that  within  a year  or  so  we  will  be  able 
to  throw  some  light  on  the  relationship  between 
diseases  of  the  circulatory  system  and  glaucoma. 
Even  if  such  a routine  should  give  you  nothing 
more  than  a correct,  graphic  record  from  time  to 
time,  your  efforts  will  not  have  been  wasted. 

Examinations  of  urine  in  these  two  cases  were 
negative,  although  I have  in  a number  of  cases 
found  at  times  clouds  of  hyaline  casts,  and  some- 
times the  granular  form.  It  is  interesting  to  note 
that  with  apparently  normal  kidney  conditions, 
these  interesting  variations  in  pressure  occur,  not 
only  of  the  general  arterial  system  but  of  the  in- 
traocular contents  as  well. 

211  Ontario  Street. 

Mrs.  J.  P.,  aet  52.  “Headache  and  feeling  as 
though  eyes  were  being  pushed  out.”  See  history 
card,  No.  3558  P. 

Date— 2-9-11.  Vision— 20-33,  20-28.  Tension, 

Schiotz-Holoc.* — O.  D.,  22.5  (5.5)  ; O.  S.,  22.5 
(5.5).  Medication — Miotic.  Dionin. 

Date — 2-11-11.  Blood  Pressure,  R.  R.  Wide 
Cuff — 162;  162.  Tension,  Schiotz-Holoc. — O.  D., 
25  (5.5) ; O.  S.,  22.5  (5.5).  Medication — Cascara 
Sagrada. 

Date— 2-22-11.  Vision— 20-22,  20-25.  Blood 

Pressure,  R.  R.  Wide  Cuff — 148;  142;  144.  Ten- 
sion, Schiotz-Holoc. — O.  D.,  21  (5.5)  ; O.  S.,  21 
(5.5).  Medication — Digitalis  by  home  doctor. 

Date— 3-1-11.  20-20,  20-28.  Pulse— 72.  Blood 
Pressure,  R.  R.  Wide  Cuff— 168  ;168.  Tension, 
O.  D.,  25  (5.5)  ; O.  S.,  22.5  (5.5).  Medication — 
Dionin. 

Date — 3-11-11.  Vision— 20-28,  20-33.  Pulse- 
76;  74.  Blood  Pressure,  R.  R.  Wide  Cuff— 158; 
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155;  158.  Tension,  Schiotz-Holoc. — O.  D.,  18 

(5.5)  ; O.  S.,  21  (5.5).  Medication — Continue 
Digitalis. 

Date — 4-1-11.  Vision — With  = 20-14.  Pulse — 
€8.  Blood  Pressure,  R.  R.  Wide  Cuff — 155 ; 154. 
Medication — Discontinue  Digitalis  soon;  Miotic 
once  a week. 

Date — 5-4-11.  Vision — With  = 20-14.  Blood 
Pressure,  R.  R.  Wide  Cuff — 165;  165.  Tension, 
Schiotz-Holoc. — O.  D.,  18.0  (5.5) ; O.  S.,  18.0 
(5.5.).  Begin  Digitalis. 

Examination  of  urine  negative. 

Mr.  S.  V.,  aet.  52.  “Poor  vision  and  pain.”  See 
history  card,  No.  3588  V. 

Date — 3-7-11.  Vision — 20-33,  20-33.  Tension, 

Schiotz-Holoc. — O.  D.,  50  (7.5)  ; O.  S.,  40  (7.5). 
Medication — Bichloride  and  Na.  I.  Collyrium 
Oph.  S.  Hot  H,0. 

Date — 3-8-11.  Medication — Miotic  and  Dionin. 

Date— 3-29-11.  Vision— 20-130,  20-22.  Blood 
Pressure,  R.  R.  Wide  Cuff — 160;  155.  Tension, 
Schiotz-Holoc. — O.  D.,  50  (7.5) ; O.  S.,  47.5  (7.5). 
Medication — Miotic  and  Dionin  continued. 

Date — 4-6-11.  Vision — 20-40,  20-20.  Tension, 
Schiotz-Holoc.— O.  D.,  36.5  (7.5)  O.  S.,  26.5 

(7.5) .  Medication — Miotic  and  Dionin  continued. 

Date — 4-12-11.  Vision — 20-33,  20-14.  Tension, 

Schiotz-Holoc.— O.  D.,42.5  (7.5)  ; O.  S.,33.0  (7.5). 
Medication — Miotic  and  Dionin  continued. 

Date — 4-19-11.  Vision — 20-28,  20-14.  Tension, 
Schiotz-Holoc. — O.  D.,36.0  (7.5)  ; O.  S'.,  31.0  (7.5). 
Medication — Bichlor.  and  Na.  I.  and  L.  S.  con- 
tinued throughout. 

Date — 5-3-11.  Vision — 20-28,  20-14.  (Forgot  to 
use  Miotic.)  Tension,  Schiotz-Holoc. — O.  D.,  51.0 

(7.5)  ; O.  S.,  42.5  (7.5).  Medication — Miotic  in- 
creased to  3 times  daily. 

Date — 5-11-11.  Vision — 20-33,  20-14.  Tension, 
Schiotz-Holoc.— O.  D.,31.0  (7.5)  ; O.  S.,  31.0  (7.5). 
Medication — Refill  Hychlor.  corros.  and  Na.  I. 

Examination  of  urine  negative. 

DISCUSSION. 

Wm.  Evans  Bruner:  I really  have  not  had  suf- 

ficient experience  with  this  instrument  to  warrant 
my  opening  a discussion  upon  its  use.  While  I 
have  had  one  for  some  months,  it  has  been  only 
recently  that  I have  used  it,  but  already  I have 
learned  to  appreciate  its  value  and  usefulness.  I 
would  like  to  emphasize  the  point  Dr.  Snyder 
made  with  regard  to  the  simplicity  of  its  use.  I 
have  never  had  the  slightest  difficulty  in  that  re- 
gard, and  certainly  it  is  a satisfaction  to  have 
some  method  more  accurate  than  that  of  the  finger 
touch  to  tell  the  tension.  It  bears  to  the  tension 
of  the  eye  the  same  relation  that  the  clinical  ther- 
mometer does  to  the  bodily  temperature  or  the 
sphygmomanometer  does  to  the  blood  pressure.  It 
substitutes  an  accurate  or  at  least  fairly  accurate 
instrument  of  precision  for  an  inaccurate  unsci- 
entific method — the  finger  touch. 

I have  found  it  useful  in  diagnosis.  Only  a 
few  days  ago  an  oculist  of  an  adjoining  city 
brought  to  me  in  consultation  a patient  whose  eye 
I thought  had  increased  tension  from  secondary 
glaucoma.  The  doctor  thought  not,  so  we  used 
the  tonometer  and  promptly  demonstrated  not 
only  that  the  tension  was  above  what  is  considered 
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the  normal,  but  also  decidedly  higher  than  that  of 
the  other  eye. 

It  is  extremely  useful  in  the  treatment  of  our 
cases  of  simple  chronic  glaucoma  as  demonstrated 
by  Dr.  Snyder  in  his  very  interesting  paper.  In 
addition  to  the  vision  and  the  fields,  this  gives  us 
another  accurate  means  of  watching  the  progress 
of  such  a case.  It  is  needless  to  say  what  a great 
advantage  it  is  to  have  such  an  accurate  measure 
of  the  tension  when  we  have  occasion  to  refer  a 
patient  to  another  oculist,  perhaps  in  a distant 
city,  and  also  when  we  publish  reports  of  such 
cases. 

With  its  use  we  will  have  an  important  aid  in 
the  further  study  as  well  as  the  intelligent  care  of 
these  cases  of  chronic  glaucoma.  Experience  in 
its  use  will  teach  us  to  interpret  its  readings  more 
intelligently  and  it  may  serve  no  small  part  in  fu- 
ture work  and  original  investigation  upon  this 
dread  disease.  I certainly  would  advise  every 
oculist,  who  attempts  to  treat  such  cases,  to  add 
this  instrument  to  his  armamentarium. 

Dr.  Greene,  Dayton : I have  not  had  a very 
great  experience  in  the  use  of  this  instrument.  I 
have  owned  one  for  some  time,  but  have  not  used 
it  as  much  as  I should  have  done.  I have,  how- 
ever, had  a very  large  experience  with  blood 
pressure  records,  in  conditions  which  I believe 
are  somewhat  similar  to  those  in  which  the  to- 
nometer furnishes  its  most  valuable  evidence. 

I think  there  can  be  no  question  in  the  mind  of 
any  man  who  will  follow  up  the  blood  pressure 
of  cataract  cases.  For  example:  That  in  18.7 
per  cent,  the  blood  pressure  in  men  sixty  years 
and  over  with  cataract  is  greater  than  the  blood 
pressure  in  men  without  it.  This  is  a clinical  fact 
in  my  experience.  But  what  relation  pathological 
blood  pressure  may  have  in  causing  it,  or  may 
have  to  intraocular  pressure,  I do  not  know,  it 
has  not  been  determined.  I think  the  same  is 
case  of  acute  inflammatory  glaucoma  in  a man 
over  sixty  years  of  age  who  did  not  have  a blood 
pressure  above  160  m/m,  which  I have  considered 
pathological  for  that  age. 

This  point  is  of  the  very  greatest  importance 
from  the  standpoint  of  the  medical  treatment  ac- 
cording to  Fisher* 2,  or  if  an  iridectomy  is  to  be 
made  for  glaucoma,  because  in  any  operation  you 
propose  to  make,  it  is  very  important  you  should 
know  the  blood  pressure  and  the  intraocular 
pressure  as  those  influence  the  loss  of  vitreous 
and  also  the  healing  of  the  section.  No  man  who 
has  studied  the  influence  of  high  blood  pressure 
and  intraocular  pressure  will  want  to  operate  a 
case  of  cataract  when  blood  pressure  is  above 
220.  And  it  probably  influences  the  size  of  the 
section  he  would  make  in  glaucoma. 

I think  it  would  be  a good  rule  for  every  man 
in  this  room  to  take  the  intraocular  and  blood 
pressure  of  all  his  cataract  cases,  and  not  operate 
any  case,  with  blood  pressure  above  220,  until  it 
has  been  reduced  to  below  190. 

This  statement  would  apply  to  testing  of  the 
tension  of  the  eye  with  the  tonometer,  because — 


“Greene.  The  Association  of  Age  and  Incipient 
Cataract  with  Normal  and  Pathologic  Blood  Press- 
ure. Trans.  Section  Ophth.  A.  M.  A.,  1909. 
true  in  glaucoma.  I,  myself,  have  never  seen  a 

2Fisher.  Eodema,  page  127. 


•Holoc. — abbreviation  for  holocain. 


Jan.,  1912 


General  Arterial  Sclerosis — Snyder 


my  understanding  is  that  in  this  condition,  blood 
pressure  and  intraocular  pressure  go  very  closely 
hand  in  hand,  one  may  not  depend  on  the  other, 
but  theoretically  they  must  be  closely  related. 

The  treatment  of  these  cases  the  doctor  has 
touched  upon.  There  is  no  question  but  what  we 
should  insist  on  the  use  of  drugs  for  reducing  the 
blood  pressure  and  intraocular  pressure,  and  they 
are  not  numerous  as  you  know.  I think  the  im- 
portant thing  is  to  associate  in  our  minds  the  use 
of  this  instrument  with  the  blood  pressure  instru- 
ments,— and  they  should  be  used  hand  in  hand, 
and,  as  I have  already  stated,  a man  ought  not 
operate  a case  of  cataract  with  excessively  high 
blood  pressure.  While  the  relation  or  association 
of  the  one  with  the  other  is  not  settled,  there  is 
no  reason  that  I know  of,  why  a patient  with 
high  blood  pressure  should  not  have  high  intra- 
ocular pressure  as  well,  and  there  seems  to  be 
good  reasons  why  he  should  have. 

Jesse  S.  Wyler,  Cincinnati:  About  two  years 
ago  Richard  Kramer  of  Fuchs’s  clinic  published 
an  article  in  Graefe’s  Archives,  in  which  he  shows 
a table  of  65  cases  with  intraocular  pressure 
taken  by  means  of  the  Schiotz  instrument  and 
blood  pressure  noted  at  the  same  time,  and  he 
also  quotes  Bartels’  table  af  about  85  cases,  and 
Terson’s  table  of  90  cases,  all  of  which  had  the 
intraocular  pressure  taken  with  the  Schiotz  in- 
strument and  the  blood  pressure  taken  at  the  same 
time,  and  all  three  men  have  come  to  the  same 
conclusion : that  if  you  record  systematically  you 
will  find  no  relationship  between  increased  blood 
tension  and  increased  intraocular  tension,  or  vice 
versa. 

Dr.  Carney,  Hamilton : I would  like  to  ask 
what  Dr.  Greene  uses  as  his  normal? 

Dr.  Greene,  Dayton : One  hundred  and  sixty 

for  men  60  years  of  age. 

Dr.  Carney:  Dr.  Janeway  gives  100  to  145  as 

the  normal  blood  pressure  for  older  adults,  al- 
though Dr.  Greene  has  seen  more  cases  of  blood 
pressure  than  I expect  to  see  for  years,  to  come, 
but  I have  observed  this,  that  blood  pressure  de- 
pends a whole  lot  upon  your  ability  to  control 
your  patient’s  nervousness.  Patients  at  one  time 
will  go  all  to  pieces,  and  their  blood  pressure  will 
go  up,  and  then  following  a quiet  period,  the 
blood  pressure  will  fail.  As  to  what  Dr.  Strieker 
has  said  of  Dr.  Fisher’s  idea  of  colloids,  that  be- 
ing the  case,  as  Fisher  seems  to  show  almost  con- 
clusively, there  is  no  question  but  what  we  are 
going  to  have  to  discard  any  arterial  relation 
theories  that  we  may  have  about  glaucoma,  be- 
cause he  shows  that  the  eye  absorbs  water  from 
any  place,  it  don’t  have  to  come  from  the  outside; 
it  takes  it  from  the  body  directly  to  itself.  That 
being  the  case,  it  has  no  relation  to  blood  pressure. 

Dr.  Snyder,  Toledo  (closing)  : Dr.  de  Schwei- 

nitz  suggested  to  Dr.  Bruner  and  myself  that  we 
get  one  of  these  instruments  and  try  to  settle  some 
of  the  vexed  questions  relating  to  the  tension  of 
the  eyeball,  and  I think  Dr.  Bruner  bought  his 
shortly  after  I got  mine.  It  is  a very  interesting 
thing  to  know  if  there  be  a relation  between  blood 
pressure  and  intraocular  tension. 

Dr.  de  Schweinitz  suggested  that  if  we  kept  a 
careful  record  for  a few  years  we  ought  to  be  able 


;> 

to  learn  something  about  it.  I think  there  is  some 
relationship  at  times,  but  after  a few  years  we 
will  know  more  about  it.  Various  theories  have 
been  elaborated  of  glaucoma,  so  that  it  is  difficult 
to  say  which  is  correct;  each  man  seems  to  be 
able  to  prove  certain  factors.  The  main  thing  is 
that  with  a tonometer,  after  measuring  the  intra- 
ocular pressure,  some  practical  observations  on 
the  blood  pressure  might  be  made  if  we  could 
realize  anything  from  these  tests.  It  seems  to  me 
the  eye  men  can  elucidate  this  question  better  than 
anybody  else.  I think  none  of  you  would  regret 
getting  this  instrument. 


NITROUS  OXIDE  IN  ADENOID  AND  TON- 
SIL OPERATIONS. 

C.  A.  Gundelach,  St.  Louis  (Interstate  Medical 
Journal,  November),  discusses  the  advantages  of 
performing  adenoid  and  tonsil  operations  under 
nitrous  oxide  anesthesia.  Up  to  quite  recently  the 
great  disadvantage  in  using  this  anesthesia  in  ton- 
sil and  adenoid  work  was  the  very  short  time  of 
anesthesia  after  the  anesthetic  was  stopped  and 
the  mask  removed  from  the  face.  Since  he  has 
been  using  the  Sluder  guillotine  method,  how- 
ever, Gundelach  finds  that  it  is  possible  to  enu- 
cleate both  tonsils  and  remove  the  adenoids  in 
less  than  thirty  seconds,  before  the  patient  has 
come  from  under  the  anesthetic.  The  writer 
uses  the  nitrous  oxide  without  oxygen,  and  al- 
lows the  patient  to  rebreathe  the  gas.  He  does 
not  find  it  necessary  to  prolong  the  administration 
until  marked  cyanosis  occurs,  stopping  as  soon  as 
there  is  loss  of  conjunctival  reflex.  Some  of  the 
advantages  of  this  over  other  anesthetics  in  tonsil 
work  are  enumerated  as  follows : Its  lack  of  dis- 

agreeable sensations  to  the  patient;  the  fact  that 
the  cough  reflex  is  maintained,  a very  desirable 
thing  in  operations  about  the  pharynx ; the  lack 
of  after  effects;  almost  immediate  recovery  from 
the  anesthetic;  the  lack  of  danger  to  the  lungs, 
kidneys,  and  heart. 


Uterine  curettage  has  its  chief  indications  in  in- 
complete abortion,  metrorrhagia  as  from  submu- 
cous fibroids,  inoperable  carcinoma,  etc.  Its  in- 
discriminate employment  in  chronic  endometritis 
is  to  be  condemned. — Surgical  Suggestions 


Scrutinize  carefully  every  “fistula”  near  the 
anus ; a skin-lined  sinus  in  the  median  line,  in 
front  of  or  behind  the  anus,  is  congenital  and 
usually  leads  to  a small  dermoid. — Surgical  Sug- 
gestions. 


A troublesome  “erosion”  of  the  cervix  may  dis- 
appear without  any  other  treatment  than  the  re- 
placement by  pessary  of  a coexistent  retroflexion. 
— Surgical  Suggestions. 
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X-RAY  DIAGNOSIS  OF  CARCINOMA  AND 
OTHER  DEFORMING  LESIONS  OF 
THE  STOMACH. 


SIDNEY  LANGE,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Hertz  in  a recent  address1  makes  the  following 
opening  statement:  “Efficient  treatment  requires 
accurate  diagnosis,  accurate  diagnosis  in  a stomach 
case  means  the  determination  of  the  size,  shape 
and  position  of  the  stomach,  the  condition  of  its 
motor  functions  with  regard  to  tone,  peristalsis 
and  rate  of  evacuation,  and  lastly  the  condition  of 
its  secretory  functions.  When  we  think  of  this 
long  list  of  requirements  and  of  the  character  of 
the  information  given  by  the  ordinary  physical 
methods  of  examination  we  cannot  be  surprised 
that  diagnosis  in  gastric  diseases  is  generally  much 
less  satisfactory  than  in  thoracic  diseases,  and 
that  cancer  of  the  stomach  is  still  rarely  recog- 
nized before  it  is  too  late  for  radical  treatment.” 

The  X-ray  bismuth  method  as  originated  by 
Rieder  in  1904  and  since  amplified  and  perfected 
by  Holzknecht  and  his  pupils  promises  much  as- 
sistance in  the  difficulties  of  gastric  diagnosis.  The 
so-called  “bismuth  stomach”  is  already  classical 
in  medical  literature  and  its  anatomic  and  physio- 
logic interpretation  is  widely  accepted. 

The  bismuth  stomach  contains  Sii  of  bismuth 
subcarbonate  or  bismuth  oxycloride  suspended  in 
3xii  of  a vehicle  which  will  hold  the  bismuth  in 
suspension  for  a long  period  of  time.  The  most 
convenient  vehicle  and  one  which  corresponds  in 
composition  to  a mixed  meal  (containing  proteid, 
fat  and  carbohydrate)  is  the  fermented  whole 
milk  preparation  sold  under  the  name  of  kefyr, 
bov-i-lac,  etc. 

If  we  introduce  3xiv  of  such  a mixture  into  the 
empty  stomach  and  examine  the  patient  in  the 
erect  posture  we  are  closely  approximating  normal 
conditions.  Such  a bismuth  stomach  will,  if  nor- 
mal, hang  as  a more  or  less  vertical  contractile 
bag,  appearing  almost  entirely  to  the  left  of  me- 
dian line,  only  the  pylorus  passing  over  slightly  to 
the  right.  Its  lower  pole  is  about  at  the  umbilicus, 
its  upper  pole  just  under  the  diaphragm.  It  norm- 
ally grasps  the  food  eagerly,  an  attribute  termed 
peristole  by  Stiller,  and  adapts  itself  to  the  volume 
of  its  contents,  always  maintaining  its  character- 
istic shape  whether  small  and  contracted  or  greatly 
distended.  It  executes  peristaltic  movements,  and 
empties  itself  within  certain  normal  time  limits. 

The  disclosure  to  the  human  eye  of  this  hitherto 


invisible  organ  is  one  of  the  most  brilliant  achieve- 
ments of  the  Roentgen  era.  And  when  we  con- 
sider that  the  stomach  can  not  only  be  made  vis- 
ible to  the  eye  but  that  it  can  be  rendered  visible 
as  a living,  squirming  thing  whose  activities  can 
be  studied  and  recorded  upon  the  photographic 
plate,  the  achievement  seems  all  the  greater.  An- 
atomy and  physiology  has  profited  much  by  the  dis- 
covery of  the  bismuth  stomach.  A correct  inter- 
pretation and  clinical  application  of  the  antics  of 
the  bismuth  stomach  will,  it  is  hoped,  enhance  our 
knowledge  of  the  pathology  of  this  organ. 

Careful  systematic  X-ray  work  upon  the  stomach 
will  yield  valuable  clinical  data  relating  to  size, 
shape,  position,  tone  and  peristalsis. 

Such  information  when  disconnected  from  the 
clinical  phase  of  the  case  may  be  difficult  of  un- 
derstanding, but  when  correlated  to  the  history 
and  to  the  clinical  examination  as  conducted  by  a 
competent  internist  the  X-ray  findings  are  of  dis- 
tinct importance  and  significance. 

The  size,  shape  and  position  of  the  stomach  as 
revealed  by  the  X-ray  have  been  fairly  well  estab- 
lished. Only  from  one  source,  Prof.  Stiller  of 
Budapest  has  a critical  discussion  of  the  so-called 
bismuth  stomach  issued.  From  the  standpoint  of 
the  clinician,  Stiller  took  exceptions  to  certain  de- 
ductions drawn  from  the  bismuth  stomach  by  the 
roentgenologists.  His  criticism  was  answered  by 
Groedel8  and  others,  and  served  only  to  more 
firmly  establish  the  bismuth  stomach  as  a true 
representation  of  natural  phenomena  and  not  in 
any  sense  an  artefact. 

Since  the  stomach  is  a contractile  bag  its  size, 
shape  and  position  is  largely  dependent  upon  and 
determined  by  its  tonus. 

The  stomach  is  firmly  fixed  to  the  diaphragm 
by  the  oesophagus.  When  the  patient  is  erect  the 
stomach  apparently  hangs  vertically  as  a bag  from 
this  firm  point  of  suspension.  The  pyloric  attach- 
ment seems  to  play  a minor  role  in  maintaining 
the  position  or  sustaining  any  of  the  weight.  This 
is  especially  manifest  when  we  consider  how  low 
the  pylorus  appears  to  be  in  relation  to  the  rest 
of  the  stomach.  Indeed,  in  the  most  normal  types 
of  stomach,  that  is  those  of  the  best  tone,  the 
pylorus  itself  constitutes  the  lower  pole  of  the 
stomach.  This  seems  to  conflict  with  accepted 
anatomic  relations  as  revealed  upon  the  dissecting 
table.  Nevertheless  the  X-ray  has  shown  the 
pylorus  to  be  lower  and  more  movable  than  text- 
book descriptions  imply.  If  the  stomach  is  thus 
firmly  attached  to  and  freely  suspended  from  the 
diaphragm,  its  size,  shape  and  position  must 
be  a direct  sequence  of  its  tonus.  In  other 
words,  it  inherent  tonus  determines  its  size, 
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shape  and  position.  Upon  this  theory,  Schles- 
singer9  has  classified  the  various  anatomic 
types  of  X-ray  or  bismuth  stomach  in  terms  of 
tonus.  The  Holzknecht  or  cow-horn  type  (py- 
lorus at  lower  pole)  he  called  hypertonic,  the 
Groedel  or  fish-hook  type  (pylorus  slightly  above 
lower  pole)  he  called  the  orthotonic  or  stomach 
of  normal  tone,  the  slightly  sagging  stomach 
lower  pole  (extending  considerably  below  the 
pylorus  which  is  itself  lower  than  normal)  the 
hypotonic  type,  whereas  those  large  sack-like 
stomachs,  with  a dropped  pylorus  and  the  lower 


pole  hanging  into  the  pelvis,  he  termed  the  atonic 
type.  If  we  represent  these  types  by  outline 
drawings  and  compare  them  side  by  side,  this 
transition  from  the  hypertonic  to  the  atonic  is 
eidently  due  to  altered  tonus  combined  with  a 
dropping  of  the  pylorus.  In  the  hypotonic  and 
atonic  types  it  is  evident  that  the  stomach  does 
not  drop,  but  stretches.  Therefore  gastroptosis 
is  a misnomer.  If  it  stretches,  it  does  so  at  the 
expense  of  its  tonus.  Therefore  size,  shape  and 
position  as  revealed  by  the  X-ray  can  not  be  dis- 
regarded in  establishing  the  functional  integrity. 
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for  although  such  a low  stretched  stomach  may 
empty  itself  within  normal  clinical  limits  (5-6 
hours)  as  determined  by  the  stomach  tube,  it  is 
not  necessarily  a normal  stomach  any  more  than 
an  enlarged  or  displaced  heart  is  normal  because 
it  empties  itself  perfectly  at  each  systole. 

Tone  may  be  defined  as  the  tendency  of  the 
stomach  to  contract  upon  its  contents  and  to 
maintain  its  tubular  form. 

It  is  of  course  accepted  that  motor  power,  mo- 
tility or  clearance  of  the  stomach  is  dependent 


upon  the  tonus  of  stomach  and  since  the  tonus 
determines  the  size,  shape  and  position,  the  size, 
shape  and  position  must  influence  clearance. 
Therefore  in  estimating  the  significance  of  de- 
layed clearance  the  size,  shape  and  position  as  re- 
vealed by  the  X-ray  must  be  borne  in  mind. 

For  example,  it  requires  but  2-3  hours  for  the 
hypertonic  or  cow-horn  stomach  to  empty  itself. 
Therefore  a delay  in  the  clearance  of  such  a hy- 
pertonic stomach  to  4-5  hours  while  still  main- 
taining this  hypertonic  shape  would  indicate  an 
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Ill — Carcinomatous  obstruction  at  the  pylorus.  The  pyloric  part  of  the  stomach 
ends  bluntly.  Its  normal  peristaltic  contour  is  wanting.  There  is  a deep  notch  in 
the  greater  curvature  due  to  the  encroachment  of  the  growth. 


abnormal  condition,  perhaps  early  pyloric  obstruc- 
tion, whereas,  the  orthotonic  type  would  normally 
require  four  hours  to  empty  itself.  Similarly  the 
hypotonic  would  require  about  6 and  the  atonic 
about  eight  hours  for  complete  clearance.  It  may 
be  argued  that  the  type  in  terms  of  tonus  may  be 
secondary  to  the  cause  of  interference  with  clear- 
ance. This  not  in  accord  with  X-ray  observa- 
tions, since  an  obstructing  pylorus  carcinoma 
while  interfering  with  clearance  does  not  com- 


monly cause  marked  dilatation  of  the  stomach, 
partly  because  of  compensatory  hypertrophy  of 
stomach  walls,  partly  because  of  the  comparatively 
short  duration  of  the  process  and  the  accompany- 
ing hypo-acidity.  In  only  one  case  of  stomach  car- 
cinoma that  I have  examined  was  there  marked 
dilatation;  on  the  other  hand,  marked  atonic  dila- 
tion without  pyloric  obstruction  occurred  in  a 
good  percentage  of  the  cases  examined. 

Such  causes  of  pyloric  obstruction  as  cicatrized 
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IV — Carcinoma  of  the  pylorus  and  greater  curvature.  The  cardiac  part  of  the 
stomach  ends  in  a point.  The  pyloric  part  is  entirely  absent.  A small  stream  of 
bismuth  can  be  seen  trickling  through.  The  greater  curvature  is  irregular,  showing 
the  extent  of  the  growth. 


ulcers  or  adhesions  would  be  more  likely  to  pro- 
duce dilatation  because  these  causes  operate  over 
a longer  period  of  time  and  are  frequently  asso- 
ciated with  hyperacidity,  however,  since  an  early 
diagnosis  is  essential  to  successful  treatment  of 
any  type  of  pylorus  obstruction,  the  case  should 
be  subjected  to  these  tests  before  such  dilatation 
has  developed  or  before  general  weakness  from 
any  such  gastric  lesion  should  cause  a loss  of 


stomach  tonus.  It  would  therefore  seem  essential 
to  first  determine  the  type  of  stomach  in  terms  of 
tonus  before  estimating  the  significance  of  de- 
layed clearance. 

The  foregoing  observation  are  necessary  pre- 
liminaries to  the  consideration  of  the  X-ray  diag- 
nosis of  deforming  lesions  of  the  stomach.  By 
deforming  lesions  is  meant  those  lesions  which 
encroach  upon  the  stomach  volume,  distort  its 
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contour  or  mechanically  interfere  with  its  muscu- 
lar activity.  The  German  term  “raumbeengende 
processen”  best  describes  the  lesions  referred  to. 

Of  such  we  may  enumerate  in  order  of  fre- 
quency : 

(1)  Carcinoma. 

(2)  Cicatrized  ulcers  and  chronic  perforating 
ulcers. 

(3)  Adhesions  with  surrounding  organs. 

(4)  Pressure  from  without. 

A few  details  of  the  technique  are  essential.  As 
a routine,  3ii  of  bismuth  subcarbonate  or  bismuth 
oxycloride  in  5xii  of  bov-i-lac  have  been  used. 
The  stomach  should  be  absolutely  empty  before 
giving  the  bismuth.  All  examinations  should  be 
conducted  in  the  erect  position.  Absolutely  no 
toxic  effects  of  any  kind  have  been  noted,  nor 
have  we  observed  any  marked  constipation  follow- 
ing these  large  doses  of  bismuth.  All  radiographs 
of  the  stomach  should  be  made  within  one  or  two 


A B 

Classification  of  the  “Bismuth 
A — Hypertonic.  B — Orthotonic. 

seconds  to  avoid  the  blurring  consequent  upon  the 
peristaltic  activity.  The  peristaltic  waves  which 
require  seven  seconds  to  travel  from  cardiac  por- 
tion to  pylorus  are  thus  caught  almost  standing 
still. 

The  most  common  and  most  important  change 
in  the  stomach  indicating  such  deforming  lesions 
is  a change  in  contour.  By  change  in  contour, 
certain  local  changes  in  outline  are  referred  to. 
The  term  shape  as  previously  employed  was  in- 
tended to  signify  the  gross  general  appearance  of 
the  stomach,  as  for  instance,  the  cow-horn  shape. 
The  visible  stomach  contour  is  that  of  the  greater 
and  lesser  curvatures  and  that  of  the  pylorus, 
which  are,  fortunately  for  this  method,  the  most 
common  seat  of  gastric  lesions.  Lesions  in  the 
anterior  or  posterior  wall  of  the  stomach  would 
escape  notice  until  they  encroach  upon  the  curva- 
tures or  upon  the  pylorus.  It  is  of  course  ap- 


parent that  any  lesion  which  could  be  so  diag- 
nosed must  produce  some  gross  change  in  stomach 
outline.  However,  the  fact  that  the  disease  is 
often  well  established  and  of  some  duration  be- 
fore a clinical  diagnosis  is  possible  gives  the 
X-ray  method  much  latitude. 

Failure  of  the  stomach  to  fill  out  completely  is 
the  usual  indication  of  carcinoma.  This  “filling- 
defect”  may  be  in  the  greater  or  lesser  curvature 
or  in  the  region  of  the  pylorus.  The  pyloric  part 
of  the  stomach  may  be  deformed,  or  partly  or 
completely  absent.  This  absence  of  the  pyloric 
spout  is  not  always  accompanied  by  delayed  clear- 
ance. This  channel  is  rarely  completely  closed  by 
a small  medullary  growth,  while  if  the  growth  be 
scirrhus  it  may  infiltrate  the  walls  of  the  pylorus 
in  circular  fashion  and  leave  a small  but  unim- 
peded passage  through  its  center.  Medullary 
growths  in  the  body  of  the  stomach  produce  filling 
defects,  whereas  scirrhus  growths  produce  gross 


C D 

Stomach”  in  Terms  of  Tonus. 

C— Hypotonic.  D — Atonic. 

shrinking  of  the  stomach,  pull  the  pylorus  over 
to  the  left,  obliterate  the  pyloric  elbow  and  may 
produce  retention  by  kinking  the  duodenum. 
Haudek3  considers  the  medullary  growths  of  the 
body  of  the  stomach  operable  and  the  scirrhus  in- 
filtrating as  inoperable  and  has  made  this  distinc- 
tion by  X-ray. 

Old  cicatrized  ulcers  may  cause  one  curvature 
to  bulge,  due  to  thinning  of  the  base  of  the  ulcer 
with  kinking  of  the  opposite  curvature  due  to 
cicatricial  contraction  around  the  edges.  Haudek3 
has  recently  described  absolutely  unique  X-ray 
findings  in  the  so-called  callous  penetrating  ulcers 
where,  following  the  perforation,  adhesions  form 
and  a small  accessory  pouch  or  reservoir  is  seen 
connected  with  the  stomach.  The  bismuth  enters 
this  pouch  and  presents  a horizontal  surface  with 
a small  gas  bubble  above  it,  analogous  to  the 
phenomena  seen  in  the  stomach  itself.  Faulhaber 
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has  described  a series  of  deformities  of  the 
stomach  due  to  deep  callous  ulcers  varying  from 
slight  indentation  to  conditions  approaching  the 
hour-glass  deformity.  Von  Schmieden10  has  re- 
ported X-ray  findings  of  49  cases  of  deforming 
stomach  lesions  which  were  operated  at  Bier’s 
clinic  and  emphasizes  the  accuracy  and  value  of 
the  information  afforded  by  the  X-ray. 

Finckh11  examined  150  patients  with  stomach 
lesions  at  the  Tubingen  University  clinic  in  the 
last  two  years  and  stated  that  in  every  case  in 
which  lack  of  HC1.  and  other  symptoms  suggested 
cancer  and  no  tumor  could  be  felt,  the  X-ray  re- 
vealed it.  But  in  every  such  case  the  lesion  was 
found  too  far  advanced  for  successful  removal. 
In  one  case  the  secretions  were  normal  but  a tu- 
mor could  be  palpated  which  the  X-ray  showed  to 
be  of  gastric  origin.  It  was  successfully  removed. 
In  90  cases  of  certain  cancer,  there  was  free  hy- 
drocloric  in  seven.  Lactic  acid  was  present  in  46, 
absent  in  38. 

Rieder7  considers  the  X-ray  valuable  in  differen- 
tiating primary  cancer  from  ulcer  in  these  cases  in 
which  the  usual  clinical  signs  are  absent. 

Faulhaber*  draws  these  conclusions  from  his  ex- 
perience : 

(1)  An  absolutely  early  diagnosis  can  not  be 
attained  by  the  X-ray. 

(2)  In  all  cases  in  which  the  diagnosis  of  can- 
cer of  the  stomach  could  be  established  clinically 
the  X-ray  revealed  it  and  thus  confirmed  the  clini- 
cal findings. 

(3)  In  30%  of  the  cases  examined  where  in  the 
absence  of  a palpable  tumor,  the  diagnosis  was 
uncertain,  the  X-ray  established  the  diagnosis. 

(4)  The  X-ray  gives  information  regarding  the 
location  and  extent  of  the  disease. 

(5)  The  operability  can  often  to  a limited  de- 
gree be  determined. 

(6)  By  X-ray  examination  under  favorable  cir- 
cumstance the  presence  of  a gastric  cancer  can 
sometimes  be  excluded. 

A recent  writer  regards  cancer  of  the  stomach 
already  inoperable  when  so  advanced  as  to  be 
clinically  diagnosed  with  certainty. 

Great  caution  must  be  exercised  in  the  interpre- 
tation of  X-ray  plates  showing  deformities  of  the 
stomach  and  a large  experience  is  necessary  to 
avoid  errors.  In  the  first  place  the  examination 
should  not  be  made  immediately  after  giving  the 
bismuth,  but  fifteen  minutes  to  one-half  hour 
should  elapse  to  allow  peristalsis  to  begin  and  dis- 
tend the  stomach,  for  in  the  resting  or  fasting 
stomach  the  pyloric  portion  is  usually  well  con- 
tracted and  dilates  to  admit  food  only  after  some 


activity  in  the  cardiac  portion.  Peculiar  peristaltic 
figures  should  be  ruled  out  by  continued  observa- 
tion or  repeated  skiagrams.  Pseudo  hour-glass 
contraction  is  occasionally  seen  in  normal  stom- 
achs, disappearing  and  returning  at  intervals. 
Such  hour-glass  spasm  is  occasionally  seen  with  a 
fresh  ulcer.  Pressure  upon  and  distortion  of  the 
stomach  by  a distended  colon,  spleen  or  left  lobe 
of  liver  should  be  ruled  out.  The  presence  of 
food  other  than  the  bismuth  vehicle,  may  produce 
a false  “filling-defect.”  A second,  even  a third, 
examination  should  follow  the  first  to  verify  the 
findings.  Stomachs  like  noses,  vary  widely. 

The  time  for  stomach  clearance  may  be  ob- 
tained by  making  examinations  either  fluoroscopic 
or  radiographic  at  the  end  of  one,  three  and  five 
hours.  To  interpret  the  findings  we  should  know: 
(1)  shape  of  stomach;  (2)  acidity  of  stomach 
secretions. 

The  bearing  of  shape  upon  clearance  has  been 
previously  discussed.  Since  the  acidity  of  gastric 
contents  controls  the  action  of  the  pyloric  sphinc- 
ter, the  importance  of  knowing  the  gastric  analysis 
is  evident. 

A fresh  ulcer  is  of  course  invisible  by  X-ray  ex- 
amination, but  the  accompanying  hyperacidity  may 
delay  clearance  by  causing  spasm  of  pylorus. 

With  old  ulcers  there  is  likewise  a frequent 
hyperacidity  with  spasm  of  pylorus  and  delayed 
clearance.  A cicatrized  ulcer  of  pylorus  may  act 
both  mechanically  and  by  hyperacidity  upon  the 
pylorus. 

With  carcinoma  of  body  of  stomach  there  is 
usually  hypo  or  anacidity  with  consequent  relaxa- 
tion of  pylorus  and  rapid  clearance.  With  scirrhus 
of  pylorus  the  pylorus  is  often  rendered  more 
patent  by  the  infiltration  around  it  as  well  as  by 
hypo  or  anacidity.  Thus  with  a high  ulcer  there 
would  be  delayed  clearance,  with  a high  carcinoma 
rapid  clearance.  With  a stenosis  with  good  gas- 
tric tonus  and  an  anacidity  such  as  accompanies 
carcinoma  there  would  be  the  least  retention. 
Stenosis  (especially  following  old  ulcer  with  hy- 
peracidity) with  atony  produces  extreme  reten- 
tion. The  latter  usually  follows  old  ulcers  and 
their  accompanying  hyperacidity. 

There  remains  to  briefly  consider  gastric  peri- 
stalsis as  revealed  by  the  X-ray.  While  the  depth 
and  frequency  of  the  peristaltic  waves  and  some 
idea  of  the  general  peristaltic  activity  may  often 
be  obtained  from  the  skiagram,  the  accurate  study 
of  stomach  movements  demands  the  use  of  the 
fluoroscope  which  entails  more  or  less  exposure  to 
the  operator  with  coincident  dangers.  These  dan- 
gers may  be  minimized  by  adequate  protective 
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measures.  The  examination  room  must  be  ren- 
i dered  absolutely  dark.  The  operator  must  sensi- 
tise his  retina  by  remaining  in  absolute  darkness 
fifteen  minutes  before  beginning  the  examination. 
Thus  much  time  and  special  equipment  is  demand- 
ed for  this  work.  Upon  the  screen  the  successive 
waves  can  be  followed  from  their  origin  in  the 
cardiac  portion  of  the  stomach  to  their  exit  at  the 
pylorus.  To  the  experienced  observer,  variations 
in  the  waves  such  as  stoppage  or  obliteration  or 
shallowness  at  a certain  region  may  be  detected 
and  corrected  interpreted.  In  pyloric  obstruction 
peristalsis  is  well  maintained  and  usually  exag- 
gerated, while  in  the  atonic  states  without  pyloric 
obstruction  the  waves  are  shallow  or  absent. 

In  conclusion  it  may  be  perhaps  superfluous  to 
add  that  this  work  is  still  in  the  making  that  the 
results  are  often  disappointing  or  misleading.  It 
is  hoped  that  the  results  will  ultimately  justify 
the  enthusiasm  which  this  work  arouses. 
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DISCUSSION. 

Dr.  Lange  (closing  discussion)  : Replying  to 

Dr.  Stone’s  question,  fresh  ulcers  do  not  show, 
except  that  some  peculiarity  of  stomach  outline  or 
clearance  might  give  a hint  as  to  such  a condition. 
Recently  Adler  of  Baltimore  has  claimed  that  fairly 
deep  ulcers  will  hold  bismuth  after  the  stomach  is 
empty  and  will  show  as  a spot,  but  it  has  not  been 
my  fortune  to  examine  any  of  these  cases.  The 
chronic  ulcers,  I believe,  have  been  and  are  being 
recognized,  especially  where  the  ulcers  are  cal- 
lous, when  the  recognition  would  be  more  from 
the  conformation  of  the  stomach.  In  perfor- 
ating ulcers,  where  a pouch  is  formed  outside  the 
stomach  wall  by  adhesions,  the  condition  presents 
a characteristic  X-ray  picture. 

Irrigating  the  throat  with  ice  water  from  a 
fountain  syringe  will  frequently  relieve  the  con- 
gestion and  give  great  comfort  in  cases  of  acute 
follicular  tonsillitis. — S’.  S. 


CHRONIC  RELAPSING  GONORRHEA  AND 
ITS  CURE. 

Chronic  gonorrea  assumes  two  forms,  says  C. 
M.  Whitney,  Boston  (Interstate  Medical  Journal, 
November)  : the  chronic  continuous,  and  the 
chronic  relapsing;  the  former  is  a perfectly  ob- 
vious condition,  the  latter  is  most  deceptive  be- 
cause it  can  exist  without  discharge,  without 
shreds,  or  any  other  frank  objective  sign.  Yet  in 
these  latter  cases,  with  no  apparent  reason,  the 
discharge  returns  in  an  acute  form,  perhaps  years 
after  the  initial  infection.  For  the  cure  of  this 
condition,  says  Whitney,  an  accurate  diagnosis  is 
necessary.  A careful  history  must  be  taken,  es- 
pecially as  to  the  existence  of  complications  with 
the  acute  attack,  and  a thorough  physical  examina- 
tion, including  the  use  of  the  urethroscope,  is  de- 
manded. The  treatment  must  be  varied  to  meet 
the  various  conditions  presenting  themselves.  The 
difficulty  comes  in  saying  when  the  disease  is 
cured.  Only  after  persistent  and  repeated  exami- 
nations, by  injections  of  silver  nitrate,  the  use  of 
the  Kollmann  dilator,  sounds,  alcohol,  massage, 
and  culture  can  we  asure  the  patient  that  he  is 
well. 


SPINAL  CORD  TUMORS. 

There  are  still  many  questions  presented  by 
spinal  cord  tumors  to  be  solved,  says  S.  I.  Schwab 
(Interstate  Medical  Journal,  November),  in  a re- 
view of  the  recent  literature  on  the  subject.  Fla- 
teau,  who  has  had  comparatively  abundant  oppor- 
tunity for  observing  these  cases,  finds  the  opera- 
tive mortality  about  50  per  cent.,  due  to  faulty 
technique,  septicemia,  and  a group  of  causes  little 
understood  and  probably  due  to  operative  trauma- 
tism. Much  effort  has  been  made  to  develop  the 
differential  diagnosis  between  intra-  and  extra- 
medullary growths.  Nonne  concludes  that  a 
strong  phaseone  reaction  and  an  absent  lymphocy- 
tosis cannot  be  used  to  differentiate  between  these 
growths.  The  X-ray  is  of  little  value  in  the  diag- 
nosis of  tumor  of  the  cord.  If,  however,  the 
spinal  column  is  also  involved  by  the  growth, 
much  help  may  be  obtained.  The  territory  em- 
braced in  the  cauda  equina,  says  Schwab,  is  still  a 
region  full  of  diagnostic  pitfalls.  Not  only  is 
localization  here  extremely  difficult,  but  operation 
is  accompanied  by  high  mortality.  Further  tudy 
of  these  cases,  especially  the  microscopic  study  of 
such  cases  as  come  to  autopsy  may  add  to  our 
knowledge. 

In  removing  extensive  varicose  veins,  the  sur- 
geon should  bear  in  mind  that  two  operators  can 
accomplish  twice  as  much  as  one. — S.  S. 


14 


The  Ohio  State  Medical  Journal 


Jan.,  1912 


THE  PRACTICABILITY  OF  FREUD’S  PSY- 
CHOANALYTIC THERAPY  IN  THE 
TREATMENT  OF  THE  PSYCHONEU- 
ROSES. 


H.  H.  DRYSDALE,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, in  Cleveland,  May,  1911.] 

While  I have  been  intensely  interested  in,  in  fact 
fascinated  with  the  Freudian  doctrine  ever  since 
it  was  introduced,  I was  indeed  loath  to  attempt  its 
application  on  the  grounds  that  to  actually  rip  open 
and  bring  to  view  the  sexual  characteristics  of 
nervously  unstable  individuals  would  be  fraught 
with  great  danger. 

But,  as  I came  in  contact  more  and  more  with 
many  psychoneurotic  conditions,  and  being  able 
to  discover  in  ordinary  psychotherapeutic  conver- 
sations with  many  of  them  a pronounced  subcon- 
scious experience  of  a sexual  nature,  which  had 
existed  for  years,  I gradually  found  myself  de- 
veloping a therapeutic  procedure  not  altogether 
unlike  the  method  so  graphically  described  by 
Freud  and  Jung. 

Finally,  after  personal  interviews  with  Prof. 
Paul  Dubois  at  Berne,  Switzerland,  and  several 
French  neurologists  in  Paris,  I reached  the  con- 
clusion that  physicians  in  America  were  not 
ivailing  themselves  of  all  the  means  at  their  dis- 
posal for  the  benefit  of  that  large  army  of  self- 
centered,  depressed  and  morbid  individuals,  who, 
having  failed  to  find  in  medicine  or  physiological 
therapeutics,  liberation  from  their  fears,  obses- 
sions and  mental  torments,  have  flocked  in  large 
numbers  and  sought  refuge  in  the  delusive  teach- 
ings of  Christian  Science,  Faith  Healing,  char- 
latanism and  irregular  psychotherapy. 

Today  I find  myself  a confirmed  advocate  of 
psychoanalysis  in  selected  cases,  and,  while  my 
results  are  far  from  approaching  the  standards 
obtained  by  other  physicians,  still  I have  accom- 
plished much,  and  it  must  be  admitted  that  in  my 
hands  Freud’s  analytic  therapy  has  done  more  for 
this  class  of  patients  than  any  other  means  here- 
tofore used. 

To  study  Freud  is  not  by  any  means  an  easy 
task.  Many  of  his  theories  are  almost  revolu- 
tionary and  unless  one  has  carefully  mastered 
the  new  psychology  he  propounds,  they  are  very 
likely  to  be  misunderstood,  if  not  condemned. 
In  fact,  it  may  be  intimated  that  several  of  his 
views  in  regard  to  the  sexual  theory  are  difficult 
to  accept  under  any  circumstances,  and  in  some 
of  his  more  recent  contributions,  conclusions  are 


reached  which  I greatly  fear  are  the  so  common 
result  of  over-devotion  and  concentration  of  at- 
tention along  one  particular  line  of  thought. 

It  must  also  be  apparent  to  those  who  have 
closely  studied  this  psychological  doctrine,  that 
Freud’s  especially  constituted  temperament  and 
deep  insight  into  the  emotional  and  affective  life 
of  nervous  patients  has  been  the  most  potent  fac- 
tor in  his  extraordinary  success.  The  persist- 
ence, attention  to  detail,  and  unlimited  patience 
which  he  has  given  to  this  complex  and  highly 
intricate  subject  is  indeed  exceptional  and  the 
ease  and  promptness  with  which  he  can  release 
pathogenic  reminiscences  that  have  been  lurking 
in  troubled  brains  for  years  is  a trait  which  few 
indeed  may  hope  to  acquire. 

Personally,  I am  convinced  that  great  possibili- 
ties for  good  lie  hidden  in  this  new  therapy,  but 
it  is  extremely  doubtful  if  it  would  be  safe  or 
even  wise  to  place  it  in  hands  other  than  those 
who  have  had  considerable  experience  with  psy- 
chopathological  states.  Furthermore,  the  cases 
that  are  suitable  for  this  method  of  treatment 
are  psychically  unstable,  and  if  the  analyticthera- 
pist  does  not  possess  a high  standard  of  moral 
courage  and  strength  of  character,  he  is  likely 
to  find  himself  in  the  throes  of  complications 
which  may  end  disastrously. 

It  is  quite  unnecessary  to  enter  into  an  elab- 
orate detail  of  the  principles  of  this  new  doctrine 
as  it  has  been  before  the  profession  for  over  fif- 
teen years.  In  brief,  I may  bring  to  your  atten- 
tion its  salient  features. 

Twenty  years  ago,  Freud  failed  by  the  usual 
methods  to  cure  a young  woman  suffering  from 
hysteria.  He  discovered,  however,  in  carefully 
scrutinizing  her  personal  history  that  when  cer- 
tain facts  pertaining  to  painful  experiences,  the 
memory  of  which  she  apparently  had  forgotten, 
were  exposed  to  view,  they  were  accompanied  by 
the  emotional  reaction  which  originally  formed 
a part  of  them.  He  also  observed,  to  his  utmost 
surprise,  that  when  these  lost  memories  were  re- 
vived and  discussed,  one  and  another  of  her 
symptoms  subsided  and  did  not  return.  This 
made  a pronounced  impression  upon  Freud  and 
ten  years  later  he  and  Breuer  undertook  a sys- 
tematic study  of  the  subject  along  the  lines  sug- 
gested. Breuer,  however,  retired,  leaving  Freud 
to  complete  the  work. 

One  of  the  first  conclusions  they  were  able  to 
confirm  was  the  fact  that  certain  types  of  ner- 
vous invalidism  had  their  origin  in  the  repres- 
sion from  conscious  memory  of  experiences 
which  dated  back  to  days  of  childhood  and  that 
when  these  apparently  long-forgotten  incidents 
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were  recovered  and  lived  over  in  memory  and 
speech,  the  patient’s  recovery  was  complete. 

It  is  not  difficult  to  accept  this  thesis  if  we 
realize  that  every  experience  possesses  the  power 
to  reflect  its  influence  upon  our  later  life;  that 
no  experience  is  ever  wholly  lost,  and  that  our 
present  actions  are  to  a large  extent  the  outcome 
of  antecedent  acts.  It  must  also  be  admitted  that 
life  is  a constant  conflict  between  our  natural  in- 
stincts, motives  and  desires,  and  the  standards 
established  by  the  society  in  which  we  move  and 
have  our  being.  A distinguished  scientific  man 
not  long  ago  told  me  that  the  instinct  to  follow  a 
gambler’s  life  was  so  intense  in  him  that  many 
times  he  was  about  to  yield,  and  if  it  had  not 
been  for  the  love  and  respect  of  his  friends 
which  he  wished  to  retain,  and  the  influence  of 
his  cultured  wife,  he  certainly  could  not  have 
resisted  it. 

Then  again,  who  will  deny  that  the  giving  vent 
to  the  torments  of  secrets,  the  free  discussion  of 
troubles  and  worries,  the  effect  of  weeping  in 
times  of  grief  and  distress  will,  in  normal  indi- 
viduals, relieve  the  tension  of  the  mind,  which, 
under  the  pressure  of  its  burdens,  tends  to  de- 
viate from  its  normal  form,  and  will  restore  to  it 
the  former  power  of  clear  reasoning,  good  judg- 
ment, strong  will  and  courage. 

When  painful  emotional  experiences  attack  us, 
e.  g.,  fear,  fright,  anger,  shame,  reproach,  timid- 
ity, psychic  distress,  etc.,  it  is  customary  for  the 
stable  mind  to  neutralize  its  effect  by  reaction  or 
cause  its  disappearance  through  a process  of  asso- 
ciative elaboration.  For  instance,  we  correct  the 
effect  of  a grievance  by  reflecting  upon  our  dig- 
nity and  self-esteem.  If,  on  the  other  hand,  the 
effect  of  such  emotional  influences  is  stronger 
than  the  mechanism  whereby  they  should  have 
been  assimilated  or  neutralized,  they  tend  to  in- 
stall themselves,  much  to  the  detriment  of  normal 
mental  health. 

When  a patient  is  unable  to  adequately  react  to 
psychic  traumas  on  account  of  their  overwhelm- 
ing influence,  or  because  in  his  earnest  desire  to 
exclude  from  his  thoughts,  emotions  which  are 
painful,  he  intentionally  represses  them,  there  oc- 
curs a break  in  the  continuity  of  the  mind,  a split- 
ting of  consciousness,  the  development  of  a sub- 
conscious complex  which  continues  to  functionate 
and  when  aroused  to  activity  by  an  associated 
idea,  gives  rise  to  the  mental  twists  which  termi- 
nate in  neurotic  illness. 

It  is  the  study  of  this  quality  of  the  personality, 
repressed  but  active,  and  the  unravelling  of  com- 
plicated trains  of  thought,  which  are  the  essential 
elements  of  this  new  analytic  therapy. 


But  there  is  another  factor  to  which  Freud  as- 
signs preponderating  importance  in  the  genesis  of 
certain  abnormal  psychic  states,  and  this  relates 
to  the  repression  of  the  sexual  instinct. 

The  term  “sexual  instinct,”  however,  Freud  in- 
sists, is  to  be  interpreted  in  a broad  sense,  refer- 
ring not  necessarily  to  anything  sensual,  but  espe- 
cially in  childhood  to  a “craving”  often  of  an  in- 
definite character.  The  genesis  of  these  neuroses 
lies  not  so  much  in  the  repression  of  the  sexual 
instinct  itself,  as  in  the  suppression  of  the  recol- 
lection of  acts  or  thoughts  connected  with  this 
instinct,  which  have  occurred  in  the  life  or  mind 
of  the  individual  and  have  produced  profound 
feelings  of  disgust,  shame  or  shock.  This  repres- 
sion gradually  becomes  unconscious  but  remains 
in  the  subconsciousness  and  acts  as  an  irritating 
foreign  body.  Freud  believes  that  the  original 
trauma  is  generally  forgotten  and  lies  back  in 
early  childhood.  Therefore,  this  method  of 
psychoanalysis  cannot  be  compared  with  volun- 
tary confession,  but  begins  where  the  confessional 
ends.  It  consists  of  arousing  to  consciousness 
the  disturbing  elements,  by  means  of  association 
of  ideas.  By  bringing  them  into  consciousness  in 
their  proper  association,  the  mind  gets  rid  of 
them,  and  this  method  is  hence  referred  to  as 
“catharsis.”  To  make  this  more  clear,  the  sub- 
ject may  be  regarded  from  another  view  point. 
The  individual  responds  to  mental  impulses  and 
shocks  by  reacting  to  them.  If  the  corresponding 
reaction  takes  place,  the  force  of  the  mental  im- 
pulse is  spent,  and  leaves  no  effect  upon  the  mind. 
If  the  impulse  or  trauma  is  of  such  a nature  that 
reaction  must  be  suppressed,  one  or  two  things 
will  happen.  The  person  of  normal  mind  will 
neutralize  the  effects  of  the  mental  injury  by  asso- 
ciating it  with  his  own  feeling  of  dignity  and  self- 
respect.  The  person  of  abnormal  mind  will  sim- 
ply try  to  repress  the  thoughts  of  this  mental 
wound  as  unbearable,  and  though  he  may  succeed 
in  driving  it  from  consciousness,  it  will  continue 
subconsciously  to  produce  a disturbance. 

The  object  of  psychoanalysis  is  to  bring  back 
this  thought  to  consciousness  and  to  give  it  the 
proper  relation  to  the  rest  of  the  mental  organism. 
Thus,  this  method  allows  the  mind  a sort  of  reac- 
tion to  the  original  trauma.  Hence,  Freud  speaks 
of  it  as  “abreagiren.”* 

In  subjecting  patients  to  psychoanalysis,  Freud 
at  first  thought  that  hypnotism  would  prove  a use- 
ful factor  in  bringing  into  consciousness  dis- 
carded memory  impressions.  Later  on  he  reached 

•This  German  word  (abreagiren)  has  no  equiv- 
alent in  the  English  language,  and  Dr.  A.  A.  Brill, 
New  York,  coined  the  word  “abreaction”  as  most 
nearly  representing  the  desired  meaning. 
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the  conclusion  that  this  was  unnecessary,  if  not 
harmful.  His  present  mode  of  procedure  is  as 
follows : 

The  patient  assumes  a recumbent  or  semi-re- 
cumbent position;  the  analyst  sitting  behind  the 
patient’s  head.  An  environment  of  absolute  quiet 
is  insisted  upon  and  when  complete  relaxation  is 
obtained,  the  patient  is  asked  to  give  in  his  own 
way  a detailed  and  connected  account  of  his 
troubles  and  distress.  As  the  narrative  is  being 
related  the  psychopathologist  must  be  on  the  alert 
to  detect  lapses  in  speech,  gaps  in  memory,  etc., 
for  in  these  breaks  he  invariably  will  find  the  cue 
to  the  underlying  repressed  thoughts.  If  the  in- 
dividual can  not  fill  in  the  missing  links  by  con- 
centrating his  attention  on  the  subject  in  question 
(association  method),  Freud  has  resorted  to  the 
simple  procedure  of  pressing  his  hand  on  the  pa- 
tient’s forehead.  This  he  claims  will  assist  in 
bringing  to  conscious  recognition  thoughts  which 
the  individual  is  unintentionally  holding  back.  No 
particular  significance  is  placed  upon  this  technical 
artifice  which  acts  merely  as  a suggestive  measure. 

Every  aspect  of  the  patient’s  psychic  activities, 
i.  e„  his  perception,  memory,  attention,  volition, 
ideation,  instincts,  emotions,  impulses,  etc.,  must 
be  investigated  with  a searching  and  merciless 
vigor.  Every  thought  that  comes  into  his  mind, 
no  matter  how  embarrassing  it  may  be,  must  be 
brought  to  the  surface  before  the  analysis  can  be 
considered  complete.  The  task  demands  the  phy- 
sician’s best  powers  and  his  success  is  largely  de- 
pendent upon  the  persistence,  tact  and  sympathy 
with  which  he  is  endowed. 

A thorough  understanding  of  the  Freudian 
principles  as  well  as  a practical  knowledge  of 
normal  and  abnormal  psychology,  is  an  indispen- 
sable prerequisite  in  the  application  of  the  therapy. 

As  no  two  surgeons  perform  the  same  operation 
exactly  alike  so  no  two  psychopathologists  will 
undertake  a psychoanalysis  in  the  same  manner. 
Each  must  develop  a technique  of  his  own,  which 
need  not  necessarily  be  identical  with  the  system 
inaugurated  by  Freud. 

It  will  be  found  that  not  a few  of  these  psy- 
choneurotic riddles  can  be  solved  in  a relatively 
brief  period  of  time,  but  the  process  as  a whole 
is  difficult  and  wearisome. 

During  the  past  three  years  I have  given  the 
subject  considerable  thoughtful  attention  and  it 
has  proven  a most  profitable  and  interesting  study. 
In  some  of  my  patients  I have  obtained  only  par- 
tial results.  In  three  cases  of  obstinate  hysteria 
of  long  duration  I utterly  failed  to  discover  the 
underlying  dormant  pathogenic  idea.  They  have 
shown  no  improvement  whatever.  In  a series  of 


cases  with  which  I have  been  working  during  the 
past  six  months  the  results  in  several  of  them 
have  been  far  beyond  my  expectations  and  in  four 
the  recovery  seems  to  have  been  complete.  The 
following  case  may  be  cited  as  a suitable  example. 
In  the  near  future  I hope  to  be  able  to  present  in 
detail  the  particulars  of  several  cases  which  have 
been  successfully  analyzed. 

Martha  B.,  a Cleveland  schoolgirl,  age  17,  was 
referred  to  me  January  3,  1911,  by  her  family 
physician  with  a note  stating  that  he  could  dis- 
cover no  physical  basis  for  her  distressing  invalid- 
ism, and  he  was  wholly  at  a loss  to  understand 
how  she  could  suffer  so  much  pain  and  still  dis- 
play a happy  mien. 

Family  history:  Her  father,  a successful  busi- 

ness man,  is  a splendid  specimen  of  physical  de- 
velopment. He  has  always  been  strong  and  robust, 
and  has  never  suffered  any  serious  illness.  His 
habits  he  claimed  were  correct  in  every  respect. 
His  wife  was  able  to  relate  the  same  story;  she, 
too,  having  always  enjoyed  good  health. 

The  family  consists  of  five  children,  three  girls 
and  two  boys.  One  of  the  boys,  a lad  aged  10, 
has  within  the  past  year  developed  a tuberculous 
osteitis  of  the  right  femur  which  has  been  treated 
surgically.  The  other  boy  is  strong,  vigorous  and 
athletic.  The  health  of  two  of  the  girls  has  been 
exceedingly  satisfactory.  Both  graduated  from 
high  school  and  neither  of  them  at  any  time  have 
suffered  from  any  form  of  nervousness.  Martha 
also  was  well  until  two  and  one-half  years  ago 
(June,  1908),  when  her  present  illness  first  be- 
came manifest.  A careful  investigation  of  the 
ancestral  history  of  this  family  failed  to  reveal 
any  evidence  of  neuropathic  or  psychopathic  taint. 

Personal  history:  This  patient  as  a little  girl 

was  playful  and  winsome.  With  the  exception  of 
the  usual  diseases  of  infancy  she  was  active  and 
healthy.  At  school  she  was  considered  bright  and 
progressed  regularly  until  two  years  ago  (Janu- 
ary, 1909). 

At  the  age  of  14  puberty  occurred,  and  while 
the  appearance  of  the  menstrual  function  has 
been  practically  normal,  she  has  from  time  to 
time  suffered  considerable  cramp-like  pains.  In 
1906,  she  was  badly  frightened.  In  running  across 
the  street  near  her  home  she  miraculously  es- 
caped being  run  into  by  a street  car  which  was 
traveling  at  a rapid  rate  of  speed.  She  reached 
the  sidewalk  in  safety  and  looking  about  for  her 
favorite  poodle  dog  which  had  been  following  her, 
she  saw  his  mangled  body  strewn  on  the  tracks. 
This  episode  made  a serious  impression  upon  the 
patient’s  mentality  as  from  this  time  her  person- 
ality underwent  a gradual  but  pronounced  change. 
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From  a former  congenial  and  affable  girl  she  be- 
came timid,  hypersensitive,  indifferent,  and  hateful. 
She  lost  all  energy  and  ambition  and  the  slightest 
physical  or  mental  exertion  greatly  fatigued  her. 
Finally  she  grew  careless,  apathetic  and  listless ; 
wanted  to  be  left  alone  and  was  exceedingly  quar- 
relsome. 

In  April,  1909,  she  complained  of  severe  boring 
pains  all  over  her  body.  They  were  aggravated 
on  movement  and  frequently  kept  her  awake  at 
night.  In  February,  1909,  the  family  physician 
advised  that  she  be  taken  from  school  and.  a new 
environment  sought.  This  was  done,  but  at  the 
end  of  a month  her  condition  was  worse  than  be- 
fore. Her  fatigability  increased;  everything  that 
was  done  for  her  welfare  and  happiness  tended  to 
irritate  and  annoy  her.  She  would  sit  about  the 
house  for  hours  bemoaning  her  fate,  complaining 
incessantly  of  great  weakness  and  unbearable 
pains  and  was  hateful  to  those  who  tried  to  com- 
fort her.  The  parents  by  this  time  were  at  a loss 
to  understand  the  strange  affliction  that  had  at- 
tacked their  daughter.  Several  physicians  were 
consulted  and  each  had  a different  theory  and 
diagnosis.  Electricity,  massage,  sedatives,  hydro- 
therapy, etc.,  were  thoroughly  and  faithfully  tried 
but  without  result.  Her  condition  remained  un- 
changed during  the  year  and  a half  previous  to 
my  first  seeing  her. 

The  objective  examination  was  essentially  nega- 
tive. She  was  exceedingly  well  nourished  and  of 
good  muscular  development.  The  heart  action 
was  strong  and  regular;  pulse  rate  72  per  minute; 
blood  pressure  110  m,  in  right  arm.  Both  lungs 
were  clear;  respiration  full  and  unembarrassed. 
The  other  internal  organs  showed  nothing  note- 
worthy. All  the  deep  and  superficial  reflexes  re- 
sponded actively  but  general  surface  sensibility 
was  extremely  acute,  especially  below  the  waist 
line.  The  patient  walked  slowly  and  slovenly ; the 
upper  part  of  her  body  bent  forward  and  every 
movement  seemed  to  greatly  exhaust  her.  This, 
however,  was  purely  a functional  affair  as  the 
motor  power  of  both  lower  extremities  was  well 
preserved  and  equal;  the  grasp  of  the  hands  vig- 
orous and  no  pathological  swaying,  muscular  in- 
coordination, ataxia,  or  spasticity  could  be  elic- 
ited. 

The  pupils  were  round,  equal  but  widely  di- 
lated. Vision  was  good  and  the  ophthalmoscope 
exposed  no  abnormalities.  The  sense  of  taste, 
and  hearing  was  unaffected.  On  inspection,  fine 
tremors  of  the  extended  hands,  tongue  and  closed 
lids  were  plainly  visible. 

Subjectively,  she  complained  of  having  suffered 
intense  pains,  more  or  less  constantly,  for  a 


period  of  two  years.  They  first  attacked  her  right 
leg  and  were  of  an  indefinite  character.  Then 
the  left  leg  was  affected  and  gradually  they  spread 
all  over  her  body.  Recently  her  spine  has  been 
troubling  her  and  lancinating  pains,  which  seem 
to  penetrate  the  bones,  radiate  up  into  her  head, 
face  and  eyes.  Frequently  they  are  so  severe  as 
to  almost  take  her  breath  and  when  she  attempts 
to  read,  words  run  together  and  her  eyes  become 
painful.  At  times  she  cannot  even  tolerate  the 
weight  of  the  bedclothes,  and  she  has  lost  much 
sleep. 

Smilingly  (belle  indifference  of  the  hysteric) 
she  described  the  pronounced  exhaustion  that  had 
come  over  her.  Said  she  could  hardly  walk,  eat, 
or  dress  herself.  Did  not  know  what  was  going  to 
become  of  her  as  she  was  growing  weaker  every 
day  and  she  was  sure  that  her  mind  would  event- 
ually collapse. 

Arrangements  were  made,  January  4,  1911,  for 
her  admission  to  Dalrymple  Hospital  where  she 
was  placed  in  bed  and  a system  of  stimulating 
baths,  saline  rubs,  massage,  etc.,  was  inaugurated. 
No  visitors  were  allowed,  not  even  the  members 
of  her  family.  At  the  end  of  the  first  week  abso- 
lutely no  improvement  was  noticed,  although 
every  artifice  was  used  to  divert  her  mind  away 
from  herself.  She  did  not  sleep  well,  complained 
of  excruciating  pains  in  her  arms  and  legs,  and 
was  sad  and  dejected.  Said  she  knew  she  could 
not  get  well  and  wanted  to  go  home. 

It  was  then  decided  to  subject  her  to  a careful 
pyschoanalysis.  She  was  in  bed  and  I began  to 
gently  unravel  her  past  history.  She  was  in- 
formed that  painful  ideas  often  caused  painful 
bodily  sensations,  and  that  if  she  was  with- 
holding a secret,  or  the  memory  of  some  un- 
pleasant experience,  she  never  would  get  well  un- 
til it  was  brought  forth  and  freely  discussed.  I 
also  assured  her  that  everything  she  told  me 
would  be  treated  with  the  utmost  confidence  and 
that  nothing  must  be  withheld  no  matter  how 
disagreeable  or  embarrassing  it  might  be.  She 
frankly  insisted  that  she  had  no  secrets  to  im- 
part; that  her  mother  was  her  confidante  and 
knew  all.  The  parents  also  assured  me  that  they 
believed  this  to  be  true. 

Each  night  for  an  hour  I continued  delving 
deeper  into  this  girl’s  life,  but  seemingly  no  pro- 
gress was  made.  Frequently  I got  hold  of  certain 
incidents  which  I thought  might  have  some  causal 
relation,  but  as  no  emotional  reaction  occurred,  I 
remained  in  the  dark.  After  ten  days  of  fruitless 
effort  I decided  to  resort  to  the  association  tests. 
Three  sets  were  compiled  containing  words  that 
dealt  with  episodes  which  would  be  apt  to  occur 
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in  the  experience  of  any  child,  but  the  responses 
to  each  and  every  word  was  prompt  and  correct. 

I then  arranged  another  table  of  ten  words  and 
this,  to  my  happy  surprise,  gave  me  the  cue  to 
the  repressed  complexes  which  were  the  underly- 
ing factors  of  this  patient’s  distressing  condition. 

The  combination  was  as  follows : 


Reaction 

Reaction 

No. 

Test  Word 

Word 

Time,  Seconds 

I 

girl 

pretty 

3 

II 

dress 

linen 

2.5 

III 

baby 

brother 

2 

IV 

night 

dark 

2 

V 

bathroom 

'toilet 

9 

VI 

skip 

jump 

3 

VII 

flowers 

wedding  1.5 

VIII 

barn 

horse 

8 

IX 

boy 

bad 

7 

X 

mother 

good 

2 

The  words  “bathroom,”  “barn”  and  “boy” 
showed  marked  delayed  reaction  time  and  they 
were  promptly  investigated.  I inquired  diligently 
into  the  patient’s  habits  of  cleanliness,  her  use  of 
the  bathroom,  whether  she  had  ever  been  locked 
in  the  bathroom  for  punishment  and  whether  she 
had  ever  had  an  accident  in  such  a place.  She 
emphatically  denied  any  such  experience  at  first, 
but  grew  restless,  her  face  flushed,  she  bit  her 
tongue  and  presented  all  the  appearances  of  being 
badly  shocked.  It  was  the  most  successful  reac- 
tion I had  ever  encountered  and  I was  quite  en- 
couraged. I then  frankly  told  her  that  something 
associated  with  the  bathroom  was  causing  her 
great  mental  distress  and  she  must  tell  me  all 
about  it.  After  considerable  kindly  persuasion 
she  hinted  that  when  a little  girl  she  did  have  an 
unpleasant  experience  in  the  bathroom,  but  she 
had  forgotten  it  long  ago.  She  also  was  positive 
that  it  had  nothing  to  do  with  her  present  illness 
and  furthermore  she  would  sooner  die  than  tell  it 
to  anyone,  not  even  her  mother. 

I left  her  that  night  but  commissioned  a nurse 
to  tactfully  urge  her,  during  my  absence,  to  give 
up  this  important  secret  as  she  never  could  get 
well  until  she  did.  When  I visited  her  the  follow- 
ing night  she  told  me  that  she  had  decided  to  tell 
me  but  she  had  changed  her  mind  since  I entered 
the  room.  I was  now  at  my  wits’  end  to  know 
what  move  to  make  next,  but  after  carefully  as- 
suring her  of  my  utmost  confidence,  I was  able  to 
extract  from  her,  little  by  little,  the  particulars  of 
this  unfortunate  affair.  It  seems  that  a bad  little 
girl  had  induced  her  to  do  something  wrong  in 
the  bathroom  one  day,  while  her  mother  was 
away.  She  also  intimated  that  she  had  forgotten 
it  long  ago.  This  experience  was  delicately  dis- 
cussed with  her  (ab-reaction)  and  I endeavored 


to  convince  her  that  she  would  not  have  to  suffer 
for  what  she  considered  an  unpardonable  sin. 

At  my  next  visit  I found  that  she  had  slept  the 
entire  night,  that  her  appetite  had  returned,  that 
she  had  taken  a walk  during  the  day  without  the 
slightest  fatigue  and  that  all  pains  had  entirely  sub- 
sided. The  patient  was  in  a most  happy  frame  of 
mind  and  the  parents  were  most  agreeably  sur- 
prised. 

Her  recovery,  however,  was  not  a permanent 
one  for  on  the  morning  of  the  fifth  day  she  awoke 
crying,  and  informed  her  nurse  that  the  pains  had 
returned  and  she  was  weaker  than  ever.  She  re- 
mained in  bed  during  the  day  and  refused  to  take 
any  nourishment.  In  the  evening  when  I called 
she  was  thoroughly  discouraged.  I told  her  that 
I rather  anticipated  a relapse  to  occur  as  the  an- 
alysis had  not  been  complete  and  she  need  not  ex- 
pect to  be  entirely  cured  until  the  painful  impres- 
sions relating  to  the  “barn”  and  the  “boy”  had 
been  discovered  and  discussed. 

From  this  time  on,  my  progress  was  more  rapid. 
The  benefit  she  had  derived  from  her  first  confes- 
sion apparently  gave  her  confidence  and  courage. 
Before  I departed  that  evening  she  frankly  told 
me  all  about  a little  boy  who  was  delivering  gro- 
ceries at  her  home,  years  ago.  He  had  knocked 
at  the  back  door  and  failing  to  obtain  a response 
went  out  to  the  barn  where  she  was  feeding  the 
rabbits.  He  tried  to  kiss  her,  then  made  an  im- 
proper remark  to  her  and  finally  exposed  himself. 

This,  as  may  be  expected,  greatly  shocked 
Martha’s  delicate  but  abnormally  impressionable 
nature  and  for  a long  time  the  thought  of  this 
mortifying  experience  continued  to  worry  and 
harass  her.  It  seemed  to  haunt  her  most  of  the 
time  and  until  this  depraved  boy  moved  away 
from  the  neighborhood  the  fear  that  she  might 
again  encounter  him  was  constantly  before  her. 

The  emotional  reaction  that  accompanied  the 
resurrection  of  this  long-repressed  complex  was 
even  more  intense  than  the  previous  one  and  I 
left  the  patient  fully  convinced  that  her  long- 
standing invalidism  had  been  eradicated.  From 
that  day  to  this  Martha  has  enjoyed  the  very  best 
of  health.  She  mingles  freely  with  other  young 
people  and  is  an  active  factor  in  all  the  sports  and 
fun.  She  has  lost  all  fear  and  timidity;  is  brave 
and  courageous  and  her  father  now  considers  her 
the  happiest  and  most  affable  of  the  family. 

The  cure  achieved  in  the  case  just  recorded,  in- 
dicates at  least  that  the  so-called  “catharsis” 
method  does  possess  true  therapeutic  merit.  My 
experience  with  the  method,  however,  has  not  been 
extensive,  but  I am  nevertheless  convinced  that 
much  of  the  acute  mental  suffering  as  well  as  the 
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chronic  misery  which  goes  by  the  name  of  ner- 
vousness will  respond  to  psychoanalysis  when  all 
other  means  utterly  fail.  It  is  also  my  belief  that 
a large  number  of  the  “half  cured”  psychoneurot- 
ics can  never  be  entirely  restored  to  health  until 
their  latent  pathogenic  ideas  have  been  reproduced 
and  expelled. 

At  the  same  time,  I am  not  prepared  to  proclaim 
analytic  psychotherapy  a cure  all,  as  many  cases 
can  unquestionably  be  cured  in  the  ordinary  way. 

The  Freudian  psychology  is  so  comprehensive 
that  it  is  only  possible,  within  the  short  time  al- 
lowed us,  to  merely  mention  its  outstanding  fea- 
tures. I have,  theretofore,  purposely  failed  to 
discuss  the  numerous  obstacles  with  which  the 
subject  bristles,  nor  have  I even  referred  to  the 
analysis  of  dreams  which  constitutes  one  of  the 
cornerstones  of  the  therapy.  I trust,  however, 
that  sufficient  has  been  said  to  induce  others  to 
undertake  the  study  of  this  important  subject. 
Those  who  do  will  find  the  time  profitably  spent. 

The  Rose  Building. 


RESECTION  OF  THE  TARSAL  CARTILAGE 
AND  RETRO-TARSAL  FOLD  IN  AD- 
VANCED TRACHOMA. 


J.  H.  WILLIAMS,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  honor  of  being  the  first  to  remove  any  por- 
tion of  the  ocular  tissue  for  the  eradication  of 
trachoma  belongs  to  a French  surgeon,  by  name, 
Richet.  This  is  recorded  in  1874,  but  the  spirit 
which  continued  the  work  Richet  had  so  well  be- 
gun was  decidedly  German,  and  it  remained  for 
Heisrath,  a pupil  of  Kuhnt,  to  perform  a more 
complete  operation,  after  several  intermediate 
steps,  which  consisted  in  the  removal  of  the  tarsal 
cartilage  and  retro-tarsal  fold — the  operation 
which  today  bears  his  name  and  to  which  nothing 
has  been  added  during  a period  of  twenty-eight 
years.  During  the  infancy  of  this  procedure  it 
was  so  vigorously  condemned  and  opposed  for 
certain  reasons  by  the  better  German  surgeons  of 
the  day  that  it  fell  into  disrepute  in  France,  Ger- 
many and  England,  and  so  remained  for  a period 
of  twenty  years. 

Within  the  past  eight  years  it  has  been  revived 
and  during  this  time  has  been  practiced  in  all  the 
above  countries  and  recently  in  America,  by  Drs. 
H.  W.  Wootton  and  Casey  Woods.  It  is  now 
performed  extensively  in  the  trachomatous  Prus- 
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sia,  and  one  of  its  ablest  exponents  today  is  he 
who  so  bitterly  denounced  it  in  former  years 
when  it  was  the  fledgling  of  his  protege — I refer 
to  Kuhnt,  who  states  that  he  willingly  embraces 
this  as  a cure  for  trachoma,  as  all  other  methods 
have  signally  failed. 

Here  may  I say  that  there  is  some  tendency  to 
confuse  the  procedure  of  Kuhnt,  who  removed 
only  the  tarsal  cartilage,  with  that  of  Heisrath, 
who  removed  both  cartilage  and  retro-tarsal  fold. 

It  has  been  said  that  resort  to  this  procedure  is 
construed  as  nothing  more  than  a surrender.  Then 
I suggest  that  in  the  following  cases  it  is  proof 
conclusive  of  the  adage  that  “A  good  run  is  bet- 
ter than  a bad  stand.”  Fuchs  strenuously  objects 
to  excision,  saying  it  causes  great  and  permanent 
contraction  of  the  conjunctiva.  In  1905,  after  a 
practical  experience  of  eight  years,  Bolt  confi- 
dently asserts  that  the  combined  excision  in  ad- 
vanced trachoma  is  without  parallel  in  its  achieve- 
ments, which  he  further  states  is  the  opinion  of 
all  surgeons  who  rely  upon  their  own  experience. 
Trachoma,  of  course,  never  has,  and  prob- 
ably never  will  present  the  problem  in  this  country 
that  it  has  abroad ; most  of  our  cases  are  seen  in 
children  where  expression  usually  answers.  This 
is  supposedly  the  reason  for  the  popularity  of  ex- 
pression continued  far  past  the  time  when  a more 
radical  procedure  is  indicated. 

The  question  as  to  the  indications  for  this  op- 
eration and  as  to  just  which  case  are  suitable, 
often  arises.  It  is  advised  in  those  cases  in  which 
medicinal  and  mechanical  treatment  has  been  per- 
sistently applied  and  have  failed  to  effect  a cure, 
i.  e.,  to  stop  the  increasing  conjunctival  hyper- 
trophy: also  in  those  cases  in  adult  life  in  which 
the  tarsal  cartilage  and  overlying  conjunctiva  are 
thickened  and  infiltrated  and  the  retro-tarsal  fold 
is  boggy,  velvety  and  studded  with  granulations 
and  marked  hypertrophy  exists.  As  we  know  this 
class  of  cases  persisting  after  expression,  silver, 
blue  stone,  alum,  re-expression,  and  scarification 
promise  to  make  the  patient’s  life  one  long  line  of 
remissions  and  exacerbations  of  trachoma  and 
bids  fair  to  an  ending  in  old  age  with  partial  or 
practically  complete  blindness.  This  class  of  cases 
sooner  or  later  come  to  operation  of  some  sort, 
canthoplasty,  canthotomy,  cantholysis,  Vossius, 
Jaesche  Alt  or  some  entropion  or  ptosis  operation 
which  at  a late  date  are  often  performed  for  the 
relief  of  pain  and  are  feeble  efforts  at  atonement 
for  failure  to  excise  the  trachomatous  tissue  in 
former  years  for  the  conservation  of  vision. 

We  know  that  when  hypertrophy  continues  to 
increase  in  a trachomatous  eye  under  treatment, 
we  are  every  day  losing  ground  in  this  case  ex- 
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cept  where  we  expect  to  effect  a cure  through  the 
formation  of  cicatricial  tissue  before  the  cornea 
has  become  entirely  opaque.  But  ofttimes  be- 
tween bands  of  scar  tissue  numerous  islands  of 
trachomatous  tissue  exist,  and  the  advent  of  com- 
plete cicatrization  seems  always  far  removed. 
Such  cases  as  these,  with  well  established  or  even 
beginning  pannus  should  have  the  benefit  of  ex- 
cision. 

My  one  reason  for  describing  minutely  the 
technique  of  this  operation  is  because  no  detailed 
description  of  the  procedure  is  to  be  found  in 
any  English  or  American  text  book  on  ophthal- 
mology. 

The  combined  excision  is  performed  as  follows 
(from  Kuhnt)  : 


The  upper  lid  is  doubly  everted  and  held  in  po- 
sition by  two  fixation  forceps.  In  this  manner  the 
bulbar  conjunctiva  is  dragged  upward  from  the 
surface  of  the  tarsus.  The  latter  furnishes  a firm 
background  for  the  first  incision  which  is  made 
transversely  at  the  juncture  of  the  ocular  and 
palpebral  conjunctiva.  Muller’s  muscle,  which  lies 
directly  beneath  and  can  be  distinctly  recognized, 
must  not  be  injured.  The  bulbar  conjunctiva  im- 
mediately retracts  and  should  be  dissected  free 
from  the  sub-conjunctival  tissue  with  the  closed 
point  of  scissors  for  a distance  of  four  or  five 
m.  m.  Three  sutures,  armed  with  a needle  at 
each  end  are  now  inserted  through  the  lower  lip  of 
the  wound.  , The  lid  is  then  permitted  to  assume 
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position  of  single  eversion  and  is  held  in  position 
on  the  horn  plate  by  the  assistant.  An  incision  is 
now  made  the  entire  length  of  the  lid  at  a distance 
of  two  and  one  half  m.  m.  from  the  lid  margin 
and  exactly  parallel  and  through  the  cartilage 
down  to  the  aponeurosis  but  not  penetrating  it. 

The  incisions  do  not  always  meet  but  can  be 
joined  best  by  the  use  of  scissors.  The  cartilage 
with  its  mucous  membrane  is  now  separated  down 
to  the  aponeurosis,  the  levator  palpebrae  severed 
with  scissors  and  the  entire  tissue  between  the  two 
incisions  removed.  If  any  follicles  remain  at  the 
lid  margin  they  are  best  expressed  with  the  Knapp 
roller  forceps,  one  blade  on  either  side  of  the  lid. 

In  closing  the  wound  the  ocular  conjunctiva  is 
drawn  up  securely  against  the  remaining  2 Vi  m.  m. 


rim  of  cartilage  by  the  Von  Blackowitz,  through 
and  through  method  of  suturing,  one  end  of  a 
double  armed  suture  passing  through  the  rim  of 
cartilage  and  skin,  the  other  fixing  the  aponeu- 
rosis, both  being  tied  over  a wick  of  gauze  on  the 
external  surface  of  the  upper  lid.” 

This  makes  the  sutures  easier  to  remove  and 
prevents  the  knots  from  irritating  the  cornea.  It 
is  very  necessary  that  the  conjunctival  margins 
are  attached  at  corresponding  points  in  order  to 
prevent  any  distortion  of  the  lid.  This  can  best 
be  accomplished  after  all  hemorrhage  has  been 
stopped  and  by  tying  the  middle  suture  first.  Any 
granulation  tissue  which  may  spring  up  at  the  time 
of  union  may  be  cauterized. 
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I believe  that  in  all  cases  a bandage  should  be 
applied,  but  discontinued  on  the  third  day,  and 
sutures  removed  not  later  than  the  fifth  day. 

Excision  of  the  lower  lid  is  a much  more  aggra- 
vating procedure  as  the  tarsal  plate  does  not  lend 
the  same  stability  to  the  tissue,  and  cannot  be  so 
easily  everted.  The  incisions,  however,  are  made 
precisely  as  in  the  upper  lid  at  the  junction  of  the 
ocular  and  palpebral  conjunctiva  and  V/2  m.m. 
from  the  lid  margin  the  entire  length  of  the  lid. 

This  eliptical  piece  of  mucous  membrane  is  re- 
moved with  curved  scissors  and  the  operation  is 
now  completed,  as  no  sutures  are  applied  in  the 
lower  lid. 

Any  ptosis  existing  is  markedly  improved  if  not 
entirely  cured  by  this  procedure.  Pannus  clears 
up  rapidly  and  ocular  movements  are  not  restricted 
by  the  resultant  cicatricial  contraction. 

My  own  limited  experience  embraces  six  cases, 
all  of  which  are  doing  well.  Since  all  efforts  in 
the  treatment  of  this  disease  are  directed  toward 
preservation  of  the  cornea,  I believe  that,  in  the 
vast  majority  of  instances,  only  the  radical  treat- 
ment of  trachoma  by  excision,  means  conservation 
of  the  vision. 

25  Groton  Building. 

DISCUSSION. 

Jesse  S.  Wyler,  Cincinnati:  In  1898  Herman 

Kuhnt  of  Koenigsberg  won  a prize  of  $10,000 
given  by  the  Hungarian  government  for  the  best 
treatment  on  trachoma.  His  book  comprises  150 
pages.  About  five  years  ago  I happened  to  be  a 
student  of  Professor  Kuhnt  for  a short  stay.  In 
Koenigsberg  they  have  a hospital  for  trachoma 
cases  only,  and  during  my  stay  I participated  in 
about  100  of  these  operations,  and  the  results  are 
simply  amazing.  The  patients  who  have  been 
operated  by  Kuhnt  readily  gain  admission  into 
our  seaport  towns ; in  fact,  all  the  immigrants 
flock  to  Kuhnt,  so  that  they  can  get  into  America. 
It  was  in  1907  that  I published  the  technic  of  this 
operation  in  the  Lancet-Clinic,  and  two  months 
afterwards  presented  two  cured  cases  at  the 
Academy  of  Medicine.  It  seems  to  me  that  the 
person  who  has  a great  deal  of  trachoma  to  deal 
with  cannot  do  better  than  perform  this  operation, 
for  the  results  are  wonderfully  rapid  and  won- 
derfully sure.  It  is  an  operation  to  be  greatly 
commended. 


The  X-ray  is  invaluable  in  the  diagnosis  of 
bone  cortex  and  periosteal  disease.  In  bone  me- 
dulla infections  it  is  of  little  service. — Surgical 
Suggestions. 

When  tuberculous  involvement  of  the  Fallopian 
tubes  is  evident  to  the  naked  eye,  pan-hysterec- 
tomy should  be  performed. — S.  S. 


THE  TREATMENT  OF  DIFFUSE  SUPPURA- 
TIVE PERITONITIS— REPORT  OF 
CASES. 


U.  K.  ESSINGTON,  M.  D. 

Newark, 

Surgeon  to  Newark  City  Hospital. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

In  considering  the  treatment  of  peritonitis,  I 
want  to  lay  especial  stress  on  the  prophylactic 
treatment,  as  it  is  of  even  greater  importance 
than  the  curative  treatment. 

Every  practitioner  should  become  perfectly 
familiar  with  the  causes  and  the  prevention  of 
general  peritonitis. 

Let  us  consider  a case  of  acute  suppurative 
or  gangrenous  appendicitis. 

The  treatment  prescribed  in  many  of  our  lead- 
ing text  books  on  internal  medicine,  would  be 
to  limit  the  patient  to  liquid  diet:  give  saline 
cathartics,  and  enemata : apply  hot  applications 
to  the  abdomen,  and  if  the  pain  is  severe,  give 
some  form  of  opium. 

This  method  of  treatment  is  mentioned  only 
to  be  condemned;  because  it  contains  nothing  to 
relieve  the  pathological  conditions  present,  and 
helps  to  defeat  every  effort  of  nature  to  relieve 
the  patient. 

The  giving  of  fod  and  cathartics  during  the 
earlier  stages  of  peritonitis  has  cost  us  many 
lives. 

When  we  have  a perforation  of  a gastric,  or 
intestinal  ulcer,  the  gall  bladder,  the  appendix; 
or  of  a Fallopian  tube,  our  efforts  should  be 
directed  toward  confining  the  septic  matter  that 
is  poured  into  the  abdominal  cavity,  to  the  area 
of  entrance,  and  prevent  its  being  diffused  over 
the  abdomen. 

After  a careful  study  of  the  natural  anatomical 
construction  of  the  abdominal  cavity,  we  will 
see  that  the  arrangement  for  the  protection  of 
the  general  peritoneum  is  extremely  efficient. 

The  omentum  has  an  enormous  blood  supply, 
and  it  will  readily  dispose  of  a considerable 
amount  of  infection,  by  surrounding  it,  and  wall- 
ing it  off,  if  it  is  not  disturbed  by  meddlesome  and 
misdirected  treatment. 

Those  who  have  operated  frequently  in  these 
abdominal  infections  have  had  many  opportunities 
to  observe  how  the  omentum  crowds  itself  upon 
any  traumatic  or  inflammatory  lesion,  that  occurs, 
and  if  not  disturbed,  will  readily  cause  efficient 
protective  adhesions. 

These  adhesions  constantly  become  firmer,  the 
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blood  supply  in  the  omentum  is  greater,  the  leuco- 
cytes are  augmented,  and  we  have  a very  effective 
barrier  wall,  that  prevents  diffuse  peritonitis, 
unless  nature’s  plans  have  been  defeated  by 
unwise  medical  treatment. 

Infection  is  diffused  through  the  abdominal 
cavity,  usually,  by  the  peristalsis  of  the  small 
intestines,  and  this  can  be  positively  controlled 
by  emptying  the  stomach,  and  small  intestine,  by 
thorough  lavage;  and  prohibiting  food,  cathartics, 
and  large  enemata.  Even  the  giving  of  water 
will  cause  peristalsis. 

The  nausea  these  patients  have  will  prevent 
their  taking  food  unless  it  is  pressed  upon  them. 

When  we  have  septic  matter  in  the  alimentary 
canal,  the  question  arises,  whether,  of  the  two 
evils,  it  would  be  better  to  give  a cathartic,  or  to 
let  this  remain  to  produce  toxemia. 

The  giving  of  a cathartic  will  often  kill  the 
patient,  and  this  toxic  matter  can  be  safely  dis- 
posed of  by  repeated  stomach  washings,  and 
giving  normal  salt  solutions  by  the  Murphy 
method.  For  the  smallest  amount  of  physic  can 
easily  convert  a harmless  circumscribed  infected 
area  into  a diffuse  peritonities. 

Experiments  on  animals  demonstrate  how 
rapidly  food  and  cathartics  disseminate  infectious 
materials  through  the  abdomen. 

Lampblack  and  analine  dyes  injected  into  the 
abdomen,  remain  localized,  as  long  as  the  intes- 
tines are  at  rest ; but  when  disturbed  by  food,  and 
cathartics,  they  are  very  rapidly  carried  into  every 
part  of  the  abdominal  cavity. 

The  points  I wish  to  emphasize  in  the  prophy- 
lactic treatment  of  peritonitis  are : 

First:  That  every  practitioner  of  medicine 

should  become  very  familiar  with  the  pathology 
of  the  abdomen,  and  to  readily  make  an  early 
diagnosis. 

Second : That  he  is  not  to  pass  a pain  in  the 
abdomen,  accompanied  by  a general  systemic  dis- 
turbance, as  neuralgia  of  the  stomach,  or  abdomen, 
or  as  indigestion ; but  that  these  must  always  be 
regarded  as  signs  of  a grave,  impending  danger, 
and  the  correct  treatment  instituted  at  once. 

Third : Every  case  should  be  treated  by  im- 
mediately withholding  all  food,  and  cathartics. 
Place  the  patient  in  Fowler’s  position;  apply  hot 
boric  acid,  and  alcohol  dressings  to  abdomen,  and 
begin  normal  salt  solution  by  the  Murphy  method. 
By  instituting  this  form  of  treatment  early,  no 
harm  can  be  done  in  the  mild  abdominal  disturb- 
ances, and  such  a condition  as  diffuse  suppura- 
tive peritonitis  will  seldom  be  seen. 

Here  I would  like  to  report  a case  seen  in  con- 
sultation in  a neighboring  city  three  years  ago. 


The  patient,  a professional  man,  age  45;  large, 
and  of  fine  physique,  but  for  10  years  prior  to 
this  illness,  had  been  having  digestive  disturb- 
ances, and  several  mild  attacks  of  appendicitis, 
which  had  been  treated  by  cathartics  and  opium. 

When  seen,  the  patient  gave  evidence  of  having 
a beginning  peritonitis,  originating  from  the  ap- 
pendix. Pulse  120.  Temperature  103.5.  Abdo- 
men distended;  tongue  coated;  a marked  indura- 
tion over  the  appendiceal  region.  The  physician 
in  charge  of  the  case  was  of  the  opinion  that  he 
should  be  operated  at  once,  saying  that  he  was 
well  prepared  as  he  had  given  him  salts  for  three 
days,  and  his  bowels  were  very  empty. 

An  immediate  operation  was  done,  a gangren- 
ous appendix  removed,  and  thorough  drainage  es- 
tablished. The  patient  continued  to  grow  worse, 
and  died  five  days  later  of  diffuse  suppurative 
peritonitis.  This  patient  I think  was  sacrificed 
by  the  giving  of  cathartics  and  operating  at  an 
inopportune  time. 

CURATIVE  TREATMENT. 

The  curative  treatment  of  diffuse  suppurative 
peritonitis  is  essentially  surgical. 

In  this  connection  we  have  a pus  infection,  that 
has  invaded  all,  or  a greater  part  of  the  abdominal 
cavity,  and  the  first  essential  is  to  obtain  drainage. 
Some  of  these  cases  will  be  seen  by  the  surgeon 
when  it  will  be  too  late  to  interfere.  After  a con- 
dition of  general  sepsis  has  been  established,  no 
treatment  will  avail. 

Other  cases  will  be  seen  when  in  a state  of 
shock,  which  precludes  any  interference  at  that 
time. 

They  must  be  placed  on  a stimulating  and  rest 
treatment  until  the  vital  forces  will  justify  opera- 
tion. 

These  patients  should  be  kept  constantly,  from 
the  beginning,  in  the  Fowler’s  position;  they 
should  be  conveyed  to  the  hospital  in  a semi-sit- 
ting position;  rather  than  lying  on  an  ambulance 
stretcher. 

Every  treatment  should  be  instituted  that  will 
prevent  or  overcome  shock.  An  excellent  prelim- 
inary measure  is  the  giving  of  an  intravenous 
saline.  And  I think  this  might  be  given  to  a good 
advantage  as  a routine  treatment,  immediately 
following  the  anaesthetic. 

Pelvic  drainage  should  be  established  either  by 
suprapubic  incision,  or  by  vaginal  puncture. 

The  vaginal  route  has  the  advantage  of  being 
more  speedy,  less  shock,  better  drainage,  and  no 
tendency  to  ventral  hernia. 

The  operation  should  be  done  quickiy,  and  con- 
fined to  the  establishing  of  thorough  drainage.  No 
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meddlesome  interference  may  be  tolerated  in  try- 
ing to  find  and  remove  the  cause. 

Vaginal  incision  into  the  culdesac  of  Douglas 
can  be  easily  and  quickly  accomplished  by  placing 
the  patient  in  the  lithotomy  position.  The  fore- 
finger is  placed  in  the  rectum,  and  the  thumb  in 
the  vagina,  while  an  assistant  steadies  and  makes 
slight  tractions  on  the  cervix.  An  incision,  about 
one  inch  in  length,  is  made,  through  the  vaginal 
wall,  directly  under  the  uterus,  posteriorly,  the 
peritoneum  is  punctured  with  blunt  forceps. 
After  this  the  gloved  finger  may  be  introduced  to 
complete  the  work.  The  incision  may  be  en- 
larged with  a uterine  dilator. 

Two  good-sized  rubber  tubes  should  be  carried 
well  up  into  the  pelvis  and  there  surrounded  with 
gauze.  Never  rely  on  gauze  alone  as  this  acts  as 
a plug. 

In  the  abdominal  method,  a median  incision  is 
usually  preferable.  All  visible  pus  should  be  re- 
moved by  dry  sponging;  never  under  any  consid- 
eration should  flushing  be  allowed. 

Drainage  should  always  be  ample.  Preferably 
a large,  curved  glass  tube  filled  with  shredded 
gauze  should  be  carried  into  the  bottom  of  the 
pelvis. 

Rubber  drainage  tubes  of  good  caliber  should 
be  brought  out  through  stab  wounds  in  either 
groin,  also  in  either  flank,  if  much  pus  is  present. 

The  incision  is  closed  in  the  usual  way,  after 
which  a large,  wet  dressing  of  gauze,  saturated 
with  boric  acid  solution  and  25%  alcohol  and 
glycerine.  This  adds  to  the  patient’s  comfort  and 
aids  drainage. 

The  patient  should  be  kept  in  the  elevated  posi- 
tion during  operation  if  possible. 

The  post-operative  treatment  should  consist, 
first,  of  placing  the  patient  in  the  semi-sitting, 
or  Fowler’s  position,  at  an  angle  of  35°  to  45°, 
and  keep  in  this  position  five  or  six  days,  or  until 
convalescence  is  well  established.  This  favors 
drainage  into  the  pelvis  where  absorption  is  least 
active,  and  away  from  the  diaphragm,  where  it  is 
most  active,  thus  preventing  general  sepsis. 

The  next  important  feature  is  the  installation 
of  normal  salt  solution  by  the  drop  by  drop 
method  as  described  by  Murphy. 

By  filling  the  lymphatics  with  normal  salt  solu- 
tion, they  are  prevented  from  carrying  into  the 
general  circulation  the  poisonous  products  of  the 
infected  areas. 

It  is  claimed  that  salt  solution  in  the  rectum  is 
carried  by  anti-peristalsis  the  entire  length  of  the 
large  bowel,  and  in  this  way  a very  large  absorb- 
ing surface  is  obtained.  The  colon  has  an  excre- 
tory, as  well  as  an  absorbing  function,  and  while 


we  are  getting  stimulation  from  the  absorbing  of 
the  salt  solution,  the  system  is  throwing  off  septic 
matter  through  the  bowel. 

The  correct  method  of  administering  the  salt 
solution  is  an  important  matter. 

We  should  give  from  six  to  fifteen  quarts  in 
twenty-four  hours.  It  should  be  allowed  to  seep 
in,  the  tube  constantly  in  position.  Use  a vaginal 
tip  with  three  openings.  This  allows  the  solution 
to  pass  in  through  one  or  two  openings,  and  the 
gas  to  bubble  back  into  the  can  through  the  other. 

The  douche  can  should  be  elevated  only  from 
four  to  six  inches  higher  than  the  level  of  the 
rectum. 

Ordinarily  we  should  instill  about  1V2  pints  in 
an  hour.  The  solution  should  be  kept  warm  by  a 
hot  water  bottle  and  should  be  changed  every  two 
or  three  hours. 

This  method  will  not  irritate  the  rectum,  and 
may  be  continued  for  days.  Drainage  keeps  the 
tension  low,  and  the  saline  stimulates  and  tones 
up  the  patient’s  general  condition,  increases  nutri- 
tion, aids  perspiration  and  kidney  excretion,  re- 
stores blood  pressure,  and  is  one  of  our  most  val- 
uable aids  in  these  conditions. 

The  large  glass  drainage  tube  should  be  re- 
moved in  two  or  three  days.  By  that  time  great 
quantities  of  bloody  serum  and  pus  will  be  drained 
into  the  dressings,  and  the  tubes  in  the  stab 
wounds  will  usually  be  ample  after  this  time  to 
continue  the  drainage. 

These  tubes  should  remain  in  as  long  as  pus  is 
discharged  from  the  abdominal  cavity. 

If  the  drain  in  the  incision  is  removed  within 
five  days,  there  will  be  litle  danger  of  ventral 
hernia  following  the  operation. 

Nutrition  should  be  kept  up  by  rectal  feeding. 
The  giving  of  the  salt  solution  may  be  interrupted 
at  four  hour  intervals  for  this  purpose. 

The  return  to  food,  by  the  mouth,  should  be  de- 
ferred until  convalescence  is  well  established,  and 
then  with  great  caution. 

In  reviewing  the  histories  of  operated  cases 
since  adopting  this  plan  of  treatment,  I find  a 
record  of  twenty-seven  cases  of  diffuse  suppura- 
tive peritonitis  with  three  deaths. 

DISCUSSION. 

F.  E.  Bunts,  Cleveland : I have  been  very  much 

interested  in  this  paper  because  I think  it  is  a sub- 
ject that  comes  up  at  nearly  every  surgical  meet- 
ing that  is  held  in  the  United  States,  and  I doubt 
very  much  whether  there  will  be  a general  agree- 
ment upon  the  subject  until  we  arrive  at  some 
conclusion  as  to  what  diffuse  general  peritonitis 
means,  and  I certainly  am  not  able  to  enlighten 
any  one  upon  that  subject. 

Cases  where  we  opened  the  abdomen  and  found 
them  full  of  pus,  flowing  freely  among  the  intes- 
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tines,  and  not  walling  well,  where  you  would  say 
there  was  not  the  slightest  chance  of  recovery,  get 
well  without  doing  anything  only  leaving  a little 
drainage.  Other  cases  where  there  is  no  evidence 
of  pus  distribution  through  the  intestinal  tract,  die 
in  eighteen  hours.  So  when  we  find  surgeons  and 
others  advocating  various  methods  of  handling 
diffuse  general  peritonitis,  I always  think  it  is  well 
to  let  them  use  those  methods  with  which  thev 
are  most  familiar,  and  in  which  they  have  most 
confidence.  Some  prefer  full  dilatation,  some  be- 
lieve in  bringing  out  the  coils  of  the  intestines  and 
washing  those.  Personally  I have  no  use  for  that 
method.  I believe  the  proper  method,  from  my 
standpoint,  is  not  irrigation.  I don’t  believe  that 
is  accepted  by  every  one,  but  it  is  my  own  view, 
and  if  that  be  done,  the  other  methods  which  the 
doctor  has  suggested,  the  well-known  Ochsner 
method,  and  the  Murphy  irrigation  of  the  rectum, 
and  the  Fowler  position,  are  most  valuable  ad- 
juncts. But  I do  believe  that  in  every  case  that  is 
practically  not  moribund  when  it  comes  into  the 
hospital,  that  drainage  ought  to  be  instituted.  I 
don’t  think  we  add  especially  to  the  risks  of  the 
patient  by  making  incision  under  nitrous  oxid  or 
local  anesthesia.  I am  not  advocating  in  desper- 
ate cases  the  going  in  and  persisting  until  the  ap- 
pendix or  other  offending  organ  is  removed,  but 
I do  believe  if  we  can  relieve  the  pus  which  has 
accumulated  in  the  abdominal  cavity,  we  are  aid- 
ing nature  at  least.  I am  surprised  oftentimes  by 
the  statistics  which  we  hear  repeated  in  regard  to 
diffuse  general  peritonitis.  Some  will  get  perhaps 
50  per  cent,  of  recoveries,  and  feel  that  they  are 
getting  brilliant  results.  Others  will  report  almost 
100  per  cent,  of  recoveries.  Now,  I don’t  think 
that  means  anything;  it  is  simply  a different  view- 
point, and  I believe  that  we  are  old  enough  in  our 
knowledge  of  surgical  procedure  to  accept  it  with 
that  understanding,  and  not  be  led  astray  by  any 
special  fad  or  fancy  in  regard  to  the  treatment  of 
diffuse  septic  peritonitis.  There  are  different  ways 
of  handling  it,  and  each  one  must  use  that  way 
which  in  his  own  conscience  brings  him  the  best 
result. 

R.  B.  Hall,  Cincinnati.  Mr.  Chairman  and  Gen- 
tlemen— I agree  with  the  remarks  of  the  last 
speaker.  I think  that  we  must  look  at  this  thing 
from  a different  viewpoint,  every  individual.  It 
is  very  difficult  for  one  man  to  lay  down  hard  and 
fast  rules  for  the  rest. 

The  question  of  saving  96  per  cent,  of  all  cases 
of  diffuse  general  suppurative  peritonitis  must  be 
looked  at  from  a different  standpoint.  That  may 
be  true  of  one  individual,  but  it  does  not  come  to 
all  of  us  in  just  that  good  proportion  in  statistics. 
As  mentioned  by  the  last  speaker,  so  often  you  op- 
erate on  a patient  and  find  pus  all  through  the 
general  peritoneal  cavity,  and  the  case  gets  well 
easily.  The  next  patient,  you  will  operate  and 
find  acute  gangrene  of  the  appendicitis,  maybe 
with  just  a little  pus,  perhaps  only  a few  drachms 
of  pus,  and  only  localized  peritonitis  perhaps,  and 
it  will  die  within  eighteen  or  twenty-four  hours, 
and  you  will  wonder  why  it  did  die. 

The  other  question  of  operating  these  patients 
as  soon  as  they  come  in  the  hospital  with  acute 
appendicitis,  I believe  that  that  must  be,  too,  large- 
ly the  individual  deciding  that.  We  know  we 
change  our  views  in  these  things  not  only  every 


year,  but  almost  every  week,  and  the  larger  experi- 
ence convinces  almost  every,  if  not  quite  every 
operator  that  the  time  to  operate  a case  of  appendi- 
citis is  the  first  minute  you  get  your  fingers  on  it. 
I believe  if  that  was  made  a hard  and  fast  rule  by 
all  operators,  we  would  have  lots  more  lives  than 
we  are  saving  now. 

The  essayist,  if  I got  his  version,  the  patient 
that  he  lost  with  gangrenous  appendicitis,  that  he 
told  us  about  in  his  paper,  seems  to  think  that 
he  should  not  have  operated  that  patient.  What 
else  could  you  do  with  a gangrenous  appendix? 
Would  you  leave  it  in  another  hour  or  two?  I 
would  say  no,  that  he  gave  him  the  best  chance  he 
could  give  him.  The  unfortunate  thing  was  that 
he  did  not  have  that  chance  soon  enough ; he 
should  have  had  it  two  or  three  days  before,  or 
the  first  hour  he  had  the  pain  in  his  abdomen. 
Perhaps  he  was  not  willing  to  be  operated  on 
until  he  got  desperate.  That  was  his  fault,  that 
was  not  the  surgeon’s  fault,  it  was  his  misfortune. 
So  we  get  such  extraordinary  surprises.  We 
think  this  patient  is  not  very  sick,  he  might  get 
well,  and  you  operate  and  find  a gangrenous  ap- 
pendix. How  much  better  if  you  had  it  out  a day 
sooner!  Some  cases  get  well,  and  that  encourages 
you  to  put  off  the  next  one.  But  you  must  not  do 
it,  gentlemen;  you  must  operate  them  all  quick. 

Ur.  Bonifield : I quite  agree  with  Dr.  Bunts 
that  the  whole  question  is,  what  is  diffuse  general 
peritonitis?  It  is  not  enough  to  find  the  abdomen 
full  of  pus,  to  say  we  have  general  peritonitis.  It 
simply  means  that  some  process  in  the  peritoneal 
cavity  has  been  so  acute  that  nature  has  not  been 
able  to  limit  it  to  any  one  particular  corner.  We 
may  have  had  an  abscess,  in  other  words,  that  is 
broken  down,  but  that  usually  is  not  true,  it  is 
usually  acute  appendicitis,  where  nature  has  been 
unable  to  throw  out  sufficient  lymph  to  localize 
the  abscess,  and  yet  the  formation  of  the  pus  was 
localized  and  it  was  not  general  peritonitis.  Per- 
sonally I do  not  believe  anybody  has  ever  saved 
nine  cases  out  of  twenty-seven  of  diffuse  general 
peritonitis  I have  saved  a great  many  cases 
where  the  pelvis  was  full  of  pus,  where  the  pus  ran 
out  of  an  incision  the  minute  the  abdomen  was 
opened,  but  I am  satisfied  that  there  was  quite  an 
area  of  the  peritoneum  that  was  able  to  perform 
its  function.  I believe  it  is  quite  as  impossible 
for  a man  to  survive  with  every  bit  of  the  peri- 
toneum involved  as  it  is  for  a man  to  survive 
with  pneumonia  with  everp  bit  of  both  lungs  in- 
volved. So  as  Dr.  Bunts  has  said,  we  may  have 
our  own  ideas  of  treatment,  and  it  is  hardly  worth 
while  to  go  too  much  into  detail  about  it.  My 
idea  is  the  less  we  do  the  beter,  so  long  as  we  have 
good  drainage,  and  I believe  if  you  sponge  the 
peritoneum  very  much  at  any  time  you  are  de- 
stroying the  epithelium,  you  are  making  it  less 
able  to  take  care  of  the  infection,  so  in  all  those 
cases  I do  as  little  as  possible,  after  getting  rid  of 
the  main  cause  of  the  trouble,  if  I can  find  that 
without  too  much  trouble.  The  other  day  my 
assistant  called  me  to  account.  He  said  I had 
been  talking  all  these  years  about  very  often  it 
was  best  to  leave  the  appendix  in,  but  he  had 
been  working  with  me  three  years,  and  he  had 
never  seen  me  do  it,  so  I guess  I will  stop  ad- 
vocating that.  But  removing  the  appendix,  and 
doing  a general  lavage  of  the  entire  peritoneal 
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cavity  is  a different  thing.  Personally,  I don’t 
think  it  is  necessary  to  make  five  or  six  wounds 
for  -drainage,  but  it  is  a matter  of  experience,  and 
we  will  learn  by  and  by  how  to  place  the  drains 
so  they  will  do  the  most  good  without  using  too 
much  gauze  or  without  using  too  many  tubes. 

W.  D.  Haines,  Cincinnati : I take  it  that  prob- 
ably the  main  problem  is  with  reference  to  what 
we  consider  diffuse  peritonitis.  Diffuse  peritonitis 
certainly  has  in  our  personal  experience  carried  a 
large  mortality  rate.  But  after  all  it  is  the  ques- 
tion what  you  are  going  to  do  in  the  presence  of 
trouble.  You  have  a perforated  duodenal  ulcer, 
or  stomach  ulcer  or  gall  bladder,  or  more  fre- 
quently an  appendix.  The  frequency  is  almost  in 
the  reverse  order  in  which  I mentioned  those 
perforations.  Now,  the  question  is  what  to  do 
with  your  subject?  Drainage  is  the  one  proposi- 
tion which,  like  the  speaker  who  just  took  his 
seat,  I have  advocated,  but  differing  from  him,  on 
the  other  hand,  I have  advocated  leaving  the 
stump  of  the  appendix  in  a number  of  instances. 
My  assistant  is  here  at  the  present  time,  and  I 
think  he  will  say  we  have  left  it  at  least  half  a 
dozen  times  in  the  last  three  years.  Leaving  the 
stump  of  the  appendix  is  merely,  as  the  country 
doctor  wold  say,  opening  the  bile  but  leaving 
something  to  keep  it  open.  That  has  been  gradu- 
ally under  a very  light  anesthetic,  sometimes  a 
local  anesthetic,  for  the  reason  that  the  patient’s 
condition  was  usually  such  that  the  shock  follow- 
ing the  trauma  of  operation,  added  to  that  which 
the  patient  already  possessed,  would  in  our  judg- 
ment have  proved  fatal,  so  it  altogether  depends 
I think  upon  the  man  at  court. 

You  have  a case  that  comes  in,  and  if  there  is 
enough  time,  of  course  secure  your  pathology,  and 
we  like  in  those  cases  to  close  our  gridiron  in 
season  and  make  a stab  wound.  We  don’t  make 
multiple  incisions.  There  is  a point  in  reference 
to  the  drainage;  we  begin  the  following  morning 
and  draw  out  the  drain  probable  an  inch  and  a 
half,  and  draw  it  out  the  same  distance  the  next 
morning,  and  take  it  out  altogether  the  third  morn- 
ing. Because  while  you  have  two  classes  of  cases, 
and  I don’t  remember  the  essayist  speaking  of 
cases  having  a tendency  to  form  adhesions  and 
localizing  pus,  and  the  other  cases  where  you  have 
no  tendency  whatever,  irrespective  of  the  length  of 
time  the  pathology  may  have  been  going  on.  If 
you  have  the  ordinary  peritoneal  conditions,  the 
usual  conditions,  I should  say  that  are  met,  either 
pathological  or  normal,  that  tendency  to  form  ad- 
hesions around  the  peritoneal  cavity,  you  will  have 
a little  tube  leading  down  within  thirty-six  hours 
just  to  a blind  pouch,  so  your  drain  is  doing  noth- 
ing but  irritating  the  peritoneum,  and  practically 
draining  nothing  more  than  will  run  out  of  the 
opening  without  the  drain  in  it.  I feel  the  essay- 
ist gave  us  the  valuable  points  in  the  use  of  the 
salines  per  rectum.  We  use  that  frequently.  Any 
other  drug  treatment  you  may  use  in  the  treatment 
of  the  heart. 

One  point  has  not  been  mentioned  with  refer- 
ence to  the  injection  of  serums.  We  have  not 
accomplished  anything  in  our  personal  experience 
with  reference  to  giving  those  things  for  the  re- 
lief of  the  general  infection. 


Dr.  Cameron : I am  no  specialist  in  surgery, 

but  I would  like  to  report  a case  that  came  under 
my  observation  and  treatment  over  a year  ago.  I 
was  called  to  see  a foreigner  who  had  been  about 
eight  days  sick.  He  had  had  a physician  in  charge, 
with  whose  diagnosis  I thoroughly  agreed.  I ad- 
vised, when  I found  those  conditions,  that  he 
should  be  taken  to  the  hospital  and  operated  upon. 
He  objected.  I put  him  under  medicinal  treat- 
ment— it  isn’t  necessary  to  say  what  it  was — and 
after  about  six  days  I insisted  on  his  going  to 
the  hospital  for  an  operation.  He  still  objected. 
I finally  said  I wouldn’t  be  responsible  for  his 
death,  but  if  he  persisted  in  remaining  at  home  I 
would  do  the  best  I could  for  him.  I did  so. 

At  the  end  of  eighteen  days,  after  he  was  taken 
with  the  attack,  I went  to  the  house  and  he  was 
sitting  on  the  porch.  I had  not  seen  him  for 
about  forty-eight  hours  previous  to  that.  I said, 
“What  in  the  world  are  you  doing  out  here?  Why. 
you  will  die.”  “Why,”  he  said,  “I  was  weak  and 
I wanted  to  get  a little  air  but  it  is  all  gone;  I 
have  got  the  appendix.”  “You  have  got  the  ap- 
pendix? Were  you  operated  on?”  I asked.  “No, 
I passed  it;  I have  got  it  in  there  for  you.”  I 
went  in,  and  to  my  surprise  he  had  the  whole  of 
the  appendix.  By  examining  it  I found  that  near 
the  attachment  to  the  bowel  there  was  a concrete 
substance,  and  from  the  concrete  substance  at  the 
further  end  of  the  appendix  it  was  gangrenous. 
His  temperature  was  about  normal,  his  pulse  was 
normal ; I continued  saline  solutions  occasionally, 
and  kept  him  as  comfortable  as  possible  otherwise, 
and  in  one  week  from  that  dav  he  was  walking  the 
streets.  He  is  living  today,  and  that  is  about  four- 
teen months  since  that  condition  of  things  occur- 
red. I mention  this  case  because  I have  never 
seen  anything  in  the  literature  of  appendicitis  de- 
tailing such  a condition.  I have  the  appendix 
here;  perhaps  some  of  the  members  of  the  society 
have  seen  it,  but  unfortunately  this  morning  I 
couldn’t  put  my  hands  on  it. 

Dr.  Bonifield : Was  there  a history  of  having 

passed  pus? 

Dr.  Cameron : He  had  passed  some  muddy  pus 

a few  days  previous  to  that. 

Dr.  Essington  (closing)  : The  thought  I espe- 
cially had  in  mind  when  writing  this  paper  was  to 
bring  out  a discussion  of  the  prophylactic  treat- 
ment of  peritonitis.  I have  had  quite  a number 
of  very  sad  experiences  in  seeing  cases,  at  an  hour 
when  to  attempt  curative  treatment  was  useless. 
My  conviction  has  been  that  if  these  cases  were 
recognized  early,  and  the  proper  preventive  treat- 
ment instituted  that  many  of  them  might  have 
been  saved. 

Oftentimes  physicians  do  not  recognize  that 
they  are  dealing  with  a grave  and  dangerous  con- 
dition until  the  case  is  beyond  reach.  Of  course, 
some  of  these  cases  are  so  sudden  and  overwhelm- 
ing that  we  don’t  see  them  until  it  is  too  late  to 
limit  the  spread  of  the  infection.  I remember 
being  called  once  to  see  a young  woman  who  had 
been  treated  for  a week,  by  her  mother,  for 
cholera  morbus,  when  she  had  a very  virulent 
case  of  appendicitis,  and  the  case  had  already 
gone  beyond  operative  interference.  And  as  in 
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this  case  sometimes  no  physician  is  called  until 
too  late  to  prevent  a general  peritoneal  infection. 
But  I feel  that  if  we  can  see  these  cases  early, 
and  operate,  while  the  infection  is  local,  or  put 
them  on  the  rest  and  starvation  treatment,  we 
will  have  the  great  satisfaction  of  seeing  most  of 
them  recover. 

I was  much  pleased  with  the  discussion.  I 
know  that  the  treatment  of  peritonitis  is  a wide 
subject,  and  we  all  see  it  from  varying  angles, 
much  according  to  our  personal  experiences,  but 
I think  there  are  some  cardinal  principles  for  the 
prevention  of  diffuse  peritonitis  that  every  physi- 
cian should  bear  well  in  mind. 


MELANOTIC  SARCOMA  OF  CHOROID. 


F.  W.  ALTER,  M.  D., 

Toledo. 


[Read  before  the  Toledo  and  Lucas  County 
Academy  of  Medicine.] 

Melanotic  sarcoma  involving  the  choroid  is  one 
of  the  rarer  ocular  affections.  It  exhibits  the 
same  aggressive  malignancy  noted  in  the  other 
parts  of  the  body.  The  causative  factor  is  diffi- 
cult of  elucidation  and  one  is  often  utterly  at  a loss 
to  even  theorize  as  to  the  factor  which  gives  the 
initial  impulse  to  the  production  of  this  affection. 
It  is  surmised  that  injuries  play  an  important  role, 
but  in  the  majority  of  instances,  no  such  history 
can  be  elicited.  Family  tendency  towards  tumor 
formation  and  darkly  pigmented  eyes  have  been 
suggested  as  predisposing  factors.  It  affects  the 
male  and  female  equally  and  is  found  most  fre- 
quently between  the  fortieth  and  sixtieth  year ; in 
childhood  it  is  of  extremely  rare  occurrence,  and 
this  point  is  an  aid  in  distinguishing  it  from 
glioma  of  the  retina,  which  occurs  only  in  chil- 
dren, and  which  exhibits  in  part  symptoms  like 
those  of  sarcoma. 

The  varying  character  of  the  clinical  symptoms 
in  the  development  of  this  tumor  has  made  it  pos- 
sible to  divide  it  into  four  stages. 

In  the  first  stage  the  tumor  is  small  and  can  be 
made  out  with  the  ophthalmoscope.  There  is  a 
disturbance  of  vision,  and  a defect  in  the  visual 
field  which  corresponds  to  the  site  of  the  tumor; 
there  is  no  pain.  Later,  as  the  tumor  grows,  the 
eye  becomes  completely  blind,  and  then  increase 
of  tension  manifests  itself.  This  is  the  second 
stage, — the  eye  presenting  the  appearance  of  in- 
flammatory glaucoma  and  is  accompanied  with 
great  pain.  The  correct  diagnosis  at  this  period 
is  difficult,  often  taxing  one’s  clinical  resources 
and  experience  to  accurately  differentiate  it  from 
the  idiopathic  form  of  glaucoma.  The  third  stage 
is  the  extension  of  the  tumor  on  the  outside 


which  it  does  either  anteriorly  or  posteriorly, 
preferably  through  preformed  passages,  along  the 
optic  nerve,  or  where  the  anterior  or  posterior 
ciliary  arteries  and  veins  perforate,  or  .sometimes 
where  the  vena  vorticosa  emerges.  When  the 
tumor  extends  posteriorly,  exophthalmos  occurs, 
and  this  is  an  assistance  in  the  diagnosis.  When 
it  appears  anteriorly,  the  character  of  the  disturb- 
ance is  of  course  apparent  at  a glance.  Once  the 
tumor  has  become  extra-ocular,  there  is  a subsi- 
dence of  pain,  but  at  the  same  time,  it,  being  freed 
from  the  intraocular  constraint,  grows  rapidly; 
the  orbit  becomes  filled  with  the  tumor  and  it  may 
project  forward  from  the  orbit  as  large  as  an  ap- 
ple or  as  large  as  the  fist.  The  fourth  stage  is 
that  of  the  generalization  of  the  tumor  by  the  de- 
velopment of  metastatic  nodules  in  the  internal 
organs,  most  frequently  in  the  liver,  which  often 
becomes  enormous.  We  may  also  have  an  exten- 
sion into  the  brain,  spinal  cavity  and  lungs,  or 
metastatic  nodules  in  the  skin. 

The  prognosis  of  sarcoma  of  the  choroid  is  ab- 
solutely unfavorable  for  the  life  of  the  patient  if 
the  eye  is  not  removed  early,  and  even  then  the 
outlook  is  by  no  means  regarded  as  perfectly  fa- 
vorable. 

In  studying  the  pathology,  it  is  found  to  consist 
of  either  round  cells  or  spindle  cells,  or  a mixture 
of  both,  usually  deeply  pigmented.  Non-pigment- 
ed  sarcomata  are  among  the  rarities ; they  usually 
develop  from  the  external  layers  of  the  choroid, 
that  is,  the  layer  of  the  large  and  medium-sized 
vessels,  and  grow  inward  toward  the  vitreous 
space,  crowding  the  retina  before  them. 

At  first  the  retina  is  everywhere  in  contact  with 
the  surface  of  the  tumor  and  with  the  ophthalmo- 
scope a sharply  circumscribed  gibbous  detachment 
of  the  retina  is  found,  which  does  not  fluctuate. 
Later,  in  consequence  of  the  disturbance  of  local 
circulation  produced  by  the  tumor,  an  accumula- 
tion of  fluid  takes  place  and  its  differentiation 
from  simple  detachment  becomes  more  difficult. 
The  increase  of  tension  in  tumor,  with  transillu- 
mination of  the  eye  and  puncture  helping  us  to 
arrive  at  a correct  solution  of  the  difficulty. 

In  rare  instances,  symptoms  of  severe  irido- 
cyclitis are  present;  the  eye  becomes  softer  and 
shrinks  so  far  as  the  tumor  contained  in  it  per- 
mits, and  this  seems  to  have  a retarding  influence 
on  the  tumor  for  some  time. 

The  metastases  in  remote  organs  arise  through 
embolism.  The  blood  current  detaches  cells  from 
the  tumor  and  they  are  carried  into  other  parts  of 
the  body  where  they  form  independent  tumors. 
Local  recurrences  are  scarcely  to  be  apprehended 
if  the  growth  was  confined  to  the  eyeball  at  the 
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time  of  the  operation,  yet,  in  one  of  my  six  cases, 
a recurrence  in  the  orbit  occurred  four  years  after 
enucleation.  On  the  other  hand  metastasis  may 
occur  in  cases  where  enucleation  is  performed 
early,  and  the  secondary  tumors  not  appear  for  a 
long  time,  and  it  may  be  years  before  death  re- 
sults. 

CASE  REPORT  WITH  SPECIMEN. 

The  case  which  I am  reporting  tonight  suggests 
the  traumatic  theory  of  origin.  Four  years  pre- 
vious to  his  ocular  disturbance,  the  patient  sus- 
tained an  injury  of  the  head  over  the  orbital  re- 
gion. There  was  no  direct  injury  to  the  eyeball; 
had  no  ocular  symptoms  other  than  swelling  of 
both  lids  and  from  which  his  vision  was  not  at  all 
disturbed.  The  affects  of  the  injury  soon  wore 
off  and  he  had  no  thought  relative  to  the  accident 
until  he  noticed  a decrease  of  vision,  which  in- 
volved the  upper  part  of  his  visual  field.  He  was 
able  to  see  things  toward  the  ground  but  not  up- 
ward. His  ocular  disturbance  dated  back  one 
year. 

An  examination  of  the  eye  revealed  an  acutely 
inflamed  condition;  it  was  extensively  injected; 
pupil  dilated  ad-maximum ; cornea  sensitive  to 
the  touch ; both  lids  swollen  and  a considerable 
degree  of  e'cchymosis ; tension  plus  3 ; lens  opaque. 
The  peculiar  form  of  visual  disturbance,  together 
with  the  absence  of  glaucoma  in  the  other  eye,  the 
loss  of  vision  preceding  the  inflammatory  attack, 
made  the  diagnosis  of  secondary  glaucoma,  due  to 
tumor,  and  enucleation  was  at  once  performed. 

TO  SUMMARIZE. 

First.  Melanotic  sarcoma  of  the  choroid  is  one 
of  the  rarer  affections  of  the  eye. 

Second.  It  is  extremely  malignant  in  character. 
Death  of  the  patient,  in  most  instances,  follows  the 
spread  of  the  disease  to  other  vital  organs,  notably 
the  liver. 

Third.  The  early  removal  of  the  growth  plays 
an  important  preventive  role  as  to  local  recur- 
rence, but  in  the  matter  of  metastasis  no  such  help 
occurs  from  early  intervention.  General  spread 
often  takes  place  when  enucleation  is  made  in  the 
first  stage  of  the  disease. 

Fourth.  The  spindle  cell  growth  is  slightly 
more  hopeful ; round  cells  most  malignant ; pro- 
fuse vascularization  of  growth  bespeak  an  added 
malignancy. 

Fifth.  Metastasis  takes  place  more  readily 
when  the  tumor  is  of  a soft  consistency,  where 
the  blood  vessels  are  larger,  are  thin,  and  in 
greater  number.  The  process  of  spreading  to  dis- 


tant parts  is  by  the  separation  and  removal  by  the 
blood  current  of  particles  of  the  growth. 

Sixth.  Injury  no  doubt  plays  an  important  role 
in  the  production  of  this  affection.  Local  recur- 
rence may  take  place,  though  the  growth  seems  to 
be  purely  intraocular,  even  when  the  optic  nerve 
is  divided  well  back  into  the  orbit. 

Seventh.  The  correct  differentiation  of  acute 
glaucoma  due  to  tumor  from  the  classical  acute 
glaucoma  is  imperatively  demanded.  In  the  one, 
iridectomy  is  the  operation  indicated,  giving  the 
patient  a useful  eye;  where,  in  glaucoma,  due  to 
tumor,  there  can  be  but  one  treatment,  removal  of 
the  eye,  and  in  some  cases,  supplemented  by  ex- 
enteration of  the  orbit. 

I am  indebted  to  Dr.  W.  E.  Moseley  for  the  fol- 
lowing pathological  report : 

The  specimen  consists  of  an  enucleated  eye. 
Attached  to  the  posterior  wall  of  the  vitreous 
chamber  is  a growth  measuring  12  mm.  from  side 
to  side  and  5.5  mm.  antero-posteriorly.  It  is  dark 
brownish  in  color,  firm  and  pliable.  The  anterior 
or  free  edge  is  irregular,  the  posterior  portion  is 
continuous  with  the  choroid.  Approximately  two- 
thirds  of  the  growth  lies  below  the  point  of  en- 
trance of  the  optic  nerve,  and  in  its  development 
forward  has  pushed  the  retina  ahead  of  it,  com- 
pletely separating  it  from  its  attachments. 

Microscopically  the  growth  consists  of  a mass 
of  spindle  cells  growing  wildly,  and  showing  sign 
of  rapid  cell  division;  in  some  areas  the  cells  are 
arranged  in  bundles  around  a central  blood  ves- 
sel. The  nuclei  are  oval  and  stain  well;  the 
nuclear  matrix  in  many  instances  is  very  granular, 
the  granules  being  coarse  and  arranged  about  the 
poles.  There  is  considerable  variation  in  the  size 
of  the  nuclei  .those  of  the  cells  near  the  border 
being  larger  than  those  near  the  point  of  origin. 
The  growth  is  very  vascular,  and  in  the  lumina 
of  some  of  the  fully  formed  vessels  are  plugs  of 
spindle  cells  which  have  perforated  the  walls. 

Scattered  about  are  masses  of  greenish  brown 
pigment  in  the  inter-cellular  spaces.  The  choroid 
coat  is  completely  destroyed  by  the  new  growth, 
and  cells  of  the  same  type  may  be  seen  extending 
into  the  sclerotic  along  the  course  of  performed 
blood  channels. 


In  trachelorrhaphy  care  must  be  taken  not  to 
close  the  cervical  canal  at  any  point. — S.  S. 


Vaginal  hysterectomy  is  more  dangerous  than 
abdominal  hysterectomy  when  the  uterus  is  ad- 
herent.— S.  S. 
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THE  DUTIES  OF  THE  STATE  AND  MU- 
NICIPALITIES IN  THE  PREVENTION 
OF  INFANT  MORTALITY. 


C.  L.  PATTERSON,  M.  D. 
Dayton. 


[Read  before  the  Ohio  State  Medical  Association.] 

Time  was,  when  the  father  was  the  absolute 
ruler  of  the  household.  In  his  hands  rested  the 
destiny  of  his  offspring.  He  could  hold  them  as 
his  servants — he  could  sell  them  into  slavery,  and 
even  in  some  instances  he  held  the  right  of  life 
and  death  over  them,  so  that  he  could  destroy 
them,  and  no  power  on  earth  could  call  him  to 
account. 

Very  gradually,  as  men  came  to  live  in  closer 
relationship — as  villages  and  towns  and  cities 
were  formed,  the  very  strong  human  characteristic 
— which  is  as  old  as  the  race — that  makes  us 
want  to  look  after  our  neighbor’s  affairs,  began 
to  assert  itself,  and  society  claimed  an  interest 
in  the  welfare  of  the  child. 

Later,  as  governments  were  formed  and  their 
powers  extended,  the  state  claimed  an  interest 
in  the  child — selfish  perhaps  it  may  have  been  in 
the  beginning — for  was  not  the  male  child  to  grow 
up  to  be  a soldier  or  a mechanic  to  build  up 
the  glory  and  splendor  of  the  kingdom.  All  the 
rights  formerly  belonging  to  father  have  been 
transferred  to  the  state.  The  state  may  protect. 
The  state  may  punish.  The  state  may  require 
the  service  of  the  male  citizen  in  time  of  war. 
The  state  may  take  his  life  for  certain  crimes. 
Whether  this  change  has  been  for  the  benefit  of 
the  child  remains  to  be  seen.  Surely  no  greater 
contrast  can  be  seen  anywhere  than  in  the  atti- 
tude of  the  state  and  society  towards  the  child 
now  and  formerly.  Every  movement  is  along 
the  lines  of  conservation.  No  Herod  now  could 
order  the  destruction  of  thousands  of  babes  to 
allay  an  hysterical  fear  of  the  loss  of  his  throne. 
And  Abraham  would  find  himself  in  serious 
difficulty  today,  should  he  attempt  to  offer  up  a 
son  as  a sacrifice. 

The  strange  part  of  this  whole  evolution  has 
been  that  the  last  point  to  be  considered  was  that 
the  child  might  have  some  right  of  his  own.  The 
state  is  interested  from  an  economic  standpoint  of 
view.  Society  is  interested  from  a humanitarian 
standpoint.  The  state  would  conserve  the  life 
of  the  child,  because  it  has  an  intrinsic  value.  We 
protest  against  the  frightful  loss  of  life  among 
infants,  because  it  shocks  our  sensibilities,  but 
very  tardily  has  it  come  to  us  that  the  child,  as 
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soon  as  it  is  born,  is  a citizen  and  is  entitled  to 
life  and  liberty. 

Recognizing  this  fact,  the  state  must  stand  as 
a guardian.  Society  must  speak  for  those  who 
cannot  speak  for  themselves,  and  every  religious 
and  philanthropic  society  must  see  to  it  that  the 
child  has  the  rights  to  which  he  is  entitled. 

For  the  fearful  mortality  among  infants,  the 
human  race  has  much  to  answer.  The  guilt 
ranges  all  the  way  from  the  mother  in  India,  who 
smothers  her  female  child,  saying,  ‘'Go  back  and 
send  your  brother,”  down  to  the  American 
mother  who,  through  ignorance  and  greed  or 
carelessness,  forfeits  the  life  of  her  child — yea, 
even  down  to  the  society  leader  who  neglects 
her  child  that  social  functions  may  not  be  missed. 
For  I hold  those  most  culpable  who,  on  account 
of  wealth  and  education,  have  the  greatest  re- 
sponsibility. 

Four  hundred  thousand  infants  die  in  this 
country  every  year.  Twice  the  number  that  die 
of  consumption,  yet  the  whole  civilized  world  is 
being  aroused  to  fight  the  white  plague.  Is 
there  not  a greater  work  here  and  one  that 
promises  greater  returns? 

Taking  half  of  the  victims  to  be  males,  and 
the  average  working  years  of  a man’s  life  to  be 
twenty,  we  find  this  country  loses  every  year  the 
equivalent  of  the  amount  of  work  a man  could  do 
in  4,000,000  years. 

In  4,000,000  years,  a man  of  average  mental 
and  physical  ability  might  finish  the  Panama 
Canal,  or  satisfactorily  adjust  the  tariff. 

When  the  state  assumes  control  of  its  citizens 
and  exacts  certain  returns  in  the  way  of  taxes 
and  service,  it  also  assumes  a responsibility  for 
the  welfare  of  its  citizens.  The  state  guarantees 
life  and  liberty.  We  often  forget  the  life  part 
in  our  anxiety  for  the  liberty.  What  can  the 
state  do  and  what  should  the  state  do  in  pro- 
tecting infant  life  and  preventing  the  useless  and 
alarming  waste  of  life  among  the  young? 

To  make  any  satisfactory  progress  in  this  mat- 
ter, it  will  be  necessary  to  go  back  further  than 
the  child.  It  is  said  that  the  way  to  educate  a 
child  is  to  begin  with  the  grandparents,  and  in 
caring  for  the  child,  we  must  first  look  out  for 
the  parents.  The  mother  at  least  should  receive 
especial  care  and  protection. 

Without  further  offending  to  any  great  degree 
that  overworked  picture,  “Personal  Liberty,”  the 
state  may  conserve  the  lives  and  health  of  those 
who  are  to  be  the  mothers  of  the  nation  of  to- 
morrow. 

Liberty  is  a name  to  conjure  with,  but  in  every 
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day  life  it  is  no^  nearly  of  so  much  use  as  fresh 
air  and  sunlight. 

Let  the  state  see  to  the  housing  of  its  citizens 
— that  every  family  has  a home  in  which  there  is 
room  commensurate  with  the  size  of  the  family, 
with  enough  ventilation  and  sunlight.  Let  it 
put  a ban  on  the  murderous  greed  of  the  land- 
lord who  encourages  over-crowding  in  home  or 
in  factory.  Let  it  conserve  the  health  of  the 
girls  and  women  by  limiting  the  hours  of  em- 
ployment in  store  or  office  or  factory.  Let  it 
raise  the  age  limit  at  which  girls  may  be  em- 
ployed in  factories.  Instead  of  14  years  it  should 
be  16,  and  even  now  it  is  being  flagrantly  disre- 
garded. What  can  we  expect  of  the  next  genera- 
tion if  the  present  is  stunted  and  dwarfed  by 
overwork  at  unhealthful  occupations  and  under 
unsanitary  surroundings. 

Nothing  is  more  elemental  in  civilized  society 
than  that  a man  should  provide  for  his  family. 
This  is  expected  of  him  by  society.  This  surely 
can  be  required  of  him  by  the  state.  Only  by 
insisting  that  the  husband  and  father  shall  fulfill 
his  whole  duty  in  this  regard,  can  the  mother 
of  this  and  the  next  generation  be  spared  their 
health  and  strength. 

Next  to  occupation  and  housing,  or  rather  in 
addition  to  them,  for  it  is  of  no  less  importance, 
is  the  problem  of  food  supply.  A great  advance- 
ment was  made  along  the  right  line  by  the  pas- 
sage of  the  Pure  Food  and  Drug  bill,  but  a 
great  deal  more  can  be  done  by  the  more  rigid 
enforcement  of  this  law,  and  by  amendments  that 
will  make  it  more  stringent.  I hope  the  day  is 
not  far  distant  when  the  state  of  Ohio  will  re- 
quire the  tuberculin  testing  of  all  cattle  that 
furnish  milk  or  cream  or  cheese  for  the  markets, 
as  well  as  to  set  standards  for  cream,  ice  cream, 
etc.,  etc. 

Before  leaving  the  subject  of  the  state’s  respon- 
sibility in  the  checking  of  infant  mortality,  I 
wish  to  speak  of  a danger  that  seems  to  be  very 
generally  overlooked.  That  is  the  result  of  our 
double  standard  of  morality.  A custom  that 
throws  the  burden  of  guilt  and  shame  and  re- 
sponsibility on  the  mother  of  the  child  born  out 
of  wedlock,  while  the  father  goes  free,  never  for 
a moment  losing  his  place  in  the  social  or  busi- 
ness world.  No  small  per  cent  of  infant  mortality 
is  no  doubt  due  to  the  intentional  or  uninten- 
tional destruction  of  offspring  by  such  unfortu- 
nate mothers  who  are  left  to  bear  the  burden  and 
shame  alone,  and  to  struggle  on  to  support  them- 
selves under  the  added  disadvantage  of  so  serious 
a handicap. 

The  municipality,  however,  comes  in  closer 


touch  with  this  problem,  and  it  is  here  that  we 
must  look  for  the  greatest  good  to  be  accomp- 
lished. Backed  by  beneficent  laws,  enacted  by 
the  state,  the  cities  may  accomplish  great  good 
along  these  lines.  We  have  in  all  of  our  cities 
a large  percentage  of  foreign  population — those 
coming  from  among  the  poorer  classes  of  foreign 
countries,  ignorant  of  all  sanitary  laws,  ignorant 
of  our  customs,  settle  in  the  most  unsanitary  dis- 
tricts and  dwellings,  preys  alike  to  the  greed  of 
landlords,  employers  and  salesmen,  furnishing  the 
largest  harvest  of  the  Grim  Reaper. 

These  must  be  educated — in  sanitary  science,  in 
hygiene — in  proper  living  and  eating. 

Here  is  an  opportunity  for  the  most  practical 
charity.  Great  good  can  be  accomplished  by  the 
training  of  these  people,  as  well  as  the  poorer 
Hasses  of  our  native  born,  in  the  care  and  feed- 
ing of  infants.  It  is  among  this  class  that  the 
highest  rate  of  infant  mortality  is  found,  due  to 
a very  large  degree  to  diseases  of  the  intestinal 
tract.  About  two-thirds  of  all  deaths  of  infants 
are  among  the  poorer  classes,  and  about  two- 
thirds  of  all  deaths  are  due  to  diseases  of  the 
intestinal  tract. 

Appalling  as  these  figures  are,  they  show  very 
clearly  where  the  trouble  lies,  and  point  at  once 
the  remedies  that  must  be  applied.  Education 
can  accomplish  a great  deal,  but  education  is  too 
slow  a process,  and  many  lives  will  be  sacrificed 
before  anything  can  be  accomplished  along  this 
line.  Here  the  city  must  take  a hand  and  see 
to  it  that  the  child  has  pure  food,  the  greatest 
essential  in  its  well  being.  The  greatest  single 
actor  in  the  destruction  of  infant  life  is  impure 
milk.  How  long  will  we  permit  the  modern 
juggernaut — the  milk  wagon — to  travel  our 
streets,  leaving  a train  of  diseased  and  crippled 
and  dead  children  in  its  wake?  Milk  is  the 
natural  food  of  the  infant,  and  next  to  mother’s 
milk,  no  food  is  so  wholesome  and  nourishing  as 
good,  pure  cow's  milk.  The  majority  of  children 
of  all  classes  are  today  being  artificially  fed,  and 
it  is  all  important,  then,  that  their  food  supply 
shall  be  pure  and  rich,  so  as  not  only  to  sustain 
life,  but  to  nourish  and  develop  the  child.  The 
adult  will  eat  ten  or  twelve  different  articles 
of  food  at  a meal,  and  if  only  one  article  of  that 
number  be  tainted,  he  is  sickened.  What  then  of 
the  child  who  has  but  one  article  of  diet,  if  that 
one  be  impure? 

All  the  power  and  skill  of  the  medical  profes- 
sion should  be  exerted  in  the  effort  to  save  life 
at  every  threshold.  The  feeble  wail  of  the  emaci- 
ated child  should  be  heard  above  every  other 
call.  Here  is  the  first  responsibility  of  the  state. 
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Here  is  the  greatest  opportunity  of  the  city. 
Other  things  may  wait.  Other  things  may  come 
later.  What  are  parks  or  playgrounds  or  schools 
to  the  dead  child?  Save  the  child,  and  these 
things  will  come. 

These  are  the  days  of  conservation.  Is  not 
human  life  more  valuable  than  forests,  or  corn- 
fields or  coal  mines? 

There  has  been  in  the  last  few  years  a great 
awakening  of  the  public  conscience.  Let  us  hope 
that  it  will  not  stop  with  its  efforts  to  correct 
political  and  commercial  abuses.  Let  us  hope 
that  the  nation  and  the  state  and  the  city  may 
be  awakened  to  the  needs  of  those  who  are 
stretching  their  tiny,  emaciated  hands,  pleading 
for  a chance  to  live. 

Let  us  hope  that  every  agency  for  the  better- 
ment of  the  race  and  the  amelioration  of  condi- 
tions everywhere  may  be  strengthened  and  en- 
couraged in  the  efforts  being  put  forth  to  check 
this  frightful  harvest  of  death,  that  is  crying 
shame  to  our  humanity,  and  putting  to  blush  our 
boasted  medical  skill. 

DISCUSSION. 

Dr.  Gerstenberger,  Cleveland : I heartily  en- 

dorse the  sense  of  Dr.  Patterson’s  paper.  There 
are  many  sides  to  this  question  of  reducing  infant 
mortality.  In  reality  it  is  the  duty  of  the  munici- 
pality and  the  state  to  attack  this  problem,  but  at 
present  still  there  are  many  reasons  why  the  state 
especially,  can  do  very  little  if  it  hopes  to  do  it 
well. 

In  the  prevention  of  infant  mortality  the  biggest 
factor  is  the  education  of  the  mother  in  the  care  of 
her  child  and  how  to  feed  it  in  case  she  has  no 
breast  milk.  It  is  the  duty  of  the  physician,  aided 
by  the  nurse,  to  carry  on  this  educational  work. 
If  for  some  reason,  the  mother  cannot  nurse  her 
child,  but  the  child  has  been  normally  weaned, 
it  is  then  necessary  that  we  be  able  to  supply  the 
poor  mother  with  milk.  It  is  a big  question  today 
whether  dirty  milk  plays  the  role  in  the  reduc- 
tion of  infant  mortality,  that  has  been  in  the 
past  attributed  to  it.  As  we  today,  however, 
cannot  know  how  great  a part  dirty  milk  actually 
plays,  it  is  necessary  that  we  have  a good  milk 
supply.  We  in  Cleveland  pay  18  cents  a quart 
for  certified  milk,  which  means  that  it  is  im- 
possible for  the  children  of  most  parents  to  get 
this  milk.  In  order  that  such  parents  be  able  to 
give  their  infants  the  proper  milk,  it  will  be 
necessary  to  establish  a municipal  dairy.  And 
here  the  conditions  in  Cleveland  for  such  a dairy 
are  very  favorable  indeed,  inasmuch  as  the  city 
owns  some  nineteen  to  twenty  hundred  acres  of 


land  at  Warrensville.  It  is  our  hope  and  our 
belief  that  the  near  future  will  see  a municipal 
dairy  established  at  the  Warrensville  farm.  The 
great  danger,  however,  of  having  municipalities 
carry  on  this  work  at  the  present  day,  is  that  as 
soon  as  the  work  passes  from  the  hands  of  private 
philanthropic  institutions  into  those  of  the  mu- 
nicipal government,  it  passes  from  non-political 
into  political  hands,  from  experienced  into  non- 
experienced  hands,  and  this  is  so  because  of  the 
rapid  political  changes  which  the  governments  in 
the  United  States  today  are  forced  to  undergo. 
In  German,  the  government  does  not  attempt  to 
assume  responsibilities  that  it  can  carry  until  it 
is  ready  to  do  so,  but  in  the  meantime,  it  does 
not  for  that  reason  sit  Idle  and  do  nothing,  but 
rather  partly  carries  on  the  work  by  subsidizing 
the  private  institutions  who  are  doing  it.  Grad- 
ually as  the  government  gets  more  money,  and 
as  it  has  had  more  opportunity  to  train  its  workers 
in  this  new  field,  it  takes  more  hold  itself.  The 
municipality  of  Cleveland  has  in  a small  degree 
followed  this  course  by  putting  three  city  nurses 
at  the  disposal  of  our  dispensary.  If  the  health 
departments  could  be  made  more  permanent,  the}' 
could  be  in  a position  to  do  just  as  good  a work 
as  the  private  organizations,  providing,  of  course, 
that  they  were  also  out  of  politics. 


TREATMENT  OF  BLADDER  TUMORS. 

Several  valuable  conclusions  may  be  drawn  from 
J.  R.  Caulk’s  review  of  the  recent  literature  (In- 
terstate Medical  Journal,  November),  on  the 
treatment  of  bladder  tumors.  In  the  first  place, 
the  fact  is  becoming  rather  firmly  grounded  that 
bladder  tumors  must  always  be  looked  upon  with 
great  suspicion  as  to  their  malignancy,  and  this  is 
the  case  even  when  microscopic  examination  re- 
veals nothing  more  than  a histologically  benign 
structure.  So  much  is  this  true  that  Scudder  is 
led  to  write,  “practically  all  bladder  tumors  cause 
death  of  the  patient  sooner  or  later.”  Caulk  re- 
views the  various  operative  procedures  which 
have  been  advanced  as  a means  of  dealing  with 
these  growths,  and  comes  to  the  conclusion  that 
the  two  most  promising  are  the  endovesical,  par- 
ticularly with  high-frequency  current,  as  practiced 
by  Keyes,  Beer,  and  others  for  benign  tumors, 
and  the  transperitoneal  for  those  tumors  which 
are  clinically  malignant.  The  latter  operation  was 
first  suggested  by  Rydlgier,  and  has  in  recent 
years  been  performed  and  perfected  by  Mayo.  It 
is  of  such  recent  date,  however,  that  no  estab- 
lished statistics  of  cures,  recurrences,  and  mortali- 
ties exist. 
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The  Care  of  the  Baby.  By  J.  P.  Crozer  Grif- 
fith, M.  D.,  Clinical  Professor  of  Diseases  of 
Children  in  the  University  of  Pennsylvania. 
Fifth  revised  edition.  12mo  of  455  pages,  illus- 
trated. Philadelphia  and  London : W.  B. 
Saunders  Company.  1911.  Cloth,  $1.50,  net. 

This  volume  deserves  commendation  as  well 
for  its  omissions  as  for  its  actual  contents. 
Being  planned  for  the  use  of  mothers  and  nurses, 
it  omits  all  details  with  which  they  are  not  con- 
cerned, and  presents  clearly  the  important  things 
for  them  to  know  about  during  pregnancy,  labor, 
the  puerperium,  and  for  the  care  of  the  new- 
born child.  An  appendix  contains  a well  chosen 
dietary  and  a commendable  list  of  emergency 
remedies. 


Hieronymus  Fracastor’s  Syphilis, _ from  the 
Original  Latin.  A translation  in  prose  of 
Fracastor’s  immortal  poem.  Printed  on  hand- 
made imported  paper;  library  binding.  Crown 
octavo.  The  Philmar  Company,  Medical  Pub- 
lishers, Fidelity  Building,  St.  Louis,  Mo.  Price, 
$2.00. 

An  exceedingly  interesting  work  for  the  physi- 
cian who  seeks  to  know  more  of  his  profession 
than  just  the  medicine  he  practices. 

This  is  a good  translation  and  well  mounted. 
More  works  of  this  sort  in  our  libraries  are  to 
be  desired  as  tending  to  a more  liberal  and  broad- 
ening influence. 


The  Physician’s  Visiting  List  for  1912.  A well- 
known  and  popular  pocket-  sized  book,  pub- 
lished in  various  sizes,  25  to  100  patients, 
weekly,  monthly  or  perpetual  editions;  special 
memoranda  pages,  dose  tables,  antidotes  and 
emergency  hints.  P.  Blakiston’s  Sons  & Co., 
Publishers,  1012  Walnut  Street,  Philadelphia, 
Pa. 


Ophthalmic  Mythology.  A Systematic  Treatise 
on  the  Ocular  Muscles.  By  G.  C.  Savage,  M. 
D.,  Professor  of  Ophthalmology  (Defects  of  the 
Eye)  in  the  Medical  Department  of  Vanderbilt 
University.  Second  Edition.  .Price,  $4.  Pp. 
685,  with  84  illustrations.  G.  C.  Savage,  137 
Eighth  Avenue,  Nashville,  Tenn.,  1911. 

The  second  edition  of  this  scholarly  work  on 
the  extrinsic  and  intrinsic  muscles  of  the  eye  has 
been  enlarged,  rewritten  in  part  for  increased 
clearness,  and  enriched  with  new  illustrative  cuts. 

The  essential  peculiarity  of  this  treatise,  like 
its  predecessor,  is  the  author’s  assumption  of  the 
following  as  an  axiom:  The  center  of  the  macula 
is  always  the  posterior  pole  of  the  eye ; the  visual 
axis  is  the  line  extending  from  the  posterior  pole 
forward,  through  the  center  of  retinal  curvature, 
and  projecting  on  into  space  to  form  the  spacial 


pole;  and  all  indirect  lines  of  vision  cross  at  the 
center  of  retinal  curvature,  which  is  also  the 
center  of  ocular  rotation. 

The  consequent  discarding  of  such  confusing 
artefacts  as  the  optical  axis,  nodal  point,  and 
angles  a,  j and  s,  with  the  resulting  simplification 
of  the  consideration  of  ocular  movements  alone, 
is  sufficient  recommendation  for  the  treatise. 

Briefly,  the  work  comprises  an  extensive  chap- 
ter on  fundamental  principles  of  ocular  rotation, 
chapters  on  all  the  phorias  and  tropias,  on 
paralysis  and  pareses,  and  on  the  intrinsic  mus- 
cles in  particular  with  regard  to  their  effect  upon 
external  ocular  movements. 

Further  attention  is  called  to  the  author’s  in- 
sistance  upon  the  necessity  of  monocular  tests 
and  of  throwing  the  false  image  entirely  without 
the  fusion  area,  his  recommendation  of  rythmic 
exercises,  his  argument  that  the  secret  of  cor- 
responding retinal  points  must  lie  in  common 
brain  cell  connection,  and  the  discussion  of  the 
volitional  and  functional  brain  centers.— W.  C.  T. 


The  Practitioner’s  Visiting  List  for  1912.  An 
invaluable  pocket-sized  book  containing  memo- 
randa and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of 
practice.  The  Weekly,  Monthly  and  30-Patient 
Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil 
with  rubber,  and  calendar  for  two  years.  Price 
by  mail,  postpaid,  to  any  address,  $1.25.  Thumb- 
letter  index,  25  cents  extra.  Descriptive  circu- 
lar showing  the  several  styles  sent  on  request. 
Lea  & Febinger,  Publishers,  Philadelphia  and 
New  York. 


Dorland’s  American  Illustrated  Medical  Dic- 
tionary. A new  and  complete  dictionary  of 
terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  Veterinary  Medicine, 
Nursing,  Biology',  and  kindred  branches;  with 
new  and  elaborate  tables.  Sixth  Revised  Edi- 
tion. Edited  by  W.  A.  Newman  Dorland,  M. 
D.  Large  octavo  of  986  pages,  with  323  illus- 
trations, 119  in  colors.  Containing  over  7000 
more  terms  than  the  previous  edition.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1911.  Flexible  leather,  $4.50,  net;  thumb 
indexed,  $5,  net. 

Another  well-known  and  popular  dictionary 
brought  up  to  meet  the  latest  demands  for  new 
terms  and  definitions.  While  the  work  is  widely 
known  and  needs  little  comment,  there  are  some 
special  features  of  this  edition  which  merit  at- 
tention. 

It  is  like  its  predecessors,  handsomely  mounted, 
well  illustrated  and  of  convenient  size;  in  addi- 
(Continued  on  page  36) 
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THE  NEW  YEAR. 

The  advent  of  a new  year  is  a natural 
time  for  thought  and  comparison.  In  our 
December  number  we  discussed  briefly  the 
past  year;  we  should  now  plan  for  the  com- 
ing one,  profiting  by  experience  gained  and 
lessons  learned. 

So  many  fields  of  activity  have  been 
opened  up  of  late  years,  so  many  “crying 
needs”  have  been  suggested,  that  it  is  phys- 
ically impossible  for  our  Association  to  at- 
tend to  them  all,  and  there  is  great  danger, 
in  attempting  to  do  too  much,  of  scattering 
our  efforts  with  consequent  loss  of  force. 
It  is  difficult  to  select  the  most  important 
lines  of  endeavor,  nor  would  we  presume 
to  do  so,  but  it  seems  to  us  that  if  our 
Association  would  outline  a definite  pro- 
gram for  the  coming  year,  along  the  lines 
contemplated  by  our  President,  a great  deal 
could  be  accomplished. 

In  many  instances  the  work  once  organ- 
ized could  be  turned  over  to  sub-associa- 
tions or  independent  organizations  to  carry 
it  on,  and  with  the  impetus  given,  no  one 
can  say  what  great  results  may  not  be  at- 
tained. Thus  the  fight  against  tuberculosis, 
inaugurated  and  organized  by  the  medical 
profession,  has  since  been  made  the  object 


of  a special  society  enlisting  the  services  of 
influential  laymen,  and  carrying  the  efficient 
crusade  which  is  making  its  influence  felt 
in  every  state  in  the  Union.  The  medical 
profession  still  co-operates,  but  having 
aroused  the  public,  can  leave  much  of  the 
work  in  its  hands.  The  Society  for  the 
Prevention  of  Blindness  is  carrying  on  a 
similar  campaign,  which  comes  even  closer 
to  us ; it  is  not  so  far  advanced  as  the  tuber- 
culosis propaganda,  and  so  should  receive 
active  assistance,  skilful  guidance  and 
earnest  cooperation.  The  correction  of  the 
social  evil,  the  prevention  of  criminal  abor- 
tions, the  improvement  of  water  supplies 
and  prophylaxis  in  general  are  all  mea- 
sures requiring  urgent  attention,  but  it  is 
impossible  to  attend  to  them  all  at  present. 

If,  however,  we  can  concentrate  our 
efforts  and  direct  our  attention  to  arousing 
the  public  and  interesting  representative 
people,  cooperating  and  aiding  where  med- 
ical knowledge  is  necessary,  we  will  find 
our  forces  greatly  amplified,  our  weapons 
multiplied,  and  the  results  obtained  greatly 
increased.  The  laity  will  do  the  work  if  it 
is  properly  awakened ; the  education  of  the 
public  is  the  greatest  need  today,  and  we 
are  losing  time  the  longer  we  postpone 
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systematic  efforts  in  this  direction.  We 
know  too  well  the  hold  that  quacks  and 
quack  medicines  have  grasped ; they  have 
obtained  it  purely  and  simply  by  their  mis- 
statements and  perversion  of  facts  in  their 
announcements  in  the  daily  papers  and 
other  literature.  It  is  to  their  interests  to 
misinform  the  public;  it  is  equally  to  ours 
and  to  the  public’s  as  well,  to  properly  in- 
form it. 

The  year  is  opening,  the  various  county 


will  be  seen  in  the  death  notice  on  another 
page,  he  was  not  really  an  old  man,  and 
while  he  looked  frail  in  body  we  had  no 
knowledge  of  any  physical  ailment ; hence 
his  comparatively  sudden  death  came  as  a 
shock  to  us,  as  doubtless  it  did  to  the  pro- 
fession at  large  and  the  general  public. 

Dr.  Silver  served  long  and  faithfully  his 
profession,  his  fellow  men  and  his  God. 
He  was  intensely  interested  in  and  always 
actively  working  for  the  promotion  of  the 


DR.  D.  R.  SILVER. 


societies  are  outlining  their  programs  and 
planning  their  work  for  the  year.  Remem- 
ber the  public  meetings ; if  each  society  will 
do  something  in  this  direction,  this  coming 
year  will  show  results  reaching  far  beyond 
our  present  dreams. 


THE  DEATH  OF  DR.  SILVER. 

It  is  with  great  regret  that  we  announce 
to  our  members  the  death  of  our  former 
president,  Dr.  D.  R.  Silver  of  Sidney.  As 


science  of  medicine  and  defending  its  stan- 
dards. To  him  it  was  an  art,  a calling  in 
the  old  sense,  a profession,  and  as  such  he 
sought  for  its  disciples  the  highest  prin- 
ciples and  an  earnest  devotion  such  as  he 
himself  gave.  He  labored  unceasingly  for 
years  in  his  local  society,  throughout  his 
district  and  in  the  State  Association.  He 
gave  freely  of  his  time  and  energy,  respond- 
ing cheerfully  and  ably  to  calls  often  neces- 
sarily entailing  personal  self-sacrifice.  As 
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a recognition  of  his  services  he  was  elected 
president  of  the  State  Association  at  the 
Columbus  meeting  in  1908  and  served 
through  the  Cincinnati  meeting  in  1909. 
During  his  term  the  Association  prospered 
and  extended  its  work  in  many  directions. 
Since  his  retirement  as  president  he  has 
continued  to  serve  on  various  committees, 
and  has  been  particularly  of  service  in  Help- 
ing defeat  the  optometry  bill. 

He  was  a force  for  good  in  many  other 
lines  in  his  community.  Having  been  him- 
self a school  teacher  he  was  always  inter- 
ested in  educational  matters,  and  served  for 
years  on  his  local  board  of  education  and 
as  a trustee  of  Oxford  University.  He  was 
active  in  temperance  matters,  a member  of 
his  local  board  of  health,  a very  active 
member  and  one  time  president  of  the  Ohio 
League  for  the  Suppression  of  Fraudulent 
Advertising. 

Lastly,  he  was  a very  religious  man,  quiet 
and  unostentatious,  tolerant  of  others’  fail- 
ings, he  lived  his  religion  daily.  He  was  an 
elder  in  the  Presbyterian  faith  for  over 
thirty  years  and  devoted  to  his  church 
work.  We  are  favored  in  having  known 
and  been  associated  with  him.  He  has 
fought  the  good  fight,  and  well  merited  his 
rewards.  While  we  feel  that  our  Associa- 
tion has  suffered  a great  loss,  and  organiza- 
tion work  a serious  blow,  the  inspiration  of 
his  example  and  the  influence  of  his  life’s 
work  will  continue  with  us  for  years  to 
come. 


NEW  LOCAL  ADMINISTRATIONS. 

Most  of  our  local  communities  are  pass- 
ing through  changes  in  administration,  just 
at  this  time,  with  more  or  less  variation  in 
the  personnel  if  not  a radical  alteration  of 
political  power ; at  such  times  the  incoming 
party,  no  matter  which  it  may  be,  will  bear 


watching.  It  is  only  occasionally  nowadays 
that  we  hear  the  old  slogan,  “To  the  victors 
belong  the  spoils,”  or  expect  to  see  a com- 
plete change  of  all  office  holders  with  each 
change  of  administration.  Almost  every- 
one appreciates  into  what  abuses  the  old 
practices  led,  and  deprecates,  in  public  at 
least,  any  return  of  such  habits.  Secretly, 
however,  there  are  many  in  all  parties  who 
would  go  as  far  as  they  dare,  and  only 
public  opinion  holds  them  in  check.  There 
are  many  positions  of  routine,  in  which 
changes  make,  perhaps,  ver\  little  difference. 
The  expression  of  the  will  of  the  people 
indorsing  one  management  or  condemning 
another,  may  necessitate  a change  in  de- 
partment heads  to  carry  out  the  indicated 
policy.  Such  changes  are  probably  legiti- 
mate “plums,”  but  there  are  others  toward 
which  longing  eyes  are  turned  and  upon 
which  we  should  stand  guard.  We  refer 
particularly  to  the  health  departments. 
While  these  are  in  a measure,  theoretically 
at  least,  independent  and  responsible  to  the 
state,  by  the  power  of  appointment  by  the 
mayor  of  one  member  of  the  board  yearly, 
a political  party  can  often  control  a number 
of  positions  and  too  often  can  dictate  a 
political  policy  for  political  capital. 

It  is  not  necessary  to  say  more.  The  sit- 
uation is  too  well  known  to  all  of  us.  We 
would  merely  draw  attention  to  the  neces- 
sity of  watching;  the  health  department 
should  not  be  made  a political  asset.  Health 
administrations  which  have  made  a good 
record  should  be  endorsed  and  any  changes 
made  at  any  time  should  only  be  for  im- 
provement of  the  service. 

The  local  medical  societies  should  take 
an  interest — absolutely  non-partisan — in 
this  subject. 

The  character  of  the  health  department 
reflects  the  character  of  the  local  profes- 
sion ; for  your  own  credit’s  sake  watch  the 
new  appointments. 
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EDITORIAL  NOTES 

RED  CROSS  NOTICE. 

The  American  Red  Cross  desires  again  to  in- 
vite attention  to  the  exihibition  in  connection  with 
the  ninth  International  Red  Cross  Conference, 
which  will  be  held  in  Washington,  D.  C.,  from 
May  7 to  17,  1912. 

The  exhibition  will  be  divided  into  two  sections, 
which  will  be  styled  Marie  Feodorovna  and  Gen- 
eral. The  former  is  a prize  competition,  with 
prizes  aggregating  18,000  rubles,  or  approximately 
$9,000,  divided  into  nine  prizes,  one  of  6000  rubles, 
approximately  $3000 ; two  of  3000  rubles  each,  and 
six  of  1000  rubles  each. 

The  subjects  of  this  competition  are  as  follows : 

1.  A scheme  for  the  removal  of  wounded  from 
the  battlefield  with  the  minimum  number  of 
stretcher  bearers. 

2.  Portable  (surgeons’)  washstands,  for  use  in 
the  field. 

3.  The  best  method  of  packing  dressings  for 
use  at  first  aid  and  dressing  stations. 

4.  Wheeled  stretchers. 

5.  Transport  of  stretchers  on  mule  back. 

6.  Easily  folding  portable  stretchers. 

7.  Transport  of  the  wounded  between  warships 
and  hospital  ships,  and  the  coast. 

8.  The  best  method  of  heating  railway  cars 
by  a system  independent  of  steam  from  the  loco- 
motive. 

9.  The  best  model  of  portable  Roentgen  ap- 
paratus, permitting  utilization  of  X-Rays  on  the 
battlefield  and  at  first  aid  stations. 

The  maximum  prize  will  be  awarded  to  the  best 
exhibit,  irrespective  of  the  subject,  and  so  on. 

The  general  exhibit  is  again  divided  into  two 
parts ; the  first  will  be  an  exhibition  by  the  various 
Red  Cross  Associations  of  the  world.  The  second 
will  be  devoted  to  exhibits  by  individuals  or  busi- 
ness houses  of  any  articles  having  to  do  with  the 
amelioration  of  the  sufferings  of  sick  and  wounded 
in  war,  which  are  not  covered  by  the  Marie 
Feodorovna  prize  competition  for  the  year.  While 
the  American  Red  Cross  will  be  glad  to  have 
any  articles  pertaining  to  medical  and  surgical 
practice  in  the  field,  it  is  especially  anxious  to 
secure  a full  exhibit  relating  to  preventive  mea- 
sures in  campaign.  Such  articles  will  be  classified 
as  follows : 

1.  Apparatus  for  furnishing  good  water  in  the 
field. 

2.  Field  apparatus  for  the  disposal  of  wastes. 

3.  Shelter  such  as  portable  huts,  tents  and  the 
like,  for  hospital  purposes. 

4.  Transport  apparatus  (to  prevent  the  suffer- 
ing of  sick  and  wounded)  exclusive  of  such  ap- 


paratus as  specified  for  the  Marie  Feodorovna 
prize  competition. 

As  with  the  Marie  Feodorovna  prize  competi- 
tion, for  this  country  only  articles  having  the  ap- 
proval of  the  Central  Committee  of  the  American 
Red  Cross  will  be  accepted. 

Diplomas  will  be  awarded  for  exhibits  in  this 
section  of  the  exhibition  as  approved  and  recom- 
mended by  the  jury. 

Further  information  may  be  obtained  from  the 
Chairman,  Exhibition  Committee,  American  Red 
Cross,  Washington,  D.  C. 

It  is  perhaps  to  apparatus  having  to  do  with 
prevention  of  disease  in  armies  that  the  energies 
of  Americans  have  been  specially  directed  since 
the  Spanish-American  War.  Therefore,  the  last 
mentioned  section  of  the  exhibition  should  make 
an  appeal  to  them. 


PATENTED  MEDICINES. 

Recently  the  Council  on  Pharmacy  and  Chem- 
istry reported  that  the  name  “lanolin”  was  now 
a common  name  for  hydrous  wool-fat  and  that 
it  may  be  used  in  prescriptions  in  place  of  the 
cumbersome  title  Adeps  Lanae  hydrosus.  The 
court  decision  that  lanolin  is  not  a proprietary 
name  was  rendered  nearly  ten  years  ago  and  is 
in  accord  with  the  established  principle  that,  at 
the  expiration  of  the  patent  all  rights  of  the 
patentee  cease.  Apparently  the  lanolin  decision 
has  been  kept  from  the  medical  profession  for 
fear  that  steps  would  be  taken  to  apply  this  emi- 
nently fair  principle  to  the  names  of  other 
products  the  patents  on  which  have  also  expired. 

Now  it  appears  from  a report  of  the  Council 
(J.  A.  M.  A.,  Nov.  25,  1911),  that  this  body  pro- 
poses to  make  a thorough  study  of  the  patent  law 
in  so  far  as  it  affects  the  patenting  of  medicines. 
So  far  the  Council  is  inclined  to  believe  that  the 
law  is  not  so  bad  but  that  the  manner  of  its 
enforcement  needs  revision.  It  is  well  known 
that  we  are  paying  exorbitant  prices  for  products 
on  which  the  patents  have  long  expired.  It  is 
also  a fact  that  certain  chemical  substances  which 
are  not  patented  in  any  other  country  are  pat- 
ented here  and  hence  sold  to  us  at  an  outrage- 
ously high  price.  It  is  to  be  hoped,  therefore, 
that  success  may  crown  the  Council’s,  efforts  to 
remedy  the  abuses  to  which  our  patent  law  has 
been  subjected. 


LOSING  FAITH  IN  PATENTS. 

Gradually  the  people  are  beginning  to  appre- 
ciate how  slim  are  the  chances  of  a cure,  when 
they  take  a medicine  of  unknown  composition  on 
the  recommendation  of  the  promoter  who  does 
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not  know  them  or  their  ailments.  While  a knowl- 
edge of  the  ingredients  of  a preparation  will  not 
materially  aid  to  form  an  opinion  as  to  the  value 
of  a remedy,  it  is  a fact  that  such  a knowledge 
is  desired  as  some  sort  of  safeguard,  as  has  been 
shown  by  the  phenomenal  success  of  the  prescrip- 
tion fakes  or  “patent  medicines  in  disguise”  in 
which  the  “patent”  is  hidden  in  what  appears  to 
be  a formula  or  prescription  of  simple  and  well- 
known  ingredients.  From  a report  of  the  chem- 
ical laboratory  of  the  American  Medical  Asso- 
ciation (J.  A.  M.  A.,  Nov.  25,  1911),  it  appears 
that  a preparation  called  Hesperian  Tonic  is 
another  type  of  nostrum  which  pretends  to  de- 
clare its  composition  but  which  in  reality  does 
not  intend  to  give  this  information — at  least  not 
to  those  who  do  not  understand  the  German  lan- 
guage— for  the  label  contains  the  German  names 
for  the  ingredients  used  in  making  the  prepara- 
tion. 

The  report  shows  that  the  ingredients  which 
are  declared  on  the  label  and  which  probably 
were  used  in  its  making  are  no  longer  contained 
in  the  preparation,  because  they  were  incompat- 
ible and  hence  have  decomposed.  But  this  does 
not  much  surprise  us,  for  we  are  but  too  familiar 
with  the  incompetence  of  those  who  engage  in 
the  sale  of  proprietary  nostrums.  The  promoters 
of  this  preparation,  who  style  themselves  the 
Temple  of  Health  Medicine  Company,  claim  that 
the  nostrum  is  a sure  cure  for  diphtheria.  This 
claim  will  no  doubt  be  the  death  of  many  a child, 
and  it  is  to  be  hoped  that  those  who  make  it  will 
not  go  unpunished. 


SOME  RESULTS  OF  THE  EXPOSURES  BY 
THE  COUNCIL  ON  PHARMACY. 

The  efforts  made  by  the  Buncombe  (N.  C.) 
County  Medical  Society  and  the  means  used 
should  be  followed  by  other  bodies  (J.  A.  M.  A., 
Nov.  4,  1911,  p.  1553).  It  appears  that  a com- 
pany of  medical  fakers  started  business  on  a 
large  scale  in  Asheville,  N.  C.,  and  that  the  Bun- 
combe County  Medical  Society  felt  that  the  pub- 
lic should  be  protected  and  the  swindlers  exposed. 
But  as  these  fakers  claimed  not  to  use  medicine 
or  to  depend  on  surgery  it  appeared  difficult  to 
prosecute  successfully  under  the  existing  law  of 
the  state.  Fortunately  some  of  the  “cures”  re- 
ported had  the  earmarks  of  the  “gallstone  reme- 
dies” analyzed  and  exposed  in  the  Chemical  Lab- 
oratory of  the  American  Medical  Association  and 
this  gave  the  committee  the  desired  evidence  and 
the  means  to  drive  them  from  Asheville.  Other 
medical  societies  should  be  on  the  lookout  for 
these  swindlers.  In  Asheville  they  called  them- 


selves doctors  and  went  by  the  names  of  Whit- 
tam,  Smith,  and  E.  D.  Brantley. 


BOOK  REVIEWS. 

(Continued  from  page  31) 

tion,  the  publishers  state  that  7000  new  words 
have  been  included,  and  special  attention  has  been 
given  to  capitalization,  pronounciation,  etymologq 
and  anatomical  and  therapeutic  tables.  Veteri- 
nary and  dental  terms  are  added  in  full  measure. 
Brief  biographical  statements  are  given  in  ins- 
tances where  individuals’  names  are  attached  to 
operations,  anatomic  structures,  signs,  etc. 

Every  effort  has  been  made  to  produce  a com- 
plete and  convenient  dictionary  for  ready  refer- 
ence, and  the  resulting  volume  should  give  wide 
satisfaction. 


A Manual  of  Practice  of  Medicine.  By  A A 
Stevens,  A.  M.,_  M.  D,  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Woman’s 
Medical  College  of  Pennsylvania.  Ninth  Edi- 
tion  Revised.  12  mo.  of  573  pages,  illustrated. 
Philadelphia  and  London ; W.  B.  Saunders 
Company,  1911.  Flexible  leather,  $2.50,  net. 

This  manual  is  so  well  known  to  practitioners 
and  students  that  scarcely  more  need  be  said 
than  to  announce  the  appearance  of  a new  (the 
ninth)  edition. 

It  is  a convenient  work  for  quick  reference,  and 
satisfactorily  fulfills  the  object  of  its  author  in 
presenting  it  as  an  outline  of  medicine  to  be  sup- 
plemented by  collateral  reading  and  attendance  in 
the  lecture  room  and  clinics.  It  has  been  care- 
fully revised  and  partially  rewritten  so  as  to 
bring  it  well  up  to  date. 


Gould’s  Pocket  Pronouncing  Medical  Diction- 
ary. Revised  Sixth  Edition.  By  George  M. 
Gould,  A.  M.,  M.  D. ; 34,000  words.  P.  Blakis- 
ton’s  Sons  & Co.,  Philadelphia,  Pa. 

This  is  so  well  known  as  to  need  little  com- 
ment. It  is  revised  and  enlarged,  but  is  still  of 
convenient  size  and  shape  for  carrying.  The 
selection  of  words  and  the  definitions  meet  all 
the  ordinary  requirements  for  medical  students, 
and  doubtless  this  edition  will  continue  the  wide 
popularity  of  its  predecessors. 


Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital  (Mayo  Clinic)  for  1910.  Octavo  of 
633  pages,  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1911,  Cloth, 

$5.50,  net. 

The  second  volume  from  the  Mayo  Clinics  con- 
sists of  a collection  of  papers,  read  before  the 
various  medical  societies  and  reprinted  from  the 
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scientific  medical  journal,  by  the  staff  of  St. 
Mary’s  Hospital. 

In  comparison  with  the  first  volume,  the  num- 
ber of  authors  have  been  increased  and  the  col- 
lection shows  a somewhat  greater  variety  of 
subjects. 

A great  many  of  the  important  surgical  sub- 
jects were  discussed  in  the  first  volume.  This 
necessarily  implies  much  repetition.  However, 
there  are  a number  of  important  subjects  that  do 
not  appear  in  volume  one. 

It  is  not  only  a valuable  collection  of  medical 
literature,  but  it  is  put  in  elegant  form  for 
permanent  preservation  and  should  commend 
itself  to  every  practitioner  of  medicine. 


Diseases  of  the  Stomach  ; with  Special  Refer- 
ence to  Treatment.  By  Charles  D.  Aaron,  Sc. 
D.,  M.  D.,  Professor  of  Gastroenterology  and 
Adjunct  Professor  of  Dietetics  in  the  Detroit 
College  of  Medicine;  Professor  of  Diseases  of 
the  Stomach  and  Intestines  in  the  Detroit  Post- 
Graduate  School  of  Medicine,  etc.  Octavo,  555 
pages,  with  42  illustrations  and  21  plates.  Cloth, 
$4.75,  net.  Lea  & Febiger,  Philadelphia  and 
New  York,  1911. 

This  book  in  distinctly  one  for  the  general 
practitioner.  It  relates  entirely  to  medical  and 
mechanical  treatment.  Surgery  is  merely  men- 
tioned in  those  diseases  where  it  is  indicated. 
Diagnosis,  symptomatology  and  pathology  are 
given  in  the  briefest  form  possible  consistent  with 
the  treatment  of  the  various  diseases. 

It  is  up-to-date  in  the  strictest  sense  of  the 
word  from  a therapeutic  standpoint.  The  author 
does  not  deal  with  theories  and  speculative 
measures,  but  gives  brief  and  concise  methods  of 
applying  measures  that  have  proven  beneficial. 

It  should  commend  itself  to  every  general 
practitioner. 


Electricity  ; Its  Medical  and  Surgical  Appli- 
cations, Including  Radiotherapy  and  Photo- 
therapy. By  Charles  S.  Potts.  M.  D.,  Pro- 
fessor of  Neurology,  Medico-Chirurgical  Col- 
lege, etc.,  with  a ’Section  on  Electroohysics  by 
Horace  Clark  Richards,  Ph.  D.,  Professor  of 
Mathematical  Physics  in  the  University  of 
Pennsylvania,  and  a Section  of  X-rays  by  Henry 
K.  Pancoast,  M.  D. ; 356  illustrations  and  six 
plates.  Lea  & Febiger,  Philadelphia  and  New 
York. 

In  the  above  the  author  seeks  to  call  attention 
to  the  use  of  electricity  in  medicine  as  a diag- 
nostic and  therapeutic  measure,  and  to  teach  its 
systematic  and  intelligent  use  as  opposed  to  the 
haphazard  and  unskilful  employment  too  much 
in  vogue,  and  which  explains  much  of  the  dis- 
satisfaction and  apathy  toward  it.  It  is  well 
worth  the  while  of  practitioners  to  study  the 


volume  for  the  better  understanding  of  the 
theories  of  electricity,  magnetism,  etc.  and  for 
the  practical  suggestions  in  technic,  diagnosis 
and  therapeutics. 

The  author  considers  his  subject  systematically 
and  logically ; the  matter  is  well  presented  and 
practical ; the  illustrations  are  numerous  and  well 
drawn.  All  in  all,  we  feel  it  is  a book  to  be 
recommended  to  the  practitioners,  not  only  in  gen- 
eral medicine,  but  in  most  of  the  special  branches 
as  well. 


TREATMENT  OF  GOUT. 

A.  E.  Tussig  (Interstate  Medical  Journal,  De- 
cember), in  a review  of  the  recent  literature  of 
gout  brings  attention  to  several  theoretically  in- 
teresting and  practically  valuable  points.  Gout 
is  no  longer  regarded  as  due  to  an  over  produc- 
tion of  uric  acid,  but  rather  to  a faulty  elimina- 
tion of  that  substance.  Uric  acid  is  derived  ex- 
clusively from  the  disintegration  of  substances 
contained  in  the  nuclei  of  cells,  whether  these  be 
contained  in  the  ingested  food  or  in  the  cells  of 
the  body  which  have  undergone  destruction.  In 
gout  the  ability  to  handle  uric  acid  seems  dimin- 
ished in  every  respect.  The  result  is  an  accumu- 
lation of  mono-sodium-urate  in  the  blood  until 
sooner  or  later  the  limits  of  solubility  are  passed 
and  there  is  a deposit  in  crystalline  form  of  the 
urate  in  the  subcutaneous  tissues  or  joints.  This 
retention  of  uric  acid  may  be  watched  in  the 
urine.  Normally  when  a person  is  given  a large 
amount  of  uric  acid  forming  (purin)  food,  there 
is  a prompt  and  rapid  elimination  of  urates  in 
the  urine.  In  gout  this  elimination  is  tardy  and 
sluggish.  At  only  one  time  does  the  urate  content 
of  a gouty  patient  tend  to  become  high,  and  that 
is  during  the  acute  attack.  These  characteristics 
are  very  valuable  in  diagnosis.  Taussig  believes 
that  the  use  of  colchicum  should  be  discontinued, 
as  it  does  no  permanent  good  and  may  do  con- 
siderable injury  to  the  heart.  A purin-free  diet 
is  the  only  rational  treatment  to  be  employed. 
The  potassium  salts  in  potato  and  rice  make 
these  articles  valuable  in  the  dietary.  Treatment 
with  large  doses  of  hydrochloric  acid,  from  50  to 
90  drops  of  the  concentrated  acid  daily,  well 
diluted,  has  been  found  of  immense  value  in  the 
hands  of  some  men.  Kionka  and  His  have 
recently  used  radium  emanations  with  wonderful 
success,  and  declare  that  the  beneficial  effects  of 
natural  mineral  waters  are  in  direct  proportion 
to  their  radio-activity.  The  action  of  the  radium 
seems  to  be  in  its  ability  to  change  the  less  soluble 
urate  salt  into  the  more  soluble,  and  thus  facili- 
tate its  elimination. 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D„  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


CHOICE  OF  ANESTHETICS. 

The  following  summary  of  an  article  in  the 
J.  A.  M.  A.  for  Dec.  2,  1911,  gives  a very  just 
satement  of  our  present-  knowledge  upon  the 
safety  of  anesthetics  and  the  limitations  to  which 
they  are  subject:  “A.  D.  Bevan  states  that  for 

routine  work,  ether,  by  the  open  method,  is  the 
safest  and  most  satisfactory  anesthetic  and,  in  the 
usual  run  of  cases  in  a hospital  service,  the  anes- 
thetic of  choice,  in  from  75  to  80  per  cent,  of  the 
cases.  Chloroform  must  be  discarded  as  a routine 
anesthetic.  It  produces  too  many  immediate  and 
late  deaths  to  warrant  its  general  employment.  It 
is  only  in  the  exceptional  cases,  as  possibly  in  a 
laryngectomy  in  which  one  might  feel  that  the 
direct  introduction  of  chloroform  vapor  into  the 
trachea  might  produce  sufficiently  less  irritation 
to  the  tracheal  mucosa  with  less  risk  of  pneu- 
monia than  ether,  that  one  would  be  warrantee? 
in  employing  it.  Nitrous  oxide  is  the  anesthetic 
of  cho-ice  for  short  operations,  manipulations,  and 
examinations.  It  is  also  the  anesthetic  of  choice 
in  operations  on  patients  with  seriously  impaired 
kidneys  and  often  on  patients  in  extremely  bad 
condition  as  in  typhoid  perforations,  general 
peritonitis,  etc.  It  should  not  be  employed  in 
patients  with  bad  hearts.  It  is  not  as  satisfactory 
an  anesthetic  as  ether  and  should  not  be  employed 
in  preference  to  ether  in  patients  who  are  good 
surgical  risks.”— via.  Med.  Rec. 


HOW  TO  PERFORM  TONSILLECTOMY. 

The  operation  of  tonsillectomy  appears  much 
more  simple  to  the  onlooker  than  it  is.  It  is 
simple,  except  in  cases  where  extensive  adhesions 
have  occurred  from  repeated  inflammation — that 
is,  simple  to  one  who  thoroughly  understands  the 
anatomy  of  the  tonsil  and  in  starting  to  enucleate 
readily  finds  the  cleavage  between  the  pillars  and 
the  tonsil  capsule.  As  with  all  operations  it  is 
not  a procedure  for  one  who  has  not  a clear 
understanding  of  what  he  is  about  to  do.  The 
following  method  is  advised  by  Davis  (Penn. 
Med.  Jour.,  Nov.,  1911,  p.  136)  : 

“This  method  seems  to  me  the  best  that  I know 
for  three  reasons,  (1)  it  is  the  simplest,  (2)  it  is 
the  safest,  (3)  by  it  I have  obtained  my  most 
perfect  results.  Simplest,  since  but  six  instru- 
ments are  needed;  mouth-gag,  tongue  depressor, 
two  tenaculi,  one  curved  scissors  and  a snare. 
Safest,  because  producing  the  least  possib'e  hem- 


orrhage. It  produces  the  most  satisfactory  results 
in  point  of  enucleating  the  entire  tonsil  without 
injury  to  any  surrounding  structures,  thereby 
leaving  uniform,  smooth-edged  pillars  both  pos- 
teriorly and  anteriorly,  and  insuring  a normal 
throat  in  so  far  as  any  perceptible  function  is 
concerned. 

"operation. 

“Anesthesia : Always  general  and  complete,  un- 
less contraindicated,  and  preferably  by  ether. 
1 his  is  not  merely  for  the  purpose  of  preventing 
pain  but  equally  for  its  effect  on  muscular  re- 
laxation. 

“Position  of  Patient:  Supine  and  straight,  the 
head  being  kept  on  a line  with  the  body  and 
turned  45  degrees  to  the  right. 

Position  of  Operator : Right  side  for  either 
tonsil ; assistant  on  opposite  side. 

“Light:  Direct,  if  near  a bright  window;  indi- 
rect, if  artificial. 

“Right  tonsil  always  first  to  be  removed. 

“With  mouth  gag  inserted  between  the  teeth 
in  left  side  and  the  tongue  depressor  held  by 
assistant,  the  operator  with  scissors  in  left  hand 
(if  tonsil  is  submerged)  retracts  slightly  the  an- 
terior pillar  thus  permitting  a clear  view  and  free 
exposure  of  tonsillar  tissue  into  which  the  first 
grasp  is  made  with  tenaculum  held  in  right  hand. 
The  two  instruments  then  are  exchanged,  each 
into  the  other  hand,  and  while  the  tonsil  is  drawn 
anteriorly,  bringing  the  posterior  pillar  with  it 
clearly  in  view,  a cut  is  made  with  the  scissors 
into  the  tonsillar  tissue  about  an  eighth  of  an 
inch  in  front  of  the  margin  of  the  posterior  pillar, 
allowing  the  pillar  to  draw  back  almost  if  not 
to  its  original  position.  Now  draw  tonsil  di- 
rectly inward  (toward  the  opposite  tonsil),  and 
clip  with  scissors  into  tonsillar  tissue  about  the 
same  distance  from  the  anterior  pillar  as  the  first 
incision  was  from  the  posterior,  the  concave  side 
of  the  scissors  in  each  instance  being  turned  to- 
ward the  body  of  the  tonsil. 

“Do  not  aim  to  cut  between  the  capsule  and  the 
pillar;  in  other  words,  make  no  effort  toward 
what  is  usually  termed  ‘freeing  adhesions.’  (I 
believe  that  so-called  adhesion  knives  or  hooks 
h-ave  been  responsible  for  more  hemorrhages  than 
any  other  cause,  since  in  attempting  to  cut  be- 
tween the  anterior  pillar  and  the  capsule  the  blood 
vessels  are  almost  invariably  severed.)  Still 
maintaining  firm  traction  on  the  tenaculum,  with 
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tenaculum  No.  2 (the  second  one  having  handles 
over  which  the  snare  can  be  slipped)  grasp  the 
tonsil  within  the  anterior  incision  and  slightly 
nearer  the  top  of  the  tonsil  than  was  the  grasp  of 
tenaculum  No.  1.  This  is  done  for  the  purpose  of 
drawing  more  directly  from  the  external  center 
of  the  tonsil,  since  about  two-thir.ds  of  every  sub- 
merged tonsil  is  usually  held  posterior  and  to  the 
outer  side  of  the  anterior  pillar. 

“At  this  stage,  and  without  more  than  the  for- 
mer tension  on  the  tenaculum  the  whole  capsular 
covering  of  the  tonsil  releases  its  slight  attach- 
ment to  or  contact  with  the  previously  described 
muscle  aponeurosis,  the  tonsil  turns  ‘inside  out’ 
completely  everting  the  capsule. 

“It  occasionally  happens  that,  in  addition  to  the 
anterior  and  posterior  incisions,  a small  incision 
will  have  to  be  made  across  the  upper  border  of 
the  protruding  edge  of  tonsillar  tissue  before  the 
tonsil  can  be  completely  everted. 

“Pass  the  snare  over  the  tenaculum  and  tonsil 
so  that  the  wire  loop  engages  the  short  tubelike 
stem  of  the  everted  capsule,  then  having  assistant 
run  the  screw  down  while  the  operator,  with 
tenaculum  in  one  hand  and  the  snare  shank  in  the 
other,  maintains  the  proper  tension  as  the  loop  is 
drawn  through,  severing  the  capsule  and  tonsillar 
vessels  about  one-quarter  inch  from  the  margins 
of  the  pillars. 

“Immediately  following  the  removal  of  the 
tonsil  a gauze  sponge  is  pressed  into  the  tonsillar 
recess  by  means  of  the  index  finger  and  held  in 
place  for  a minute  or  two  after  which  there  is 
usually  but  slight  oozing  of  blood,  which  ceases 
entirely  before  the  patient  is  taken  off  the  table. 

“The  left  tonsil  is  then  removed  in  the  same 
manner.  Occasionally  in  adult  cases,  especially  if 
they  have  not  been  kept  thoroughly  under  the 
anesthetic  so  that  they  are  allowed  to  gag  and 
strain,  where  the  bood  continues  to  ooze  longer 
than  two  or  three  minutes,  I draw  the  anterior 
faucial  pillar  outward  and  apply  to  the  posterior 
surface  over  the  severed  vessels  a ten  per  cent, 
solution  of  silver  nitrate.” 


FOR  OBTAINING  THE  MAXIMUM  EFFI- 
CIENCY FROM  LIQUID  GLASS  DRESS- 
INGS. 

Hermann  B.  Gessner,  M.  D.,  of  New  Orleans, 
in  the  Interstate  Medical  Journal,  has  the  follow- 
ing to  say  in  regard  to  obtaining  the  maximum 
efficiency  from  liquid  glass  dressings : 

Liquid  glass,  according  to  his  observation,  is 
today  employed  as  plaster-of-Paris  was  twenty 
years  ago ; a dry  gauze  bandage  is  applied,  then 
the  glass  is  painted  on  with  a brush,  this  process 


being  repeated  until  enough  of  bandage  and  of 
glass  appears  to  have  been  laid  on.  A better  way 
is  to  thin  the  sodium  silicate,  as  it  comes  from 
the  dealer,  with  hot  water  to  the  point  where  it 
flows  easily.  The  gauze  bandages  are  then  dipped 
in  the  diluted  glass  until  every  fibre  is  soaked 
with  it ; they  may  then  be  applied  like  wet  plaster 
bandages.  When  thus  used,  liquid  glass  gives  a 
firm  support,  which  in  equal  thickness  with  plaster- 
of-Paris,  almost  if  not  quite  equals  it  in  strength, 
while  having  the  advantage  of  greater  lightness. 
Its  only  disadvantage  is  the  prolonged  period  of 
drying  and  hardening — eighteen  to  twenty-four 
hours — which  makes  it  unavailable  for  fresh  frac- 
tures and  other  conditions  that  require  a speedily- 
hardening  means  of  immobilization. — via  Texas 
Journal. 

[The  method  advised  by  Dr.  Gessner  of  soak- 
ing the  bandage  in  the  glass  solution  has  been  in 
use  many  years,  some  fifteen  to  our  knowledge. 
The  fact  that  such  tricks  of  application  are  not 
well  known  among  practitioners  shows  the  neces- 
sity for  an  encyclopedia  of  such  procedures. — Ed.] 

INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M D , Toledo. 

CEREBROSPINAL  SYPHILIS. 

J.  Mitchell  Clarke  (Bristol  Medico-Chirurgical 
Journal,  March,  1911),,  via  Therapeutic  Gazette: 

The  Wassermann  reaction  is  regarded  as  due  to 
the  presence  in  the  serum  and  cerebrospinal  fluid 
of  unknown  bodies,  which  may  be  cholesteroles- 
ters,  which  precipitate  and  determine  the  fixation 
of  the  complement  in  presence  of  bile  salts,  soaps, 
lecithin,  etc.  Wassermann’s  reaction  is  caused  by 
a histogenic  and  not  a bacterial  substance,  and  is 
quantitative  and  not  qualitative. 

Clarke  notes  that  the  Wassermann  reaction  is 
positive  in  nearly  all  cases  of  syphilis  and  is  a 
specific  reaction ; that  it  may  be  obtained  after 
twelve  to  fourteen  days  in  primary  syphilis;  and 
that  the  most  prominent  simplification  is  that  de- 
pendent upon  the  fact  that  human  serum  is  norm- 
ally a hemolytic  to  the  red  corpuscles  of  the  sheep. 
The  three  bodies  required  for  this  test  are,  there- 
fore, the  antigen  (extract  of  liver  or  heart 
muscle),  the  suspected  serums  and  washed  sheep’s 
corpuscles 

Clarke  considers  that  the  presence  of  lymphocy- 
tosis and  of  globulin  in  cerebrospinal  fluid  is  of 
much  value  in  the  diagnosis  of  syphilis  and  para- 
syphilis.  Lymphocytosis  is  most  marked  in  para- 
syphilitic  affections,  namely,  tabes  and  general 
paralysis. 

Nonne  and  Holzmann  conclude  from  a study 
of  nearly  300  cases  that  in  tabes  and  general  par- 
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alysis,  lymphocytosis  and  globulin  reactions  are 
present  almost  without  exception,  including  in- 
cipient cases — both  seldom  fail  in  cerebrospinal 
syphilis;  that  the  Wassermann  reaction  is  con- 
stant in  the  cerebrospinal  fluid  of  general  paraly- 
sis, and  is  absent  or  feeble  in  tabes;  that  when 
this  test  is  positive  in  epilepsy  or  tumor  cerebri, 
the  epilepsy  is  a sign  of  cerebral  syphilis,  and  the 
tumor  is  a syphilitic  neoplasm,  or  the  patient  is 
suffering  from  syphilis  of  some  other  organ ; and 
that  the  lymphocytosis  and  the  globulin  reaction 
are  not  casually  related  to  Wassermann’s  reaction 
in  the  cerebrospinal  fluid.  In  syphilitic  diseases 
of  the  nervous  system  all  four  reactions — e.  g., 
lymphocytosis,  globulin  reaction,  and  Wasser- 
mann’s reaction  for  serum  and  cerebrospinal 
fluid — are  in  their  intensity  and  relation  to  each 
other  independent  of  the  stage  and  course  of  the 
disease.  It  is  further  observed  that  the  Wasser- 
mann reaction  is  never  positive  in  the  cerebro- 
spinal fluid  unless  it  is  positive  for  the  serum ; 
that  a negative  result  of  the  serum  renders  gen- 
eral paralysis  unlikely;  and  that  in  syphilitic  pa- 
tients with  a positive  serum  action  and  a normal 
central  nervous  system  the  cerebrospinal  fluid  is 
negative.  The  test  is  as  a rule  negative  for  the 
cerebrospinal  fluid  in  cases  of  cerebrospinal  syphi- 
lis where  the  serum  is  positive.  The  effect  of 
mercurial  treatment  in  cerebrospinal  syphilis  is  to 
abolish  the  reaction  after  a varying  time;  it  may 
again,  however,  become  positive.  Treatment  by 
inunction  and  by  injections  of  mercury  is  more 
effectual  in  this  respect  than  by  the  mouth. 

Clarke  makes  a distinction  in  regard  to  the 
para-  or  meta-syphilitic  affections  in  which  the 
virus  displays  a selection  action,  classing  tabes 
and  general  paralysis  as  sequels  of  a previous 
syphilitic  infection.  These  affections  present  ex- 
amples of  the  selective  action  of  poisons  directly 
or  remotely  due  to  syphilis. 

In  cerebrospinal  syphilis  there  is  no  evidence  of 
any  such  selective  action  of  poisons.  Its  results 
are  due  to  long-recognized  anatomical  lesions  of 
syphilis  in  the  meninges,  vessels,  and  supporting 
framework  of  the  central  nervous  system,  and 
the  changes  in  the  nervous  elements  secondary  to 
these,  produced  by  interference  with  their  nutri- 
tion, and  by  compression  from  gummatous  exuda- 
tions and  tumors.  These  anatomical  changes  are 
uniform  in  syphilis. 

At  all  stages  there  are  exudations  of  small 
round  cells,  necrosis  of  some  of  them  probably  by 
the  destructive  action  of  the  spirochaetae,  endar- 
teritis, and  organization  later  of  such  fibroblasts 
as  escape  destruction  by  sclerosing  tissue.  The 
late  development  of  vascular  lesions  is  perhaps 


more  readily  understood  than  the  producton  of 
gummata  years  after  the  original  infection.  In 
these  gummata,  however,  spirochaetae  have  been 
found,  as  also  they  have  in  syphilitic  aortitis;  and 
apes  have  been  successfully  inoculated  from  gum- 
ma developed  in  the  tertiary  period.  This  sug- 
gests that  the  spirochaetae  may  long  remain  latent 
in  the  tissues. 

In  considering  cerebral  syphilis,  Clarke  calls 
attention  to  the  change  in  mental  processes  and 
regards  this  as  amongst  the  prodromal  signs,  the 
patients  often  being  apathetic,  forgetful,  drowsy, 
irritable,  or  passionate.  Of  all  the  prodromal  signs 
the  most  frequent  is  headache.  The  occurrence 
of  recurring  paralyses  is  highly  suggestive; 
whilst  transitory  or  permanent  aphasia,  transient 
or  permanent  cranial  nerve  paralyses,  and  epilep- 
tiform fits  in  an  adult  not  previously  subject  to 
epilepsy,  should  always  suggest  inquiry  as  to  pre- 
vious syphilitic  infection.  In  cerebral  vascular 
lesions  of  syphilis,  the  usual  cause  of  hemiplegia 
is  thrombosis.  Occasionally  there  is  a hemor- 
rhage. In  diagnosing  the  syphilitic  cases  from 
those  of  simple  apoplexy,  the  Wasserman  test, 
the  investigation  of  the  cerebrospinal  fluid  for 
lymphocytosis  and  the  globulin  reaction  are  of 
value.  As  gumma  generally  grows  into  the  brain 
from  the  meninges  it  will  invade  the  cortex,  and 
is  associated  with  Jacksonian  and  sometimes  with 
general  epileptiform  attacks.  There  is  usually 
concomitant  meningitis  or  vascular  disease.  Gum- 
ma appears  occasionally  as  an  isolated  lesion. 
Such  gummata  may  occur  in  the  substance  of  the 
cerebrum,  cerebellum,  or  in  the  medulla  oblon- 
gata. The  signs  will  be  those  of  a cerebral  tumor. 
Optic  neuritis  is  not  invariable,  though  generally 
present;  it  is  sometimes  intense. 

Clarke  particularly  pleads  against  the  adminis- 
tration of  large  doses  of  potassium  iodide  indis- 
criminately in  all  cases  of  intracranial  tumor  on 
the  chance  of  their  being  syphilitic.  With  the 
present  diagnostic  means  at  hand  such  treatment 
is  neither  scientific  nor  justifiable.  When  symp- 
toms of  pressure  arise,  whether  the  disease  be 
gumma  or  other  form  of  tumor,  operation  is  in- 
dicated. Meningitis  sometimes  develops  soon 
after  primary  infection — in  at  least  one  reported 
case  as  early  as  a month  following  chancre.  Lum- 
bar puncture  has  shown  under  such  circumstances 
a pure  lymphocytosis. 

As  to  the  Argyll-Robertson  phenomenon,  Clarke 
does  not  believe  that  in  its  fully  developed  form, 
not  a mere  sluggish  reaction  of  the  pupils,  it  oc- 
curs in  cerebrospinal  syphilis,  but  that  its  pres- 
ence is  an  indication  of  a further  degenerative 
change  in  the  central  nervous  system — that  is,  of 
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parasyphilis.  In  any  case  in  which  it  is  found  it 
must  arouse  fear  of  tabes  of  general  paralysis,  or 
possible  of  some  other  degenerative  affection  in 
the  future,  if  signs  of  such  disease  are  not  al- 
ready present.  In  67  cases  of  cerebral  and  spinal 
syphilis  the  sign  was  present  in  four,  of  which 
number  one  developed  tabes  later.  Clarke  re- 
gards the  prognosis  in  purely  vascular  lesions, 
even  if  treated  early,  as  not  good,  and  considers 
that  hemiplegia  of  vascular  origin  may  be  fol- 
lowed in  a few  years  by  diffuse  vascular  and  men- 
ingeal lesions.  Hence  the  very  great  importance 
of  thorough  treatment  and  of  seeing  that  the  pa- 
tient turns  for  fresh  courses  of  treatment,  al- 
though keeping  well,  at  suitable  intervals.  In 
cases  of  isolated  gumma  and  of  pure  meningitis 
the  progn  ).-is  is  fairly  good,  and  there  seems  le*s 
tendency  to  a recurrence  of  fresh  lesions.  Gen- 
erally speaking,  the  ultimate  prognosis  when  the 
symptoms  indicate  extensive  lesions  is  grave.  Al- 
though the  immediate  results  of  treatment  are 
often  very  satisfactory,  there  is  a strong  tendency 
to  a return  of  the  trouble  in  the  same  or  other 
forms,  with  a final  result  of  a decided  and  per- 
manent impairment  of  the  patient’s  mental  and 
physical  capacity.  He  is  no  longer  the  same  man 
in  his  business  or  profession,  which  he  now  car- 
ries on  with  less  energy  and  ability,  or  too  often 
is  unable  to  carry  on  at  all.  Further,  in  the  ma- 
jority of  cases  life  is  shortened. 

As  to  spinal  cord  affections  the  symptoms  do 
not  correspond  with  well-defined  disease  of  the 
system  of  neurons  in  the  cord.  The  wide  extent 
and  variety  in  the  nature  of  the  lesions  are  no- 
table. The  chief  symptoms  are  spastic  paresis  or 
paralysis  with  some  ataxia,  exaggeration  of  the 
deep  reflexes,  often  to  a marked  degree,  early  af- 
fection of  the  bladder,  and  root  lesions. 

The  most  common  condition  is  cases  of  spinal 
syphilis  is  that  generally  entitled  meningomyelitis. 
The  onset  may  be  acute,  sudden,  or  gradual.  In- 
continence of  urine  and  feces  is  commonly  an 
early  symptom.  Recovery  to  the  extent  of  ability 
to  return  to  full  work  occurs  in  only  a small  pro- 
portion; in  the  rest  it  is  partial  only,  which  gen- 
erally means  that  some  degree  of  spastic  paresis, 
with  defective  control  over  the  bladder,  remains. 

The  disturbances  of  sensation  are  less  than 
those  of  motion,  and  recovery  from  them  earlier 
and  more  completed  In  all  these  cases  thorough 
and  especially  early  treatment  is  all-important  as 
regards  recovery.  Hence  it  is  essential  to  recog- 
nize the  initial  symptom.  At  first  there  is  gen- 
erally pain,  either  in  the  back  or  legs,  or  often  in 
the  distribution  of  one  or  more  nerve-roots,  or  a 
girdle  pain  which,  as  a root  symptom,  persists 


throughout  the  course  of  some  cases.  Then  signs 
of  intermittent  claudication  may  precede  the  par- 
alysis— that  is  to  say,  transitory  attacks  of  paresis 
or  even  paralysis  of  the  legs,  brought  on  by  exer- 
tion and  disappearing  again  on  resting.  Tran- 
sient paresthesiae  in  the  legs  or  slight  loss  of  con- 
trol over  the  bladder  are  also  important,  and 
lastly  there  is  not  infrequently  a coincidence  of 
signs  of  intracranial  affection.  In  any  case  a 
lumbar  puncture  should  be  made,  the  spinal  fluid 
examined  for  lymphocytosis  and  for  globulin,  and 
in  case  of  doubt  Wassermann’s  or  Fleming’s  test 
carried  out. 

As  to  the  treatment  of  syphilitic  cord  affections, 
the  most  important  points,  according  to  Clarke, 
are  rest  in  bed  and  the  prompt  and  efficient  ad- 
ministration of  mercury.  Of  course,  patient  in  an 
acute  or  subacute  stage,  or  disabled  by  some  form 
of  paralysis,  are  physically  unable  to  get  about; 
but  complete  rest  is  equally  necessary  and  benefi- 
cial, although  the  need  for  it  may  not  be  so  im- 
mediately obvious  in  cases  of  chronic  disease  dur- 
ing the  first  period  of  treatment.  Mercurial  in- 
unctions are  preferred  and  are  given  daily  for 
two  months.  The  patient  then  returns  in  about 
three  months  for  a further  course,  and  again  at 
intervals  of  about  six  months  for  about  three 
years.  In . some  cases  Clarke  employs  intramus- 
cular injection  of  protiodide  of  mercury.  Iodide 
of  potassium  is  given  in  some  cases,  but  not  con- 
tinuously, nor  is  it  ever  advised  to  go  beyond  the 
dose  of  30  or  .0  grains  every  four  hours.  The 
question  as  to  the  permanent  effect  of  “606”  in- 
jections upon  syphilitic  affections  of  the  brain  and 
spinal  cord  remains  to  be  yet  determined.  As  to 
the  immediate  relief  of  symptoms,  results  abund- 
antly attest  the  extraordinarily  prompt  effects 
produced  by  either  intramuscular  or  intravenous 
medication.  Considering  the  comparatively  few 
deaths  reported  from  the  great  number  of  injec- 
tions given,  which  must  now  number  at  least  some 
hundreds  of  thousands,  it  is  obvious  that  “606”  is 
a comparativly  safe  drug.  The  tendency  upon 
the  part  of  those  most  experienced  with  its  ad- 
ministration is  to  give  a maximum  dose  (.6  of  a 
gramme)  and  to  repeat  this  dose  in  about  six 
days,  and  on  recurrence  of  symptoms  later  to 
continue  the  injection. 


In  carcinoma  of  the  bowel  local  signs  appear 
first  and  deterioration  in  health  later ; in  intes- 
tinal sarcoma  impairment  of  health  is  first  noted 
and  local  signs  appear  later.  In  carcinoma 
obstructive  symptoms  are  the  rule,  in  sarcoma,  the 
exception.  In  carcinoma  the  growth  of  the  tumor 
is  relatively  slow,  in  sarcoma  it  is  rapid. — S.  S. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

At  the  Cincinnati  Academy  of  Medicine,  No- 
vember 4,  Louis  Strieker  reported  a case  of 
congenital  cataract  in  each  of  a mother  and  her 
three  children.  He  had  never  seen  in  his  experi- 
ence a family  with  so  many  suffering  from  this 
complaint.  He  expects  to  perform  an  iridectomy 
on  each  of  these  patients,  believing  that  the  re- 
sults will  be  better  than  an  attempt  at  removal  of 
the  cataract. 

Frank  U.  Swing  read  a paper  on  “The  Diseases 
and  Treatment  of  the  Accessory  Nasal  Sinuses.” 

E.  A.  North  showed  a patient  suffering  from 
Huntington’s  Chorea,  a lady  thirty-five  years  of 
age.  The  trouble  was  of  eleven  years’  duration, 
commenced  in  the  thumb  and  made  gradual  pro- 
gression over  the  body.  She  is  now  in  Longview 
Hospital  growing  worse.  The  case  is  of  interest 
on  account  of  rarity  and  having  occurred  five 
times  in  several  generations  of  her  family. 


The  Academy  of  Medicine  at  the  meeting  of 
November  4 discussed  the  subject  of  “Placenta 
Previa.”  W.  D.  Porter  called  attention  to  the 
principal  symptoms,  which  is  hemorrhage,  and 
explained  how  and  why  this  is  true.  He  called 
attention  to  the  difference  between  accidental 
hemorrhage  and  the  hemorrhage  from  placenta 
previa.  Hemorrhage  due  to  the  onset  of  abortion 
is  generally  begun  with  pains  while  that  due  to 
placenta  previa  comes  on  without  pain.  A gen- 
eral discussion  ensued  as  to  the  advisability  of 
caesarean  section  in  placenta  previa.  Most  of  the 
speakers  were  against  it.  Archibald  Church,  the 
eminent  neurologist  of  Chicago,  being  present, 
was  called  on  and  gave  a talk  on  “The  Use  of 
Salvarsan  in  the  Treatment  of  Tabes  and  Pare- 
sis.” He  had  used  the  treatment  for  a year  and 
while  he  does  not  recommend  it  as  a cure  he  has 
had  beneficial  results.  He  thinks  it  will  arrest 
the  progress  of  the  pathological  conditions. 


Reports  of  cases  was  the  order  of  the  evening 
at  the  Cincinnati  Acodemy  of  Medicine  at  its  reg- 
ular meeting  on  November  27.  H.  H.  Hines  re- 
ported an  interesting  case  of  choleocystectomy.  C. 
A.  L.  Reed  presented  some  caustic  resolutions  oh 
the  subject  of  fee  splitting.  J.  A.  Thompson  gave 
a very  capable  address  on  “Medical  Organiza- 
tion.” A number  of  case  reports  were  made. 

Robert  W.  Stewart,  one  of  the  trustees  of  the 
Medical  Department  of  the  University,  spoke  of 
the  consolidation  of  the  four  Cincinnati  colleges, 


and  begged  the  Academy  to  do  something  to  help 
the  medical  department  in  its  great  financial 
strait.  For  twenty-five  years  the  number  of  stu- 
dents in  Cincinnati  have  been  decreasing  and  the 
number  of  teachers  increasing.  There  is  a sorry 
outlook  for  medical  teaching  in  Cincinnati. 

W.  R.  Griess  presented  a specimen  of  gall- 
bladder containing  a small  stone  which  had  been 
lodged  in  the  cystic  duct.  After  removal  of  this 
specimen  the  patient  was  restored  to  perfect 
health. 

F.  X.  Siegel  presented  three  appendices  with 
case  reports,  showing  how  obscure  and  insignifi- 
cant symptoms  may  accompany  very  serious  ap- 
pendiceal trouble. 

C.  A.  L.  Reed  called  attention  to  an  article  re- 
cently published  in  a popular  magazine  charging 
physicians  and  surgeons  with  unprofessional  con- 
duct, emphasizing  particularly  the  division  of 
fees.  He  presented  the  following  motion,  which 
was  carried : Motion,  “that  this  question  be  re- 
ferred to  the  censors  of  Cincinnati  Academy  of 
Medicine,  who  are  hereby  authorized  and  in- 
structed to  make  a thorough  and  rigorous  inves- 
tigation of  the  alleged  practice  of  dividing  fees 
between  medical  attendants  and  consultants  under 
whatever  form,  guise  or  subterfuge,  such  practice 
may  be  perpetrated ; that  to  this  end  they  inter- 
view other  members  of  the  Academy  and  mem- 
bers of  the  profession  not  belonging  to  the  Acad- 
emy, and  that  they  invite  from  them  and  from 
the  public  at  large  statements  bearing  upon  the 
subject;  that  they  be  and  are  hereby  authorized 
at  their  discretion  to  grant  immunity  from  fur- 
ther proceedings  in  all  instances  in  which  they 
may  deem  it  necessary  or  expedient  so  to  do  for 
the  purpose  of  securing  important  information; 
that  they  report  the  results  of  their  investigations 
with  recommendations  based  thereupon  as  soon 
as  the  same  shall  have  been  completed;  and, 
finally,  that  these  proceedings,  the  report  of  the 
censors  when  made  and  the  action  of  the  Acad- 
emy thereon  be  given  the  widest  possible  pub- 
licity.” 

E.  S.  McKee  read  an  interesting  story  of  a 
“Devoted  Patient”  whose  family  he  had  treated 
satisfactorily  through  four  generations,  finally 
losing  the  family  because  a lodge  physician  could 
be  had  without  fees. 

The  subject  of  “Medical  Organization”  was 
well  presented  by  J.  A.  Thompson.  In  this  he 
showed  that  much  is  to  be  and  can  be  accom- 
plished through  a united  profession,  education 
and  legislation.  Discussion  was  participated  in 
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by  Drs.  Reed,  Gillespie,  Withrow,  Geier,  Ricketts 
and  Strobach. 

Elected  to  membership  at  the  last  meeting : 
Geo.  H.  Bradley,  660  Richmond  street;  J.  R. 
Meek,  439  Race  street;  G.  Mombach,  70  Albany 
avenue;  Robt.  O’Donnell,  969  Hawthorne  ave- 
nue; Herman  Lahke,  432  Clark  street. 

Professor  Martin  H.  Fischer,  professor  of 
physiology  in  the  Medical  Department  of  the 
University  of  Cincinnati,  was  unanimously  elected 
an  honorary  member  of  the  Academy. 

J.  A.  Thompson  presented  the  following  reso- 
lution as  a summary  of  his  address,  November 
27,  1911.  The  resolution  was  adopted: 

"First. — Believing  the  work  done  by  the  United 
States  Government  for  the  preservation  of  the 
lives  and  health  of  its  people  would  be  more  effi- 
cient and  economical  if  all  the  scattered  bureaus 
dealing  with  this  question  were  united  in  one  de- 
partment. 

"Second. — Believing  also  the  head  of  this  de- 
partment should  be  an  educated  physician,  rather 
than  a banker  or  a lawyer,  as  is  the  condition 
under  our  present  laws,  we  ask  our  representa- 
tives in  Congress  to  earnestly  and  actively  sup- 
port the  bill  of  Senator  Owen,  providing  for  the 
establishment  of  such  a department. 

"Third. — The  Secretary  of  the  Academy  is 
hereby  directed  to  send  copies  of  this  resolution 
when  adopted  to  Senators  Burton  and  Pomerene 
and  to  Congressmen  Longworth  and  Allen.” 

Dudley  W.  Palmer  read  the  paper  of  December 
18,  1911,  on  “Prophylactic  Cancer  Surgery;  a 
Plea  for  the  Education  of  the  Public  Regarding 
Cancer.”  He  called  attention  to  the  apparent  in- 
crease in  the  prevalence  of  cancer,  and  the  tim- 
idity which  patients  with  this  disease  have  in 
applying  for  treatment.  The  laity  generally  has 
the  idea  that  cancer  is  an  incurable  disease,  and 
that  treatment  will  do  no  good.  The  essayist 
emphasized  the  importance  of  educating  the  pub- 
lic regarding  cancer,  and  the  value  of  early  treat- 
ment, claiming  that  when  this  is  done  as  much 
will  be  accomplished  in  the  control  and  eradica- 
tion of  cancer  as  has  been  done  by  education  for 
the  control  of  tuberculosis. 

Martin  H.  Fischer,  in  opening  the  discussion, 
stated  that  we  must  not  lose  sight  of  the  fact 
that  many  of  the  so-called  infectious  diseases  are 
being  removed,  and  that  people  no  longer  die  so 
young  as  formerly.  We  are  coming  nearer  to  a 
physiological  death.  He  stated  that  we  are  not 
always  able  to  balance  the  satisfactory  results  of 
medicine  against  the  unsatisfactory  results  of 
surgery.  He  believes  that  surgical  interference 
is  the  only  thing  if  there  is  no  doubt  as  to  the 
diagnosis.  Operations  on  all  cases  of  gall-stones 


or  other  conditions,  because  of  the  possible  chance 
of  cancer,  may  go  too  far. 

H.  J.  Whitacre  indorsed  what  the  essayist  had 
said,  and  called  attention  to  many  conditions  that 
often  come  to  the  surgeon  too  late  for  surgical 
treatment. 

Thorough  and  early  removal  of  any  cancerous 
area  was  mentioned  by  C.  D.  Palmer.  “Half  re- 
moval is  worse  than  no  removal.” 

In  defense  of  the  family  physician,  C.  E.  Cald- 
well stated  that  a patient  suspecting  that  he  has 
cancer  will  conceal  all  such  suspicions  and  evi- 
dence from  the  physician  as  long  as  possible. 

F.  H.  McMechan  stated  that  the  advice  of  the 
family  physician  for  early  operation  is  not  taken, 
and  further  believes  that  surgeons  should  refrain 
from  operating  on  inoperable  cases. 

Others  who  recommended  a campaign  of  edu- 
cation among  the  laity  were  Drs.  Mitchell, 
Schenck,  Kreidler  and  'Haines. 

E.  M.  Baehr  read  a paper  on  “Present  Day 
Views  of  the  Relation  Between  Sy'philis  and 
Cerebro-Spinal  Diseases.” 

The  scientific  work  of  the  evening  was  begun 
by  Walter  E.  Murphy,  who  read  a paper  on  “The 
Accidents  and  Injuries  in  the  Treatment  of  the 
Eustachian  Tubes.”  He  emphasized  the  impor- 
tance of  a thorough  knowledge  of  the  anatomy 
and  pathology  of  the  tubes.  Four  very  instruc- 
tive cases  were  reported.  Discussion  by  Drs. 
Vail,  Iglauer  and  J.  A.  Thompson. 

The  second  paper  of  the  evening  was  pre- 
sented by  S.  C.  Ayers  on  “The  Civic  Inspection 
of  School  Children,  with  Special  Reference  to 
Diseases  of  the  Eyes,  Ear  and  Throat.”  This 
subject  was  most  excellently  and  comprehensively 
presented  by  the  essayist,  and  discussed  by  Drs. 
Maloney,  Jones,  Souther  and  Haines. 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  joint  meeting  of  the  Miami  and  Shelby 
County  Medical  Societies  was  held  at  Sidney, 
Thursday,  January  4,  1912.  The  program  was  as 
follows:  “Injuries  of  the  Elbow,”  X-Ray  illus- 

trations and  clinical  demonstration,  J.  R.  Cay- 
wood;  “The  Care  of  the  Poor  Who  Are  Tuber- 
culous,” J.  W,  Costolo.  Discussions  opened  by 
Warren  Coleman  and  E.  A.  Yates.  “Some  Com- 
mon Diseases  of  the  Ear  and  Their  Treatment,” 
Horace  Bonner,  Dayton,  Ohio ; “The  Mating  of 
the  Unfit — a Study  in  Eugenics,”  W.  J.  Conklin, 
Dayton,  Ohio.  Discussion  by  the  Societies. 


The  Champaign  County  Medical  Society  has 
elected  the  following  officers  for  1912 : President, 

E.  R.  Earle ; secretary,  Mark  Houston ; delegate 
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state  convention  and  member  Legislative  Com- 
mittee, D.  C.  Houser. 


At  a meeting  of  the  Darke  County  Medical  So- 
ciety held  December  14,  1911,  the  following  offi- 
cers were  elected  for  the  ensuing  year:  President, 
W.  C.  Gutermuth,  Versailles;  vice-president,  E. 
G.  Husted,  Greenville;  secretary-treasurer,  J.  E. 
Hunter,  Greenville;  legislative  committee,  G.  W. 
Burnett,  Greenville ; delegate  to  the  State  Asso- 
ciation, J.  E.  Monger;  alternate,  M.  M.  Corwin. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

At  the  election  of  the  Northwestern  Ohio  Med- 
ical Association  the  following  officers  were 
chosen:  President,  Martin  Stamm,  Fremont; 

first  vice-president,  E.  G.  Burton,  Lima ; second 
vice-president,  W.  A.  Belt,  Kenton.  The  secre- 
tary and  treasurer  were  elected  last  year  for  two 
years.  Lima  was  chosen  for  the  next  meeting. 


The  Hancock  County  Medical  Association  re- 
cently held  its  annual  election  of  officers  and  the 
following  were  chosen.  President,  M.  A.  Darby- 
shire,  McComb ; vice-president,  M.  S.  William- 
son Findlay;  secretary  N.  B.  Kennedy  Findlay; 
treasurer  J.  A.  Kimmel  Findlay;  delegate  J.  A. 
Kimmel ; alternate  J.  P.  Baker  Findlay. 


Dr.  R.  J.  Morgan  entertained  the  members  of 
the  Van  Wert  County  Medical  Society  at  an  in- 
formal luncheon  and  smoker,  Monday  evening, 
December  4,  1911,  at  the  City  Hall,  at  8 p.  m.  The 
following  papers  were  presented:  “Dignity  of 

the  County  Medical  Society,”  Dana  O.  Weeks, 
Marion,  Ohio;  “Osteomyelitis,”  A.  H.  Edwards, 
Middlepoint;  Paper,  W.  H.  Perry,  Van  Wert. 


Program  of  meeting  held  November  9,  1911 : 
A paper  on  “Christian  Science,”  Rev.  E.  E.  Lash- 
ley  ; discussion  by  Dr.  H.  W.  Whitaker,  of  Co- 
lumbus, Drs.  Crane  and  Lewis  of  Marion.  “Dis- 
eases of  the  Heart,”  V.  K.  Knapp,  Nevada,  O. ; 
discussion  by  Dr.  Whitaker,  and  Dr.  Young  of 
Marion.  “The  Dignity  of  the  County  Society,” 
by  the  district  councilor,  D.  O.  Weeks,  of  Marion; 
general  discussion  by  members  present. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Medical  Section  of  the  Academy  of  Med- 
icine of  Lucas  County  met  on  November  17,  with 
the  following  program : “Gastric  Ulcer — Report 
of  a Case  Made  Forty  Years  Ago  Today  in 
Bellevue  Hospital,”  Jas.  A.  Duncan.  Hunting- 
ton’s Chorea,  Paresis,  Case  Demonstration ; 


Paper,  “The  Cause  of  Insanity,”  C.  W.  Dahlen- 
burg.  Paper,  “Symptoms  and  Diagnosis  of  Pare- 
sis,” C.  C.  Kirk.  Paper,  “Pathology  and  Treat- 
ment of  Paresis,”  N.  H.  Young. 


The  meeting  of  the  Surgical  Section  of  the 
Academy  of  Medicine  of  Lucas  County  was  held 
on  November  24,  with  the  following  program: 
“Carcinoma  of  the  Lip,”  George  M.  Todd.  A 
talkfest  by  the  doctors  opened  by  S.  D.  Foster. 
Dr.  Todd  spoke  of  the  pathology  of  cancer  and 
the  different  methods  of  treatment,  paying  the 
greatest  attention  to  surgical  technique.  Dr. 
Foster  read  a paper  dealing  with  the  cases  before 
they  came  into  the  hands  of  the  surgeon.  His 
paper  is  as  follows : 

The  whole  world  has  long  been  on  the  alert 
for  any  news  concerning  the  results  of  the  work 
being  done  regarding  the  entire  cancer  question. 
Every  new  idea  that  creeps  into  the  newspaper 
column  is  easily  accepted  as  a final  analysis  of 
this  work.  The  laymen,  and  especially  the  af- 
flicted ones,  are  eager  to  grasp  at  the  most  un- 
reliable of  reports  and  promises — believing  that 
at  last  the  impossible  has  been  accomplished. 

It  is  strange  that  these  people,  who  are  so  wise 
in  other  ways,  are  so  easily  misled  by  some  quack 
advertisement;  when  they  should  realize  that  in 
the  medical  world,  just  as  soon  as  the  question 
is  definitely  settled,  it  will  be  given  due  and 
proper  publicity  to  the  entire  profession,  and  not 
to  a few  isolated  advertisers.  The  medical  pro- 
fession always  stands  ready  to  spread  abroad  any 
advance  that  is  actually  made,  whether  that  ad- 
vance be  prophylactic  or  curative. 

The  public  are  so  wrought  up  over  the  mere 
mention  of  the  word  cancer,  that  it  seems  willing 
to  accept  any  statements  made,  without  regard  to 
the  surroundings  or  circumstances. 

In  the  first  place  the  great  majority  of  the  lay 
people  have  no  idea  that  cancer  is  being  cured 
in  every  hospital  where  up-to-date  surgery  is 
carried  out.  These  victories,  which  are  not  few, 
are  not  published  broadcast,  but  nevertheless  they 
are  being  won. 

Thus,  when  the  public  comes  to  realize  that 
there  is  really  a stage  when  the  condition  is  ab- 
solutely local,  and  can  be  removed  with  almost 
a surety  of  cure,  then  will  many  more  lives  be 
saved  and  much  suffering  abolished. 

It  is  during  this  localized  stage,  that  so  much 
harm  is  being  done  with  the  so-called  cancer- 
cures  and  ointments.  The  irritation  of  a local 
malignancy  may  cause  at  any  time  its  spread  far 
beyond  the  possibility  of  removal  by  knife.  Yet 
in  the  offices  of  many  medical  men  are  whole  mu- 
seums of  specimens  removed  by  their  private 
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formula;  and  perhaps  the  physiological  action  of 
their  formula  is  as  foreign  to  the  mind  of  the  user 
as  to  the  patient. 

There  are  no  doubt  some  actual  cures;  but  the 
percentage  is  certainly  not  large,  and  the  people 
must  be  taught  to  realize  that  such  treatments  are 
dangerous;  for  if  they  are  not  cured,  their  condi- 
tion is  being  rendered  absolutely  hopeless. 

If  the  public  and  their  friends  could  be  shown 
that  every  tumor  is  not  malignant,  but  that  most 
of  them  are  serious  enough  to  demand  careful 
and  accurate  treatment,  much  more  might  be 
done  towards  an  eradication  of  their  trouble. 
Just  because  one  man  has  a tumor  (malignant  or 
otherwise)  lifted  out  with  a paste,  is  no  criterion 
that  his  brother  or  cousin  should  have  the  same 
application  for  a fulminating  cancer. 

Much,  if  not  all,  this  teaching  of  the  public 
must  come  through  the  family  physician.  He  is 
the  man  of  all  others,  whose  word  is  depended 
upon,  and  when  he  is  ready  and  does  his  duty, 
his  messages  will  be  of  great  value  to  humanity. 
His  very  words  and  tone  of  voice  will  convey  to 
his  patients  the  words  of  truth  as  well  as  com- 
fort. When  he  says,  “You  have  a tumor,  prob- 
ably or  positively  cancer;  but  at  this  stage  it  can 
be  completely  removed,  and  without  a doubt  it 
will  never  bother  you  again,”  then  will  his  people 
receive  the  treatment  for  which  they  will  be 
thankful,  and  be  ever  ready  to  call  him  “blessed.” 

This  man  is  worth  much  more  to  the  commu- 
nity than  the  one  who  nervously  drags  out  the 
message  that  “You  have  a tumor,  and  we  will 
treat  it  a while,  and  then,  if  you  do  not  get  bet- 
ter, you  may  have  to  have  an  operation.”  That 
combination  of  words,  “you  may  have  to  have  an 
operation,”  has  already  taken  all  the  grit  out  of 
the  patient,  and  all  hope  is  gone.  Then  accom- 
panied with  absolute  despair,  the  patient  and 
friends  are  willing  to  grasp  at  anything  except 
the  radical  removal;  and  the  “flee  to  things  they 
know  not  of.” 

All  the  statistics  which  are  being  compiled  point 
to  the  fact  that  cancer  is  on  the  increase ; and 
now  it  is  stated  that  there  are  more  deaths,  at 
least  in  some  communities,  from  cancer  than 
from  either  tuberculosis  or  any  of  the  infectious 
diseases.  Whether  this  increase  is  actual,  or  due 
to  the  better  and  earlier  diagnoses,  it  is  impossi- 
ble to  state;  but  it  is  certainly  a fact  that  the 
family  practitioners  are  more  alert,  and  are  rec- 
ognizing malignancy  before  the  period,  when  the 
picture  is  painted  with  the  words  “tumor,”  “loss 
of  weight,”  “enlarged  glands”  and  “cachexia.” 
Those  are  merely  ante-mortem  statements.  They 
are  not  scientific — only  common  gossip,  and  of  no 
value  to  the  patient  or  his  friends. 


What  is  needed  is  the  family  physician,  who  is 
always  awake  to  the  conditions  which  are  the 
forerunners  of  cancer;  the  man  who  is  progress- 
ive enough  to  make  a definite  stand,  and  explain 
to  the  patient  that  these  conditions  should  be  re- 
moved, while  they  are  local;  or  even  before 
there  has  been  an  opportunity  for  malignant  de- 
generation. 

When  these  men  realize  that  all  external 
tumors  are  serious,  and  should  have  scientific 
care;  and  not  resort  to  massage,  strapping  or 
pastes,  they  will  be  of  much  greater  value  to  any 
community.  Let  them  remember  that  all  chronic 
ulcerations  of  the  intestinal  organs  are  at  least 
scaffolding  for  malignant  tumors. 

And  when  such  men  are  found,  they  should 
have  the  moral  support  of  every  advanced  prac- 
titioner— especially  of  the  surgeons,  who  see  so 
many  of  these  conditions,  for  which  their  only 
expression  can  be  “Too  late.” 

Mayo  says  (J.  A.  M.  A.,  Nov.  18,  1911,  p. 
1717)  : “The  pessimism  of  the  medical  profes- 

sion as  regards  malignant  disease  of  the  gastro- 
intestinal tract  is  not  justified  by  the  facts.  Fail- 
ure to  make  a diagnosis  while  the  condition  is 
still  local,  and  not  any  peculiar  malignant  ten- 
dencies in  the  presence  itself,  accounts  for  the 
fatal  character  of  cancer  in  this  region.”  They 
have  had  25  per  cent  of  cures  in  carcinoma  of  the 
stomach,  which  otherwise  must  have  had  a mor- 
tality of  100  per  cent. 

The  value  of  an  intellectual  understanding  of 
the  cancer  question  by  the  laymen  and  general 
practitioner,  may  be  brought  forth  by  a compara- 
tive study  of  the  cases  of  uterine  cancer  which 
come  for  operation  in  Germany,  and  those  in  this 
country.  In  Germany  three  out  of  four  cases  are 
fit  subjects  for  surgical  intervention;  while  in  the 
United  States,  only  one  out  of  four  are  in  con- 
dition to  promise  fair  results. 

This  better  condition,  as  seen  in  Germany,  will 
be  found  here,  when  the  women  are  taught  that 
all  hemorrhages  after  menopause  are  serious 
enough  to  have  a careful  examination  as  to  the 
cause  of  the  bleeding.  And  again  when  the  phy- 
sicians will  not  put  them  off  with  the  fateful 
words  that  “You  may  expect  anything  at  your 
time  of  life.” 

It  was  the  education  of  his  neighbors,  similar 
to  that  in  vogue  in  Germany,  that  enabled  Mr. 
Clubbe  of  Sydney,  Australia,  to  startle  the  med- 
ical world  a few  years  ago,  by  his  large  number 
of  cases  of  intussusception,  and  his  extremely  low 
mortality.  His  work  at  first  seemed  utterly  im- 
possible. 

Mr.  Clubbe  is  undoubtedly  a good  surgeon,  and 
has  good  technic;  but  he  saved  his  patients  be- 
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cause  they  came  to  him  early  and  in  good  con- 
dition. 

American  surgeons,  as  a class,  have  no  su- 
perior, and  they  will  do  for  the  cancer  problem 
what  Clubbe  did  for  intussusception,  when  they 
get  the  cases  early,  and  before  everything  else  has 
been  tried.  When  such  preliminary  work  has 
been  done  for  the  “malignant  problem,”  then 
will  fewer  homes  be  deprived  of  a loved  one, 
just  at  the  period  when  the  children  need  most 
the  parental  influence  for  good. 


The  general  meeting  of  the  Academy  of  Medi- 
cine of  Lucas  County  was  held  on  December  1, 
with  the  following  program : “Visceroptosis  in 
Children,”  with  lantern  slide  demonstration, 
Richard  R.  Smith,  Grand  Rapids,  Michigan. 


The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
December  8,  with  the  following  program : “A 

Case  of  Traumatic  Hemorrhage  from  the  Right 
Fallopian  Tube;  Operation  and  Pathological  Re- 
port,” H.  H.  Heath.  “Cases  and  Types  of  Flat- 
foot;  Demonstration,”  B.  G.  Chollette.  “Two 
Cases  of  Bifid  Bladder,  and  a Case  of  Congenital 
Diverticulum  of  the  Bladder,”  R.  S.  Walker. 
“Trichinosis;  Case  Report,”  R.  P.  Daniels.  Dr. 
Daniels’  report  was  as  follows : “Woman,  28 ; 

seamstress.  Sick  for  several  weeks  with  symp- 
toms simulating  typhoid  except  that  she  had  a 
leucocytosis  of  15,000  to  20,000.  A differentia‘1 
count  of  20  per  cent  eosinophile.  A piece  of 
muscle  was  removed  from  the  arm,  showing  the 
encysted  trichina. 

“The  recovery  has  been  slow,  extending  over  a 
period  of  nine  months,  and  is  not  yet  in  good 
health.  The  microscopic  section  shows  the 
trichina  have  burrowed  through  the  tissue  and  a 
trail  of  round  cells  mark  its  course  to  where  it 
lies  encysted.” 

Discussion — Dr.  Levison : “An  easy  way  to 

diagnose  trichinosis  is  to  remove  a few  c.  c.  of 
blood  from  a vein  in  the  arm,  add  3 per  cent, 
acetic  acid,  which  will  dissolve  out  the  cells ; 
centrifuge  and  the  organism  will  be  found  in  the 
sediment,  of  course  not  encysted.  The  percent- 
age of  eosinophiles  is  always  in  an  indirect  ratio 
to  the  prognosis,  cases  with  a low  percentage  of 
eosinophiles  are  liable  to  die.  The  trichina  may 
be  found  in  the  blood  during  the  whole  time  there 
are  symptoms  present.” 

The  officers  for  the  ensuing  year  for  the  Will- 
iams County  Medical  Society,  assuming  their 
duties  in  January,  1912,  are : President,  M.  V. 

Replogle,  Bryan,  Ohio ; vice-president,  R.  R.  Al- 


wood,  Montpelier,  Ohio;  secretary-treasurer,  J. 
A.  Weitz,  Montpelier;  censor,  J.  V.  Lesnet,  Mont- 
pelier; delegate,  D.  S.  Burns,  Bryan;  alternate, 
F.  H.  Pugh,  Bryan. 


At  the  regular  meeting  of  the  Putnam  County 
Medical  Society,  held  December  7,  1911,  the  fol- 
lowing were  elected  as  officers  for  1912:  Presi- 
dent, E.  B.  Watterson,  Continental ; vice-presi- 
dent, W.  F.  Reed,  Ottawa ; secretary-treasurer, 
Harry  Lewis,  Continental. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  November  14,  at 
Elyria.  A short  talk  on  the  use  of  tuberculin 
was  given  by  C.  H.  Browning  of  Oberlin.  Dis- 
cussion was  opened  by  Drs.  Maynard  and  Met- 
calf. Report  of  cases  followed. 

t 

The  Lorain  County  Medical  Society  met  in  reg- 
ular session  at  Lorain,  December  12,  1911.  After 
dinner  the  Society  was  favored  by  a paper  on 
“Chronic  Appendicitis,”  by  W.  J.  Lichty,  of  Cleve- 
land. The  discussion  following  was  quite  ani- 
mated . The  officers  elected  for  the  ensuing  year 
are  as  follows  : President,  Chas.  V.  Garver ; vice- 
president,  Geo.  K.  Beyer;  secretary,  Valloyd 
Adair;  censor,  John  B.  Donaldson;  treasurer, 
Evan  Cameron. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  one  hundred  and  fifty-fifth  session  of  the 
Union  County  Medical  Association  of  the  Sixth 
Councilor  District  was  held  at  Mansfield  in  the 
Southern  Llotel  on  Tuesday,  November  14.  This 
is  the  first  time  the  district  meeting  was  held  in 
Richland  county.  It  is  the  extreme  west  end  of 
the  district,  and  for  that  reason  just  a little  in- 
convenient for  the  members  from  the  east  end. 
But  notwithstanding,  the  attendance  was  good, 
and  the  doctors  had  a very  profitable  and  enjoy- 
able time  together.  The  Mansfield  physicians 
made  a splendid  host,  and  are  to  be  congratulated 
upon  their  hospitality.  Owing  to  the  late  arrival 
of  so  many  members,  only  one  paper  was  read  in 
the  forenoon — that  of  J.  M.  Garber.  But  a very 
lively  discussion  was  brought  out  by  it. 

The  program  was  completed  in  the  afternoon. 
The  papers  were  all  exceptionally  good.  Un- 
fortunately the  afternoon  was  so  crowded  that 
there  was  no  time  for  discussion.  This  would 
have  added  still  more  interest  to  the  meeting. 

At  5 o’clock  the  visiting  members  enjoyed  the 
hospitality  of  the  Mansfield  physicians  in  the 


Jan.,  1912 


County  Societies 


47 


shape  of  a splendid  dinner,  which  was  served  at 
the  Southern  Hotel. 

After  dinner  Dr.  Albert  H.  Freiberg,  of  Cincin- 
nati, gave  the  address  of  the  evening  on  “Ortho- 
pedic Indications  in  Infantile  Paralysis.”  The 
address  was  strictly  up  to  date,  and  replete  with 
helpful  suggestions.  Dr.  Freiberg’s  original  re- 
search in  this  dreaded  disease  has  qualified  him 
to  speak  with  authority  on  this  subject.  We  hope 
in  due  time  to  see  the  address  printed  in  our 
state  Journal. 

The  next  session  of  the  Sixth  District  meet- 
ing will  be  held  in  Ravenna.  This  will  be  the 
annual  meeting,  and  always  promises  to  be  good. 

Following  is  an  abstract  of  Dr.  Garber’s  paper : 
A Consideration  of  Convergent  Strabismus. 

In  presenting  this  paper  I shall  not  attempt  to 
be  ponderously  scientific  nor  do  I expect  to  bring 
to  your  attention  any  facts  relative  to  the  subject 
which  would  not  be  familiar  to  this  number  of 
trained  ophthalmologists.  The  paper  will  treat 
with  those  cases  known  as  monocular  or  uni- 
lateral convergent  strabismus  or  squint  occurring 
in  childhood.  That  an  understanding  may  be  had 
of  the  etiology,  it  is  necessary  to  consider  some- 
what the  physiological  functions  of  binocular 
vision.  Binocular  vision  and  the  accurate  co- 
ordination of  the  movements  of  the  two  eyes  are 
almost  or  quite  peculiar  to  man  and  they  are 
mutually  dependent.  This  perfected  form  of 
vision  has  been  slowly  evolved  from  that  found 
in  lower  and  simpler  forms  of  animal  life  where 
there  is  no  common  field  of  vision  for  the  two 
eyes  and  entirely  different  pictured  impressions 
are  carried  to  the  cortical  centers  in  the  two  hem- 
ispheres. In  man  the  fields  of  vision  of  the  two 
eyes  overlap  everywhere  except  in  a sector  of 
about  35  degrees  toward  the  temporal  side.  The 
psychical  blending  of  the  two  sets  of  visual  im- 
pressions is  performed  by  a fusion  sense  or  fac- 
ulty and  constitutes  a function  which  is  essential 
to  perfect  binocular  vision. 

If  the  fusion  sense  is  absent  or  improperly  de- 
veloped fixation  will  be  uncertain.  The  power  of 
fixation  and  the  fusion  faculty  should  be  devel- 
oped in  early  childhood.  Donders  was  the  first 
to  discover  the  intimate  association  existing  in 
the  functions  of  accommodation  and  convergence 
which  really  led  to  the  rational  treatment  of  this 
form  of  strabismus.  These  two  acts,  accommoda- 
tion and  convergence,  being  always  performed 
together,  have  become  associated  by  hereditary 
habit  so  that  it  is  difficult  to  converge  without 
accommodating  or  to  accommodate  without  con- 
verging. Hypermetrophic  or  long  sighted  eyes  in 
a state  of  rest  are  out  of  focus  for  distant  objects 
and  still  more  for  near  objects.  There  is  a ten- 


dency for  a proportionate  abnormal  convergence 
to  be  associated  with  an  abnormal  effort  of  ac- 
commodation. There  are  three  main  indications 
present  in  every  case  of  squint  which  guide  us  in 
its  management:  1.  To  prevent  the  vision  in  the 
deviating  eye  from  deteriorating  and  to  restore  it 
when  defective.  2.  Remove  cause  by  correcting 
the  refractive  errors  and  training  fusion  faculty. 
3.  To  remove  disfigurement  by  bringing  the  vis- 
ual axes  into  their  normal  relationship.  We  have 
the  following  means  for  meeting  these  indica- 
tions : 

(a)  Correction  of  refractive  errors  which  in- 
creases visual  acuity  and  overcomes  excessive 
accommodation  and  thereby  prevents  undue  stim- 
ulation of  convergence.  The  refraction  must  be 
carefully  done  under  a cycloplegic— atropin  should 
be  used  in  all  cases.  A purely  objective  method 
is  most  essential  in  doing  the  refraction — a 
method  requiring  no  verbal  assistance  from  the 
patient.  This  is  accomplished  by  the  shadow 
test. 

(b)  Occlusion  of  the  fixing  eye  that  the  pa- 
tient must  use  the  deviating  eye  and  thus  restore 
defective  or  lost  function.  It  should  be  used 
until  the  uncovered  eye  fixes. 

(c)  Instillation  of  atropin  into  the  fixing  eye 
only,  to  prevent  accommodation  and  distinct  near 
vision,  until  both  eyes  are  equally  used  in  fixing. 
This  may  need  to  be  used  employed  for  some 
months  but  no  harm  comes  from  its  continued 
use  for  long  periods  of  time. 

(d)  Training  of  fusion  sense  to  teach  the  brain 
to  blend  into  one  stereoscopic  picture  the  two 
images  presented  by  each  eye  separately. 

(e)  Operation  to  assist  removal  of  the  defect- 
ive position,  when  it  cannot  be  wholly  overcome 
by  the  above  methods  and  it  should  be  done  early 
to  keep  or  restore  function. 

Later  in  life  when  the  deviating  eye  is  ambly- 
opic, the  only  hope  of  an  operation  would  be  for 
straightening  the  eye  without  restoring  the  func- 
tion of  vision,  but  for  cosmetic  effect  only. 

According  to  the  statistics  of  Worth,  nearly  75 
per  cent  in  this  class  of  cases  appeared  before  the 
end  of  the  fourth  year. 

From  the  reports  of  Worth,  Reber  and  Holt- 
house  there  seems  to  be  no  reason  why  this  form 
of  squint  should  not  be  cured  by  non-operative 
methods  in  70  per  cent  of  cases  if  taken  before 
the  fifth  year. 


Abstract. 

The  importance  of  the  eye  is  an  index  to  cer- 
tain general  diseases  and  diseases  remote  from 
the  eye.  External  diseases  that  point  to  general 
diseases.  Disturbances-  of  vision  due  to  local  dis- 
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eases  of  the  brain  value  in  localizing  brain 
lesions. 

A consideration  of  why  the  specialist  should 
have  a thorough  training  in  the  elementary 
branches  of  medicine  as  a foundation  for  the 
broad  outlook,  every  specialist  should  have  to 
avoid  the  harrowing  effect  of  specialism. 

The  danger  of  the  specialist  inflicting  upon  his 
patient  results  of  work  in  his  narrow  field,  with- 
out regard  to  the  broad  principles  that  underlie 
all  rational  treatment.  The  necessity  of  consid- 
ering the  whole  morbid  process. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  annual  meeting  of  the  Tuscarawas  County 
Medical  Society  was  held  in  Uhrichsville,  Ohio, 
on  Tuesday,  December  5,  1911,  and  the  following 
officers  were  elected : President,  R.  S.  Barton, 
New  Philadelphia;  vice-president,  R.  A.  Wilson, 
Dennison;  treasurer,  E.  D.  Moore,  New  Phila- 
delphia; secretary,  Geo.  Tracy  Haverfield, 
Uhrichsville ; member  Board  of  Censors,  C.  D. 
Kurtz,  New  Philadelphia;  Public  Policy  and  Leg- 
islation, C.  U.  Patterson,  Uhrichsville. 


The  Jefferson  County  Medical  Society  met  in 
Steubenville  December  12,  with  the  following 
program : Clinical  Cases,  by  the  Society ; Re- 

ports of  Clinical  Cases,  by  the  Society;  Paper, 
“May  an  Ethical  Physician  Advertise?”  S.  O. 
Barkhurst;  Paper,  “Goitre,”  J.  A.  McCullough. 
The  following  officers  were  elected  for  the  en- 
suing year:  President,  S.  J.  Podlewski,  Steu- 

benville; vice-president,  J.  A.  McCullough,  Steu- 
benville; secretary-treasurer,  J.  R.  Mossgrove, 
Steubenville;  censors,  H.  C.  Minor,  Toronto;  W. 
A.  Strayer,  Mingo  Junction;  S.  O.  Barkhurst, 
Steubenville;  member  Auxiliary  Legislative  Com- 
mittee, J.  R.  Montgomery,  Steubenville ; delegate, 
J.  W.  Collins,  Toronto;  alternate,  J.  A.  McCul- 
lough, Steubenville. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  annual  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  Zanesville  on  Wed- 
nesday evening,  September  13.  The  following 
officers  were  elected  for  the  ensuing  year:  Pres- 
ident, E.  C.  Brush,  Zanesville;  vice-president,  C. 
H.  Higgins,  Zanesville;  secretary-treasurer,  J.  R. 


McDowell,  Zanesville;  censor,  W.  A.  Melick, 
Zanesville;  delegate,  W.  A.  Melick;  alternate, 
D.  C.  Mathews,  Zanesville.  After  the  business 
meeting,  a buffet  luncheon  was  served,  followed 
by  short  imformal  talks  by  Rev.  W.  L.  Whalen, 
W.  C.  Bowers,  superintendent  of  the  public 
schools,  and  Dr.  C.  H.  Higgins. 


The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  the  Zane  Club, 
Zanesville,  on  Wednesday  evening,  December  13. 
The  paper  of  the  evening  was  delivered  by  Dr. 
Hunter  Robb,  of  Cleveland,  on  “Non-Meddlesome 
Gynecology.”  After  the  reading  of  the  paper  a 
lunch  was  served. 


At  the  regular  meeting  of  the  Athens  County 
Medical  Society,  held  December  5,  the  following 
officers  were  elected:  President,  Z.  L.  Henry, 

Athens ; vice-president,  H.  H.  Dorr,  Athens ; sec- 
retary, T.  A.  Copeland,  Athens ; treasurer,  H.  H. 
Phillips,  Athens;  censor,  J.  M.  Higgins,  Athens. 
A public  address  in  the  O.  U.  auditorium,  on 
“The  Need  of  Medical  Inspection  in  the  Public 
Schools,”  by  Dr.  J.  M.  Withrow,  of  Cincinnati, 
under  the  auspices  of  the  Athens  County  Medical 
Society,  followed  the  regular  meeting.  The 
speaker  was  favored  with  a very  large  and  ap- 
preciative audience. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

The  election  of  officers  for  the  year  1912  of 
the  Washington  County  Medical  Society  resulted 
as  follows:  President,  E.  W.  Hill,  Marietta;  sec- 
retary, L.  C.  Ahlborn;  vice-president,  C.  S.  Hart; 
treasurer  and  financial  secretary,  R.  B.  Hart,  all 
of  Marietta.  Meetings  will  be  held  the  first  Tues- 
day in  each  month  during  the  coming  year. 


The  Vinton  County  Medical  Society  met  at 
the  Will  House  in  McArthur,  December  27,  1911, 
and  after  partaking  of  a banquet  for  the  members 
present,  held  their  annual  election,  at  which  J.  W. 
Murphy,  of  Eagle  Mills,  was  elected  president; 
O.  S.  Cox,  of  McArthur,  was  elected  secretary. 
J.  E.  Sylvester,  of  Wellston,  the  Councilor  of 
the  District,  was  present  and  addressed  the  So- 
ciety on  the  subject  of  “Organization  of  the  Med- 
ical Profession;  Its  Relation  to  the  Public  and 
the  Fraternity.” 
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TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  Knox  County  Medical  Society  met  in  Mt. 
Vernon  on  Friday,  December  8.  There  was  a 
good  attendance  and  the  topics  considered  were 
as  follows:  “Prognosis  in  Lobar  Pneumonia,” 

Dr.  N.  R.  Eastman,  Mt.  Vernon;  “Treatment  of 
Broncho-pneumonia,”  Dr.  V.  L.  Fisher,  Mt.  Ver- 
non ; "Clinical  Significance  of  Hemoptysis,”  Dr. 
S.  A.  Douglass,  Mt.  Vernon,  acting  superinten- 
dent Ohio  State  Sanitorium  for  Tuberculosis. 
Dr.  S.  O.  Gantt,  of  Centerburg,  to  whom  was  as- 
signed “Diagnosis  and  Treatment  of  Pleurisy 
with  Effusion,”  was  unable  to  be  present. 

The  society  voted  unanimously  in  favor  of  the 
proposition  of  the  state  association  for  the  pre- 
vention of  malpractice  suits  against  physicians. 

An  election  resulted  in  the  choice  of  officers  .for 
the  ensuing  year  as  follows:  J.  T.  Lee,  Mt.  Ver- 
non, president;  J.  F.  Shontz,  Martinsburg,  vice- 
president  ; Ernest  V.  Ackerman,  Fredericktown, 
secretary;  J.  H.  Norrick,  Fredericktown,  treas- 
urer; C.  K Conrad,  Mt.  Vernon,  censor. 


Columbus  Academy  of  Medicine. 

Program,  December  4 : Presentation  of  the  fol- 
lowing cases : Vincent’s  Angina ; Erythema  In- 

duratum ; Radiograms;  Intra-muscular  Medica- 
tion in  Anemia ; Fracture  of  hip ; Congenital  Ele- 
phantiasis— unilateral  in  baby  9 months  old. 
Obliteration  of  naso-pharynx  following  tonsil 
operation,  with  plastic  operation  for  its  relief. 
Vaginal  cases : Diabetic  gangrene  with  amputa- 

tion through  thigh,  followed  by  cure.  Jackson’s 
membrane  causing  intestinal  obstruction.  The 
following  members  participated : Drs.  C.  M. 

Shepard,  J.  C.  Shepard,  E.  M.  Gilliam,  Frank 
Stillman,  J.  L.  Bigelow,  A.  M.  Steinfeld,  G.  H. 
Matson,  S.  B.  Taylor,  C.  F.  Bowen,  Frank  Win- 
ders, W.  J.  Means,  J.  F.  Baldwin  and  Fred 
Fletcher. 

Meeting  December  11 : X-ray  in  the  Diagnosis 
of  Intra-Thoracic  and  Abdominal  Lesions,  illus- 
trated by  plates  and  moving  pictures,  by  C.  F. 
Bowen.  Discussion:  Drs.  Waters,  Dunhan  and 

Baldwin. 

Annual  meeting,  December  18 : Election  of  the 
following  officers:  President,  Yeatman  Wardlow ; 
delegate,  G.  H.  Matson ; trustee,  W.  J.  Means. 

Meeting  January  8:  Report  of  medical  prog- 

ress committee;  Surgery,  Fred  Fletcher;  Thera- 
peutics, C.  W.  McGavran;  Medicine,  E.  J.  Wil- 
son, and  Obstetrics,  H.  II.  Snively. 


At  a recent  meeting  of  the  Crawford  County 
Medical  Society  the  following  officers  were 


elected  for  the  year  1912 : President,  C.  A.  Lon- 

genfelter,  Bucyrus;  vice-president,  W.  H.  Guiss, 
Tiro ; secretary-treasurer,  E.  R.  Schoolfield,  Bu- 
cyrus; board  of  censors,  C.  E.  Trimble,  Crestline, 
three  years;  W.  S.  Yeomans,  Bucyrus,  and  C.  A. 
Ulmer,  Bucyrus;  delegate  to  the  State  Conven- 
tion, W.  H.  Guiss;  alternate,  W.  S.  Yeomans. 


NEWS  NOTES 

Cincinnati  has  been  in  the  throes  of  medical 
politics  for  the  past  month.  The  city  council 
passed  a resolution  that  no  member  of  the  City 
Hospital  staff  should  serve  more  than  fifteen 
years  and  that  the  terms  of  all  who  had  served 
that  length  of  time  be  terminated.  This  was 
passed  unanimously.  . Mayor  Schwab  promptly 
vetoed  the  measure,  saying  that  the  less  council 
had  to  do  with  • the  management  of  the  City 
Hospital  the  better.  Council,  determined  to  pass 
the  measure  over  the  mayor’s  veto,  but  granted  a 
public  hearing  in  the  council  chamber.  The  inns 
and  outs  argued  the  matter  earnestly  for  the 
resolution  displaced  about  half  of  the  staff,  of 
fifty-two  members.  The  end  is  not  yet,  but  it  is 
to  be  hoped  that  the  best  interests  of  the  hospital 
will  be  considered  rather  than  that  of  individuals. 


Charles  H.  Hoffhine  of  207  E.  State  St.,  Co- 
lumbus, announces  that  he  has  opened  an  office 
for  treatment  of  diseases  of  the  eye,  ear,  nose 
and  throat.  Office  hours,  9-12,  2-4.  Sundays  by 
appointment. 


Leslie  Lawson  Bigelow  of  185  State  St.,  Co- 
lumbus, announces  to  the  profession  that  his 
practice  is  now  limited  to  general  surgery. 

“NATURAL”  VS.  “SYNTHETIC" 
SALICYLATES. 

For  many  years  the  belief  has  been  prevalent 
that  salicylates  prepared  from  “synthetic”  sali- 
cylic acid  are  more  toxic  and  less  effective  than 
those  made  from'  oils  naturally  occurring  in  the 
plant  kingdom.  Because  of  the  extensive  use  of 
the  salicylates  in  medicine,  and  the  frequent  ne- 
cessity of  pushing  the  dosage  to  the  limit  of  tol- 
erance, the  question  of  the  relative  value  and 
safety  of  the  two  classes,  “synthetic”  and  "nat- 
ural,” is  one  of  great  importance.  The  relative 
cost  of  the  two  kinds  is  also  worthy  of  consider- 
ation since  the  “natural”  salicylates  cost  about 
sixteen  times  as  much  as  the  “synthetic”  brands. 
The  great  difference  in  cost  renders  sophistica- 
tion liable  so  that  if  products  from  the  “natural” 
oil  be  specified  there  is  some  uncertainty  that  they 
will  be  obtained.  Because  of  the  importance  and 
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uncertainties  of  the  question  (according  to  an 
article  by  Dr.  J.  A.  Waddell  in  the  Archives  of 
Internal  Medicine,  December,  1911,  p.  784,  to 
Which  Dr.  Torald  Sollmann  writes  an  introduc- 
tion) the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  planned  a 
thorough  investigation  of  the  subject  along  both 
clinical  and  experimental  lines.  Dr.  Waddell’s 
paper  is  the  first  of  the  series  to  appear  and 
embodies  the  results  of  the  experimental  work. 

The  following  conclusions  were  reached: 

“1.  No  differences  were  detected  between  the 
brands  of  natural  and  synthetic  salicylate  ex- 
amined, although  the  synthetic  samples  were  the 
cheapest  obtainable  on  the  market. 

“2.  Sodium  paracresotinate  is  not  very  much 
more  toxic  than  sodium  salicylate. 

"3.  Mixtures  of  paracresotinate  of  sodium  with 
natural  sodium  salicylate  do  not  exibit  greater 
toxicity  than  the  components ; hence,  impurities 
of  paracresotinate  are  probably  of  no  greater 
practical  importance. 

“4.  The  symptoms  of  poisoning  by  sodium 
salicylate,  administered  hypodermically,  are  early 
vomiting  (central),  reflex  irritability  and  convul- 
sions terminating  in  death  from  asphyxia  (after 
acutely  fatal  doses  within  six  hours;  after  just 
fatal  doses,  in  eighteen  hours).” 


Dr.  E.  C.  Brush  is  the  new  president  of  the 
Muskingum  County  Medical  Society,  succeeding 
Dr.  J.  T.  Davis,  as  he  was  elected  at  the  annual 
meeting  of  the  organization  which  was  held  at  the 
board  of  education  rooms. 

The  other  officers  are : Dr.  C.  H.  Higgins, 

vice-president;  Dr.  J.  R.  McDowell,  secretary  and 
treasurer;  Dr.  W.  A.  Melick,  member  of  the 
board  of  censors.  Dr.  Melick  was  also  elected 
delegate  to  the  state  convention  at  Dayton  next 
June,  and  Dr.  D.  J.  Matthews  was  chosen  as 
alternate.  The  meeting  was  attended  by  twenty- 
six  physicians,  and  after  the  business  session  a 
buffet  luncheon  was  served.  Addresses  were 
made  by  Rev.  W.  L.  Whalon,  Supt.  of  Schools 
W.  C.  Bowers  and  Dr.  C.  H.  Higgins. 


Dr.  Robert  Leach,  of  206  East  State  street,  Co- 
lumbus, announces  that  he  restricts  his  practice 
to  general  surgery. 


The  Sixth  Annual  Meeting  of  the  Ohio 
State  Medical  Teachers’  Association  was  held 
in  Columbus,  Dec.  26.  H.  Kennon  Dunham,  of 
Cincinnati,  president,  read  a very  interesting  ad- 


dress. The  other  papers  submitted  were : 
“Autopsies  as  an  Aid  in  the  Teaching  of  Special 
Pathology,”  by  W.  E.  Moseley,  of  Toledo;  “The 
Relation  of  Physiology  to  Clinical  Medicine,”  by 
R.  J.  Hoskins,  of  Columbus ; “Some  Principles 
of  Organization  to  Secure  Practical  Results  in 
Anatomical  Teaching,”  by  Henry  M.  Knower  of 
Cincinnati ; “Sectarians  in  Public  Hospital,”  by 
John  K.  Scudder,  of  Cincinnati;  “The  Relation  of 
Medical  Colleges  Towards  Each  Other  and  Medi- 
cal Education  in  General,”  by  W.  J.  Means,  of 
Columbus.  The  newly  elected  officers  are:  Presi- 
dent, John  K.  Scudder,  Cincinnati;  vice-president, 
Lester  E.  Siemon,  Cleveland;  secretary,  V.  A. 
Dodd,  Columbus ; treasurer,  C.  W.  McGavran,  Co- 
lumbus. These,  with  the  following  constitute  the 
executive  committee : W.  E.  Moseley,  Toledo ; 
Kennon  Dunham,  Cincinnati;  W.  E.  Waite,  Cleve- 
land. An  effort  will  be  made  to  secure  the  co- 
operation of  the  various  colleges  of  the  Ohio 
College  Association  in  the  establishment  of  pre- 
medical  courses  for  medical  students.  The  next 
meeting  will  be  held  at  Columbus  during  the 
Easter  vacation  week. 


Free  Medical  Lectures.— The  Faculty  of  Medi- 
cine of  Harvard  University  announces  a course 
of  free  public  lectures  to  be  given  at  the  Medical 
School,  Longwood  avenue,  on  Sunday  afternoons, 
beginning  January  1.  The  speakers  at  the  lectures 
and  the  lectures  are  as  follows : January  7,  Dr. 

Frederick  C.  Shattuck,  “Catching  Cold,”  etc. ; 
January  14,  Dr.  John  Lovett  Morse,  “Feeding  of 
Infants;”  January  21,  Dr.  Myles  Standish,  “The 
Care  of  the  Eyes ;”  January  28,  Dr.  Simeon  B. 
Wolbach,  “A  Medical  Expedition  to  West 
Africa;”  February  4,  Dr.  Abner  Post,  “Syphilitic 
Heredity;”  February  11,  Dr.  Elmer  E.  Southard, 
Cambridge,  “The  Mental  Life  in  the  Light  of 
Modern  Efforts  to  Map  the  Brain ;”  February  18, 
Dr.  Charles  S.  Minot,  “The  Human  Face;”  Feb- 
ruary 25,  Dr.  Joel  E.  Goldthwait,  “The  Effect  of 
Posture  on  the  General  Efficiency  of  the  Human 
Being;”  March  3,  Dr.  Charles  P.  Putnam,  “The 
Care  and  Training  of  Children;”  March  10,  Dr. 
Maurice  H.  Richardson,  “Conservation,  Not  De- 
struction, the  Chief  Object  of  Surgical  En- 
deavor;” March  17,  Dr.  Charles  J.  White,  “Pos- 
sibilities of  Infection  of  the  Skin  in  Public 
Places ;”  March  24,  Dr.  Edward  H.  Bradford, 
“Some  Causes  of  Backache;”  March  31,  Dr. 
George  Burgess  Magrath,  “The  Massachusetts 
System  of  Medicolegal  Inquiry;”  April  7,  Dr. 
Charles  M.  Green,  “Certain  Topics  in  the  Hygiene 
of  Women,”  ( to  women  only) ; April  14,  Dr. 
Edward  H.  Nichols,  “The  Sexual  Instinct — Its 
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Abuse  and  Control,”  (to  men  only)  ; April  21, 
Dr.  John  Babst  Blake,  “Fractures,  Sprains  and 
Minor  Injuries;  Diagnosis  and  Treatment,”  illus- 
trations by  lantern  slides;  April  28,  Dr.  George 
T.  Tuttle,  “Some  Forms  of  Mental  Disease  and 
the  Methods  Now  Employed  in  Their  Treat- 
ment;” May  5,  Dr.  Clarence  J.  Blake,  “The  Pre- 
vention of  Unnecessary  Noise.” 


A New  Sign  Associated  With  Kernig's  Sign  : 
Extension  of  the  Toes. — In  one  of  the  last  is- 
sues of  the  Societe  medicale  des  hopitaux,  Dr. 
P.-E.  Weil,  physician  of  the  hospitals,  drew  at- 
tention to  a new  sign  which  he  had  observed  in 
twenty-four  out  of  twenty-five  meningeal  cases 
in  which  there  was  hypertension  of  the  cere- 
brospinal fluid.  When  one  is  obtaining  Kernig’s 
sign,  at  the  moment  that  the  leg  begins  to  place 
itself  in  the  line  of  extension  of  the  thigh,  one 
obtains,  both  in  the  reclining  and  the  seated  posi- 
tion, movements  of  the  toes  similar  to  those 
which  are  known  as  Babinski’s  sign.  Like  Ker- 
nig’s sign,  the  sign  of  the  associated  extension 
of  the  toes  may  be  more  intense  on  one  side,  com- 
plete on  the  right,  for  instance,  and  incomplete 
on  the  left.  When  it  is  dissociated  the  extension 
of  the  large  toe  generally  shows  it  alone.  The 
fan-like  spread  of  the  toes  is  rare.  This  sign  ap- 
pears in  adults  as  well  as  children,  often  very 
early  and  its  semeiologic  value  is  the  same  as 
that  of  the  Kernig  sign. 


Psychiatric  Clinic  Almost  Ready. — The 
Henry  Phipps  Psychiatric  Clinic,  given  by  Henry 
Phipps  of  Pittsburg,  to  Johns  Hopkins  Hospital, 
at  a cost  of  about  $1,000,000,  is  nearing  comple- 
tion. It  is  to  be  under  the  direction  of  Dr.  Adolf 
Meyer.  It  will  afford  opportunity  for  patients 
suffering  from  mental  diseases,  to  be  treated  with- 
out the  necessity  of  being  committed  to  insane 
hospitals,  and  will  afford  excellent  instruction 
to  students  in  mental  disorders.  A department  is 
to  be  established  for  the  treatment  of  nervous 
diseases  on  the  theory  of  psycho-analysis. 


Senator  Owen  Amends  His  Bill. — Objections 
to  Senator  Owen’s  bill  for  a national  department 
of  health  (senate  bill  No.  l),  have  come  largely 
from  followers  of  various  sects  and  cults  who 
feared  that  their  business  of  treating  the  sick 
might  be  interfered  with.  Many  of  the  more  sin- 
cere opponents  of  this  much-needed  law  are  evi- 
dently too  ignorant  to  understand  that  congress 
can  exercise  only  those  powers  which  have  been 
delegated  to  it  by  the  states,  that  the  regulation 
of  the  practice  of  medicine  stands  on  the  same 


basis  as  the  regulation  of  other  occupations  and 
trades,  which  is  not  a function  of  congress,  and 
that  any  federal  law  attempting  to  regulate  the 
practice  of  medicine  in  the  states  would  be  void. 
Repeated  explanations  have  been  made  that  con- 
gress has  no  authority  to  regulate  the  practice 
of  medicine  or  any  other  profession  or  calling  in 
any  state,  and  that  the  object  of  the  Owen  bill 
was  the  prevention  and  not  the  treatment  of 
disease.  Apparently,  these  explanations  have  not 
been  convincing — perhaps  some  people  have  never 
heard  of  them.  To  reassure  those  who  are 
honestly  opposing  the  Owen  bill  on  account  of 
such  a misconception,  Senator  Owen  last  week 
introduced  the  following  amendment  to  his  bill : 
“That  the  Department  of  Health  established  by 
this  act  shall  have  no  power  to  regulate  the  prac- 
tice of  medicine  or  the  practice  of  healing,  or  to 
interfere  with  the  right  of  a citizen  to  employ  the 
practitioner  of  his  choice,  within  any  state  of  the 
Union,  and  all  appointments  within  the  depart- 
ment shall  be  made  without  discrimination  against 
any  school  of  medicine  or  of  healing.”  It  is  to  be 
hoped  that  this  amendment  will  be  retained  as  a 
part  of  the  bill,  although  it  is  entirely  unneces- 
sary from  a legal  standpoint,  since  it  declares  that 
it  is  not  the  purpose  of  congress  to  do  what  it 
has  no  right  to  do.  This  fact  is  undoubtedly 
recognized  by  Senator  Owen,  so  that  the  amend- 
ment must  be  intended  to  remove  any  possibility 
of  honest  objection  to  the  bill.  This  amendment 
will  doubtless  quiet  the  fears  of  honest  but  mis- 
guided opponents  of  the  measure,  since,  after  the 
incorporation  of  this  statement,  the  only  persons 
who  can  oppose  the  measure  will  be  those  who 
have  a selfish  and  mercenary  objection  to  its  pas- 
sage.— Jour.  A.  M.  A. 


100.  Value  of  Library  to  County  Medical 
Society. — Anders  says  that  if  administered  as  a 
corollary  to  the  scientific  work  of  the  county 
medical  society  and  if  “our  faith”  in  its  incal- 
culable benefits  „were  made  a vital  part  of  our 
daily  life  and  not  a mere  expression  of  opinion, 
much  good  work  could  be  accomplished  by  county 
medical  libraries  under  existing  conditions.  Not 
less  than  three-fourths  of  the  books  in  the  larger 
medical  libraries  now  extant  have  been  donations 
and  legacies.  Among  the  responses  received  from 
secretaries  in  Ander’s  collective  investigation,  it 
was  found  that  in  those  county  societies  having  a 
library,  the  secretary  performed  the  duties  of  a 
librarian  without  compensation.  The  objection  to 
the  effect  that  quarters  cannot  be  procured, 
as  a rule,  cannot  hold  in  cities  and  larger  towns 
because  in  every  county  a suitable  room  could  be 
found  as  the  result  of  well  directed  and  persistent 
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effort.  The  argument  against  county  medical 
libraries,  which  sets  forth  as  a reason  for  the  non- 
practicability of  the  scheme  that  physicians’  resi- 
dences are  too  far  removed  from  one  another, 
also  fails  when  the  present  methods  of  transporta- 
tion are  carefully  considered,  more  especially  if 
the  plan  previously  suggested  by  Anders  of  en- 
deavoring to  make  the  usual  meeting  places  of  the 
society  the  depository  of  the  library  so  that  books 
could  be  drawn  and  returned  and  journals  read 
on  the  same  days  of  the  regular  sessions  of  the 
society. 

101  and  107.  Abstracted  in  The  Journal,  Oct. 
21,  1911,  pp.  1389  and  1390. 


DEATHS 

L.  A.  Bard,  Western  Reserve  University,  1860; 
died  at  his  home  in  Cleveland,  November  3 ; 
aged  65. 

J.  M.  Weaver,  Western  Reserve  University, 
1861;  died  at  his  home,  November  6,  from  pneu- 
monia ; aged  73. 

F.  P.  Strayer,  Columbus  Medical  College,  1879 ; 
died  at  his  home  in  Bremen,  October  30,  from 
chronic  nephritis;  aged  56. 

Karl  Zapp,  University  of  Wooster,  1895 ; died 
in  the  Cincinnati  City  Hospital,  October  25,  after 
a surgical  operation  ; aged  60. 

J.  W.  V.  Voort,  Medical  College  of  Ohio,  1863; 
- died  at  his  home  in  Harveysburg,  November  11, 
from  cerebral  hemorrhage;  aged  77. 

Frank  D.  Smith,  Missouri  Medical  College, 
J 1880;  died  suddenly  at  his  home  in  Hartville,  O., 
March  13,  1911,  of  coronary  sclerosis ; aged  57 
years. 


1 


R.  D.  Jacobs  University  of  Wooster,  1869;  fell 
from  a train  at  Vinton,  October  27,  and  was  run 
•over,  dying  a few  hours  later  from  his  injuries; 
aged  78. 

T.  M.  Sabin,  University  of  Wooster,  1875 ; died 
at  his  home  in  Warren,  Ohio,  November  6,  from 
septic  endocarditis,  resulting  from  prostatitis  and 
•cystitis;  aged  61. 

H.  S.  Brown,  Eclectic  Medical  Institute,  1889; 
while  driving  his  automobile  over  a grade  cross- 
ing at  Niles,  October  29,  was  struck  by  a train 
and  instantly  killed;  aged  44. 

Frank  Pennock,  Cleveland  Medical  College, 
1880;  died  at  his  home  in  Marlboro,  after  a five 
months’  illness  of  septicemia  resulting  from  a 
slight  abrasion  received  while  dressing  a septic 
wound.  He  was  born  October  26,  1852. 


After  a month’s  illness  of  heart  truble  and 
-pneumonia,  Dr.  W.  E.  Williamsm,  the  dean  of 
those  active  in  the  medical  profession  of  the 


county,  died  at  his  home  ■ in  Jackson  Tuesday 
afternoon.  Dr.  Williams  was  sixty-four  years 
old  and  had  been  practising  medicine  thirty-eight 
years. 

Nathaniel  Rannells  Coleman  was  born  in  Bel- 
mont county,  Ohio,  December  21,  1843,  and  died 
at  his  home  in  Columbus,  November  7,  1911. 

His  father  was  a Virginian  and  his  mother  was 
of  French  extraction. 

At  eighteen  years  of  age  he  enlisted  in  the  service 
of  his  country,  and  was  discharged,  on  account 
of  wounds  received  in  the  battle  of  Perryville,  on 
June  3,  1863.  He  then  taught  school  for  a few 
years,  before  entering  upon  the  study  of  medicine 
in  the  office  of  Dr.  J.  W.  Comly  in  Harrisville, 
Ohio.  He  received  his  degree  from  the  Bellevue 
Hospital  Medical  College  in  1870,  and,  after  a few 
years’  practice  with  his  preceptor,  returned  to 
New  York  for  further  study,  receiving  a diploma 
from  the  Medical  Department  of  the  University 
of  the  City  of  New  York  in  1877.  He  then  came 
to  Columbus,  where  his  successful  career  is  well 
known  to  all  of  you.  As  a teacher  of  Physical 
Diagnosis  and  of  the  Practice  of  Medicine,  he  was 
connected  with  the  Columbus  Medical  College  and 
the  Ohio  Medical  University  for  a period  of 
twenty  years.  As  a clinical  instructor  and  diag- 
nostician, Dr.  Coleman  was  pre-eminent.  To  ob- 
serve the  painstaking  care  with  which  he  arrived 
at  a conclusion,  was  an  object-lesson  to  be  heeded. 
In  many  seemingly  obvious  cases,  he  was  not 
content  till  all  possibilities  had  been  excluded ; 
and  thereby  was  not  infrequently  rewarded  by 
the  discovery  of  unexpected  conditions.  It  is, 
however,  to  his  qualities  as  an  executive  and  effi- 
cient fighter  that  the  medical  profession  of  Ohio 
is  chiefly  indebted  to  Dr.  Coleman.  After  years 
of  formal  demands  for  proper  legislation,  during 
which  quacks  and  charlatans  controlled  the  situa- 
tion, the  State  Medical  Society  appointed  a com- 
mittee to  secure  a Medical  Practice  Act,  of  which 
Dr.  Coleman  was  the  chairman.  With  charac- 
teristic energy  and  thoroughness,  he  built  up  an 
organization  demonstrating  the  power  and  influence 
of  the  profession  in  a way  never  before  imagined ; 
and  by  the  forceful  exercise  of  this  power  the 
enactment  was  consummated.  The  compelling 
and  directing  force  in  this  successful  effort  for 
the  elevation  of  our  profession  in  the  State  of 
Ohio,  emanated  from  the  personality  of  the  chair- 
man of  this  committee.  For  eight  years  he  pre- 
sided over  the  activities  of  the  State  Board  of 
Medical  Registration  and  Examination,  aiding  in 
no  small  degree  to  inaugurate  procedures,  at  that 
time  considered  quite  radical.  Dr.  Coleman 
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served  as  president  of  the  State  Medical  Asso- 
ciation, of  the  State  Pediatric  Society,  of  the 
Board  of  Pension  Examiners,  and  of  the  National 
Confederation  of  State  Medical  Examining  and 
Licensing  Boards. 

Dr.  Coleman  was  honorable  and  just  in  his 
dealings,  devoted  to  his  profession,  keenly  inter- 
ested in  the  political  and  social  conditions  of  the 
community,  brave  in  emergencies,  true  to  his 
friends. 

The  Columbus  Academy  would  record  its  ap- 
preciation of  these  qualities,  and  its  profound 
sense  of  loss  in  the  passing  of  one  whose  personal 
and  professional  life  effectively  promoted  the  ele- 
vation of  our  profession  at  home,  in  the  state  and 
in  the  nation. 

Resolved,  That  this  minute  be  spread  upon  our 
records,  and  that  a copy  be  sent  to  the  family  of 
Dr.  Coleman,  assuring  them  of  our  deepest  sym- 
pathy, and  in  token  of  our  regard  and  reverence 
for  his  memory. 

J.  F.  Baldwin, 

Wells  Teachnor, 
Francis  W.  Blake, 
Committee. 


Dr.  David  R.  Silver  died  Dec.  6,  in  Christ’s 
Hospital  in  Cincinnati,  at  the  age  of  68  years. 

Dr.  Silver  was  born  near  Wooster,  Ohio,  April 
1,  1843,  and  was  reared  on  a farm.  When  18 
years  of  age  he  entered  an  academic  course  at 
Vermillion  Institute,  Haysville,  Ohio.  At  the 
completion  of  this  course  he  entered  upon  the 
study  of  medicine  with  Dr.  Robinson  and  Weaver 
at  Wooster,  and  later  attended  the  Jefferson 
Medical  College  at  Philadelphia,  from  which  he 
graduated  in  March,  1868.  He  also  attended  Mt. 
Union  College  and  Ann  Arbor  University.  Re- 
turning to  Wayne  county,  he  practiced  medicine 
at  Apple  Creek,  and  then  removed  to  Sidney, 
where  he  resided  until  the  time  of  his  death.  He 
also  taught  school  in  Wayne  county  for  some 
years.  During  his  practice  in  Sidney  he  was  con- 
sidered one  of  the  foremost  physicians  in  the  city 
and  of  later  years  made  a specialty  of  treatment 
of  the  eyes.  During  the  war  he  enlisted  in  the 
102d  regiment,  O.  V.  I.  but  was  rejected  on  ac- 
count of  his  youth.  May  5,  1872,  he  was  married 
to  Miss  Jennie  E.  Fry  in  this  city,  who  with  two 
children,  Dr.  Arthur  Silver  of  Cincinnati,  and 
Miss  Edith  Silver  of  this  city,  survive  him.  One 
daughter,  Miss  Bertha  Silver,  preceded  him  in 
death. 

Dr.  Silver  was  for  many  years  a member  of 
the  Shelby  County  Medical  Society  and  of  the 
State  Medical  Association,  serving  as  president  of 
the  latter  for  the  year  1909.  He  was  a very  re- 


ligious man  and  a consistent  Christian,  being  a 
devout  member  of  the  First  Presbyterian  church, 
which  he  served  as  one  of  the  elders  for  over 
thirty  years.  He  was  a strong  advocate  of  the 
cause  of  temperance  and  the  uplifting  of  fallen 
humanity.  He  took  a decided  stand  for  the  tem- 
perance cause  during  the  recent  local  option  cam- 
paign in  Sidney,  being  chosen  chairman  of  the 
dry  forces,  and  conducted  a most  energetic  and 
forcible  campaign,  always  being  found  in  the 
thickest  of  the  fray.  He  also  served  several 
terms  as  a member  of  the  board  of  education 
and  the  board  of  health  of  the  city  of  Sidney,  and 
at  the  time  of  his  death  was  the  local  Big  Four 
railroad  surgeon  and  a member  of  the  board  of 
pension  examiners. 

Dr.  Silver  served  for  several  years  as  one  of 
the  trustees  of  Oxford  University  and  was  one  of 
the  trustees  at  the  time  of  his  death.  He  was  a 
consistent  reader,  profound  thinker  and  always 
took  a great  interest  for  the  advancement  of  edu- 
cation. 

Through  his  activities  as  president  of  the  Ohio 
State  Medical  Association  and  member  of  various 
legislative  committees  of  the  Association,  Dr.  Sil- 
ver was  prominently  known  to  doctors  all  over 
Ohio.  He  was  instrumental  in  securing  the  pas- 
sage of  many  bills  that  were  for  the  benefit  of 
the  general  public,  as'  well  as  the  medical  pro- 
fession. 

Resolution  of  respect  in  memory  of  Dr.  D.  R. 
Silver : 

Calmly,  peacefully,  quietly,  “sustained  and 
soothed  by  an  unfaltering  trust,  Dr.  D.  R.  Silver 
passed  to  his  eternal  rest”  December  6,  1911,  “like 
one  who  wraps  the  drapery  of  his  couch  about 
him  and  lies  down  to  pleasant  dreams.” 

From  June,  1872,  until  his  death,  a period  of 
nearly  forty  years,  he  spent  in  this  community, 
relieving  suffering,  aiding  the  afflicted,  and  fight- 
ing the  enemy  of  mankind. 

In  all  these  years  no  higher  compliment  could 
be  paid  him  than  ^ the  fact  that  his  character, 
honesty  and  devotion  to  duty  had  never  been 
questioned. 

Kind  in  his  deportment,  generous  in  his  deal- 
ings, arbiter  and  adviser  under  trying  conditions, 
he  always  remained  fair  and  impartial. 

Perhaps  his  most  marked  characteristic  was  his 
great  virtue  of  charity — “the  charity  that  thinketh 
no  evil.” 

He  was  the  Nestor  and  Founder  of  the  Shelby 
County  Medical  Society,  to  whose  interest  and 
success  he  devoted  much  time. 

None  will  miss  him  more  than  his  colleagues 
who  held  him  in  the  highest  esteem,  and  often 
sought  his  counsel. 

His  motives  were  philanthropic  and  not  com- 
mercial; his  ambition  was  to  better  mankind,  and 
increase  human  values ; he  hated  charlatanry,  pre- 
tention, dissimulation. 

Because  of  his  sterling  qualities,  of  his  worth 
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as  a citizen  and  physician,  we  deplore  his  loss. 
Therefore,  be  it 

Resolved,  By  the  members  of  the  Shelby  County 
Medical  Society,  that  the  community  has  lost  a 
good  citizen  and  the  Society  a noble  and  faithful 
physician.  That  as  a further  mark  of  respect  for 
his  memory,  these  resolutions  shall  become  a 
part  of  the  proceedings ; that  the  Society  shall 
have  them  published  and  a copy  sent  to  the  de- 
ceased’s family,  to  whom  is  extended  our  sym- 
pathy in  this,  their  bereavement. 

C.  E.  Johnston, 

J.  D.  Geyer, 

B.  M.  Sharp, 

Committee. 


MARRIAGES 

Dr.  Willard  J.  Stone,  Toledo,  to  Charlotte  Hall 
Walker,  Kenilworth,  111.,  Nov.  25,  1911. 


DR.  CHARLES  E.  de  M.  SAJOUS, 
Supervising  Editor  of  the  New  York  Medical 
Journal. 

It  is  announced  that  beginning  with  issue  of 
December  9,  1911,  Dr.  Charles  E.  de  M.  Sajous, 
of  Philadelphia,  became  the  supervising  editor  of 
the  New  York  Medical  Journal.  While  Doctor 
Sajous  will  give  up  his  private  visiting  practice, 
he  will  continue  his  work  as  a consulting  physi- 
cian, investigator,  teacher,  and  author. 

Though  born  under  the  American  flag,  Doctor 
Sajous  received  his  preliminary  education  in 
France.  He  studied  medicine  in  Philadelphia, 
graduating  with  honors  from  the  Jefferson  Med- 
ical College  in  1878.  He  served  for  two  years  as 
resident  physician  in  the  Howard  Hospital,  and  in 
1881  was  appointed  professor  of  anatomy  and 
physiology  in  the  Wagner  Institute  of  Science, 
lecturer  in  the  Philadelphia  School  of  Anatomy, 
and  clinical  assistant  in  the  laryngological  depart- 
ment of  Jefferson  Medical  College,  succeeding  Dr. 
J.  Solis-Cohen,  in  1883,  as  clinical  lecturer  and 
chief  of  that  department.  In  1891  Doctor  Sajous 
went  to  Paris,  where  he  devoted  six  years  to 
original  research.  Upon  his  return,  he  was  ap- 
pointed dean  of  the  Medico-Chirurgical  College. 
At  the  recent  reorganization  of  the  medical  de- 
partment of  Temple  University  Doctor  Sajous 
accepted  the  chair  of  pharmacology  and  thera- 
peutics, which  he  still  holds. 

The  immediate  outcome  of  Doctor  Sajous’  six- 
years  of  research  work  in  Paris  was  the  publica- 
tion of  two  volumes  on  Internal  Secretions  and 
the  Principles  of  Medicine,  a work  which  gave 
the  author  high  standing  as  an  original  investi- 
gator. 

Doctor  Sajous  has  had  a wide  editorial  experi- 
ence, having  founded  in  1888  the  Annual  of  the 


Universal  Medical  Sciences,  which  he  conducted 
with  the  collaboration  of  some  of  the  most  emi- 
nent -physicians  in  America  and  Europe,  until  the 
publication  was  abandoned  in  1893.  The  Annual 
had  a circulation  of  over  500,000  volumes  and  the 
Cyclopaedia  of  Practical  Medicine,  founded  by 
Doctor  Sajous  in  1898,  to  succeed  the  Annual, 
and  intended  more  particularly  for  the  general 
practitioner,  has  attained  a circulation  of  240,000 
volumes,  the  seventh  edition  being  now  in  course 
of  preparation. 


THE  TUBERCULIN  REACTIONS  AS 
DIAGNOSTIC  AIDS. 

O.  H.  Benker,  St.  Louis  (Interstate  Medical 
Journal,  December),  has  attempted  to  diagnose 
early  or  suspected  cases  of  tuberculosis  by  noting 
the  reaction  to  intradermal  injections  of  tubercu- 
lin. His  technique  is  as  follows:  The  place  of 

inoculation  over  the  biceps  muscle  is  cleaned  with 
alcohol ; then  with  a sterile  platinum  needle  and 
glass  syringe,  the  eye  of  the  needle  pointing  up- 
wards, inject  1/10  c.cm.  of  the  following  five 
solutions : Phenol  54  to  1 oer  cent.,  O.  T.  (Koch) 
1/10,000  mgrm.,  O.  T.  1/1000  mgrm.,  O.  T.  1/100 
mgrm.,  O.  T.  1/10  mgrm.,  at  a distance  of  5 cm. 
from  each  other,  allowing  the  solutions  slowly 
to  infiltrate  the  skin,  producing  a small  papule. 
A positive  reaction  takes  place  as  a rule  several 
hours  after  the  inoculation  to  1/10  mgrm.  and 
1[100  mgrm.,  and  often  also  to  1/1000  mgrm. 
and  even  to  1/10,000  mgrm.,  showing  greater  in- 
tensity to  the  stronger  solutions.  After  twelve 
to  twenty-four  hours  the  infiltration  becomes 
visible  and  palpable  and  the  inflammatory  re- 
action increases  accordingly.  At  the  end  of 
forty-eight  hours  it  has  reached  its  greatest  in- 
tensity. There  may  then  be  seen  a small  central 
tubercle  encircled  with  a zone  of  redness,  shad- 
ing off  gradually  into  the  healthy  tissues.  The 
reaction  fades  away,  as  a rule,  after  two  days, 
but  persists  at  times  for  several  weeks.  The  con- 
trol injection  of  J4  per  cent,  phenol  shows  a slight 
erythema  which  becomes  imperceptible  after  a 
few  hours.  A slight  fever  reaction  is  due  to  faulty 
technique  in  injecting  some  of  the  tuberculin  sub- 
cutaneously instead  of  intradermally.  The  author, 
as  the  result  of  his  experience  with  the  method, 
draws  the  following  conclusions : 1.  That  by 

the  intradermal  test,  in  doses  from  1/10,000  to 
1/100  mgrm.,  nearly  all  doubtful  and  early  cases 
of  tuberculosis  can  be  demonstrated.  2.  If  after 
a 1/10  mgrm.  injection  no  reaction  occurs, 
tuberculosis  may  be  excluded.  3.  From  reactions 
t doses  between  1/10  and  1/100  mgrm.  the  pres- 
ence of  a latent  tuberculosis  may  be  inferred. 


The  Ohio  State  Medical  Journal 


VOL.  VIII 


February  15,  1912 


No.  2 


ORIGINAL  ARTICLES 


PRACTICAL  EUGENICS  IN  INDIANA. 


J.  N.  HURTY,  M.  D., 

State  Health  Commissioner,  Indianapolis,  Indiana. 


[Read  before  Ohio  State  Medical  Association.] 
Victor  Hugo  has  said,  “The  time  will  come 
when,  looking  back  over  the  thorny  path  trodden 
through  the  centuries,  mankind  will  say,  ‘What! 
We  had  slaves?  What!  We  had  kings?’”  And 
is  it  a far  cry,  in  the  light  we  now  have,  to  say 
the  time  will  come  when  mankind  will  exclaim : 
“What!  We  had  criminals?  What!  We  had  in- 
sane? What!  We  had  idiots?  What!  We  had 
the  hereditary  lame,  halt  and  blind,  and  the 
money-mad  predatory  rich?”  It  is  now  known 
that  very  probably  fifty  per  cent  of  insanity  is 
hereditary,  about  twenty  per  cent  caused  by  alco- 
hol, about  twenty  per  cent  by  syphilis  and  about 
ten  per  cent  by  other  causes.  Counting  ten  per 
cent  as  unpreventable,  even  under  a very  high 
state  of  understanding  coupled  with  practical 
action,  the  ninety  per  cent  is  preventable.  And, 
is  it  not  food  for  thought  to  know  that  the 
rational  control  of  procreation  would  directly  pre- 
vent fifty  of  the  ninety  per  cent  and  would  indi- 
rectly prevent  the  remaining  forty.  I say  indi- 
rectly prevent,  because  eugenics  would  surely  pro- 
duce a race  which  would  be  in  such  close  har- 
mony with  its  environment  as  not  to  use  and 
suffer  from  alcohol,  and  not  to  sin  and  have 
syphilis.  As  to  insanity,  let  us  remember  at  the 
beginning  that  the  science  of  medicine  must  be 
credited  with  having  discovered  that  it  is  a phys- 
ical ill  and  not  a possession  of  the  devil.  And 
that  because  of  this  discovery  mankind  abandoned 
its  cruel  and  inhuman  treatment  of  the  insane  and 
in  its  stead  adopted  kindness,  patience  and  charity. 
In  this  instance,  religious  teachings,  through  cen- 
turies, was  not  sufficient  to  develop  these  virtues, 
but  when  we  knew  and  understood  then  they 
were. 

It  is  medicine,  too,  in  the  person  of  Dr.  Francis 
Galton,  which  has  pointed  out  the  possibility  of 


making  man  mentally,  morally  and  physically 
more  perfect  through  the  scientific  control  of 
heredity.  And,  again,  it  is  medicine  which  pro- 
poses, through  medical  inspection  of  children  and 
the  early  discovery  and  correction  of  hereditary 
and  acquired  physical  defects,  to  do  a great  work 
in  strengthening  the  physique,  the  mind  and  the 
morals  of  mankind. 

Railroad  officials  discovered  a few  years  ago 
that  many  employes  were  color  blind.  They  could 
not  distinguish  a green  light  from  a red  one,  or 
a blue  one ; and  scientific  examination  proved 
that  about  eight  per  cent  of  these  public  servants 
were  absolutely  color  blind.  And  so  it  is  with  a 
large  portion  of  the  defective  and  criminal  classes. 
They  are  born  morally  color  blind ; they  can  make 
no  distinction  whatever  between  right  and  wrong, 
between  truth  and  falsehood;  so  that  when  we 
come  to  study  the  relationship  between  crime 
insanity  and  imbecility,  we  find  them  much  of  a 
kind  and  the  field  is  indeed  most  melancholy.  An 
examination  of  the  letters  received  by  the  inmates 
of  prisons  from  their  relatives  and  friends,  show 
they  come  from  other  prisons  or  from  institutions 
for  defectives.  Fully  a third  of  prisoners  have 
had  a fallen  brother,  sister,  daughter,  mother  or 
some  immediate  relative  in  a charitable  or  penal 
institution.  Dr.  Oliver  Wendell  Holmes  speaks 
of  border  liners,”  by  which  he  means  those 
afflicted  with  hysteria,  epilepsy,  chronic  neuralgia, 
chorea,  catalepsy,  the  introspective,  the  drunken, 
the  melancholy.  Their  kinship  is  found  to  be  very 
close,  they  all  need  the  care  of  medicine  and  the 
state.  They  are  not  infrequently  found  in  family 
groups.  One  will  be  a thief  or  a drunkard,  one 
will  be  insane  or  idiotic,  one  will  have  epilepsy, 
another  chorea,  or  maybe  one  or  two  will  exhibit 
only  a morbid  self-consciousness  or  more  or  less 
eccentricity.  It  is  as  impossible  to  make  them 
sound  and  well  as  to  replace  a destroyed  eye. 
These  defectives  may  be  quite  well  educated  or 
their  surroundings  and  conditions  in  life  be  con- 
ducive to  wholeness,  but  there  they  are,  simply 
defectives,  and  neither  prayer  nor  science  can  do 
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more  than  ameliorate  their  condition.  A border 
liner  may  be  kind-hearted,  kindly  disposed,  but 
with  negative  qualities.  He  cannot  say  no.  No 
power  can  make  him  reliable.  At  one  time  it  was 
thought  that  many,  if  not  all  degenerates  and 
defectives  could  be  made  into  reliable  citizens 
through  religious  conversion,  but  alas,  it  failed 
utterly.  Now,  at  last,  we  realize  that  the  human 
race  is  to  be  improved  by  applying  exactly  the 
same  laws  to  man  that  have  developed  the  lower 
animals.  A child  gave  her  parents  much  trouble 
on  account  of  her  violent  temper.  She  did  not 
learn  to  walk  well  until  rather  late  in  childhood, 
and  at  ten  had  thick  speech.  The  father  thought 
she  must  have  something  the  matter  with  her 
tongue  or  throat.  A few  moments’  examination 
made  plain  to  the  physician  these  symptoms  were 
the  stigmata  of  imbecility.  The  parents  were 
highly  indignant  when  the  truth  was  told  and  in 
anger  dismissed  the  doctor.  That  girl,  now  a 
woman,  is  the  mother  of  three  imbecile  children, 
all  in  the  feeble-minded  institution.  And  it  is 
thus  that  society  is  burdened  with  the  unfit.  We 
bear  the  burden  willingly,  but  not  always  intelli- 
gently. Its  extent  is  not  generally  comprehended, 
the  underlying  causes  are  not  generally  under- 
stood. Of  the  three  prominent  neurotic  diseases, 
namely,  insanity,  epilepsy  and  feeble-mindedness, 
we  find  the  first  principally  a disease  of  adult  life 
manifesting  itself  in  the  great  majority  of  in- 
stances before  twenty-one  years  of  age.  The  last, 
feeble-mindedness,  generally  exists  from  birth. 
Feeble-mindedness,  imbecility  and  idiocy  are  sim- 
ply varying  degrees  of  arrested  development,  and 
development  is  arrested,  simply  because  its  limit 
has  been  reached.  If  the  business  man,  who  is  in 
the  saddle,  and  who  runs  things,  could  realize  the 
vice,  crime,  misery,  suffering  and  the  heavy  bur- 
den of  taxation  caused  by  feeble-mindedness;  and 
then  could  realize  that  hygiene  knew  how  to  pre- 
vent it  all ; false  sentiment  and  prudery  would  de- 
part in  a hurry,  and  practical  science  would  have 
its  beneficent  way. 

The  feeble-minded  regard  marriage  vows  very 
lightly,  frequently  paying  no  attention  at  all  to 
them,  not  understanding  the  situation.  Their  in- 
creasing number  is  apparent  in  our  statistics  and 
the  expense  of  maintenance  grows  annually.  Each 
feeble-minded  person  who  lives,  will  almost  cer- 
tanly  produce  his  kind  and  may  bring  blight  and 
disease  into  blood  of  normal  character.  I sat  in  the 
gallery  of  the  great  hall  of  one  of  Indiana’s  insane 
institutions,  and  with  the  superintendent  watched 
the  inmates  solemnly  walk  through  square  dances. 
A young  man  at  the  piano  attracted  my  attention 
on  account  of  his  firm  touch  and  excellent  execu- 
tion. “He  is  an  inmate,”  said  the  superintendent. 


“He  can  play  the  music  of  the  great  composers 
quite  well  and  has  composed  several  good  waltzes. 
He  is  a graduate  of  one  of  our  minor  colleges, 
yet  he  is  an  imbecile  and  now  suffers  from  im- 
pulsive insanity.  A strong  attendant  sits  at  his 
side  ever  watchful  to  restrain  him.”  “What  is 
his  heredity  ?”  I asked.  “That  is  the  point,”  was 
the  reply.  “His  mother  is  feeble-minded  and 
passes  as  a neurasthenic  in  her  neighborhood ; and 
his  father  died  in  the  Central  Insane  Hospital. 
He  has  a sister  in  the  idiot  asylum.”  How  easy 
it  would  have  been  under  a wise  government  to 
have  practically  applied  hygiene  to  the  grand- 
father when  in  childhood  he  most  certainly  ex- 
hibited the  stigmata  of  degeneracy,  and  so  have 
prevented  the  birth  of  the  degenerate  mother  and 
of  her  two  degenerate  children.  It  is  certainly 
useless,  unnecessary,  cruel,  bad  every  way,  to  per- 
mit the  procreation  of  the  unfit  and  then  bear 
ourselves  to  the  earth  with  a burden  of  taxation 
to  care  for  them.  We  have  had  almost  two 
thousand  years  of  Christianity;  and  in  that  time 
there  has  been  ceaseless  inculcation  of  religion  and 
morals,  and  still  the  scarlet  woman,  social  dis- 
eases, imbecility,  insanity  and  crime  exist.  Wars 
are  still  going  on,  in  which  the  young,  healthy, 
normal  men  are  slaughtered.  The  monastery  and 
the  nunnery  still  claim  a no  insignificant  number 
of  the  healthy  and  the  gifted,  and  the  cripples, 
the  imbeciles,  the  diseased,  the  vicious,  are  left 
free  to  multiply. 

In  Indiana  a start  has  been  made  to  stop  at 
least  a part  of  this  foolishness,  and  while  progress 
has  been  and  will  be  slow,  still  the  beginning  has 
been  made.  But  let  me  give  that  story  later. 

In  concluding  the  chapter  on  “Race  Improve- 
ment” in  his  memoirs,  Dr.  Galton  says : “Charity 
refers  to  the  individual ; statesmanship  to  the  na- 
tion; eugenics  cares  for  both.  I take  eugenics 
very  seriously,  feeling  that  its  principals  ought 
to  become  one  of  the  dominant  motives  in  a civ- 
ilized nation,  much  as  if  they  were  one  of  its 
religious  tenets.  Individuals  appear  to  me  as 
partial  detachments  from  the  infinite  ocean  of 
being,  and  the  world  as  a stage  on  which  evolu- 
tion takes  place,  principally  hitherto  by  meahs  of 
national  selection  which  achieves  the  good  of  the 
whole  with  scant  regard  to- that  of  the  individual. 
Man  is  gifted  with  pity  and  other  kindly  feelings ; 
he  has  also  the  power  of  preventing  many  kinds 
of  suffering.  I conceive  it  to  fall  well  within  his 
province  to  replace  natural  selection  by  other 
processes  that  are  more  merciful  and  not  less 
effective.  This  is  precisely  the  aim  of  eugenics. 
Its  first  object  is  to  check  the  birthrate  of  the 
unfit,  instead  of  allowing  them  to  come  into  being, 
though  doomed  in  large  numbers  to  perish  prema- 
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turely.  The  second  object  is  the  improvement  of 
the  race  by  furthering  the  productivity  of  the  fit 
by  early  marriages  and  healthful  rearing  of  their 
children.  Natural  selection  rests  upon  excessive 
production  and  wholesale  destruction ; eugenics 
on  bringing  no  more  individuals  into  the  world 
than  can  be  properly  cared  for,  and  those  only  of 
the  best  stock.” 

I remember  hearing  in  boyhood  a lecture  upon 
education  in  which  the  speaker  eloquently  con- 
tended that  universal  education  would  improve 
the  race,  would  decrease  crime  and  increase  mor- 
ality. No  one  contradicted  him,  and  I think  all 
present  accepted  the  full  dictum.  But  what  havoc 
has  been  made  of  this  theory  by  experience? 
Then  we  did  not  know  that  acquired  characters 
were  not  transmitted,  and  in  our  darkness  be- 
lieved education  would  prove  a cure-all  for  the  ills 
of  society.  Now  we  know  that  only  natural  char- 
acters, good  and  bad,  are  transmitted,  and  that 
education  and  training,  no  matter  how  extensive 
and  thorough,  has  not  the  least  effect  upon  gerin- 
plasm  to  modify  its  power  to  transmit  other  than 
inate  characters.  We  recognize  two  ways  already 
quoted  from  Galton,  differing  widely  from  each 
other,  in  which  race  improvement  may  take  place. 
The  first  is  the  biological  progress  or  evolution 
which  from  generation  to  generation  brings 
changes  into  the  intrinsic  character  of  men.  The 
second  is  social  progress  which  is  to  a large  de- 
gree independent  of  individuals  and  is  a change  in 
what  men  “have,  know  and  do.”  Little  intrinsic 
gain  is  observable  by  comparing  the  highest  and 
best  tribal  stocks  of  the  present  day  with  those  of 
two  or  even  three  thousand  years  ago,  but  we  are 
astounded  when  we  observe  the  social  gain.  Civ- 
ilization, in  the  sense  of  increase  in  the  bounties 
of  life  and  in  scientific  knowledge  goes  onward 
by  leaps  and  bounds,  and  this  is  to  be  expected 
when  we  observe  the  marked  power  of  man  to 
acquire,  and  to  pass  onward  what  he  acquires. 
However,  in  comparing  our  statesmen,  philoso- 
phers and  artists  with  those  of  ancient  Greece  and 
Rome,  we  observe  no  marked  advancement  except 
perhaps  in  practical  altruism.  In  biological  evolu- 
tion heredity  constantly  interferes  on  the  side  op- 
posed to  change.  Eugenics  involves  the  question, 
Is  it  possible  to  secure  the  generations  unborn 
an  inate  physical,  moral  and  mental  nature,  su- 
perior to  preceding  generations?  This  question 
is  to  be  answered  through  the  study  of  the  life 
factors  controlling  not  animal  evolution  only,  but 
human  evolution.  For,  while  physical  evolution 
of  the  lower  animals  is  easily  controlled  by  breed- 
ing and  their  mental  evolution  to  very  slight  de- 
gree, their  moral  development  cannot  be  affected 
as  they  have  no  moral  sense.  Although  the  laws 


of  heredity  are  chiefly  dealt  with  by  eugenics,  it 
must  consider  also  problems  of  environment  and 
nurture.  Artificial  selection  and  surgery  cannot 
alone  solve  the  problem.  We  must  endeavor, 
therefore,  to  bring  into  harmony  biological  and 
social  evolution,  the  two  great  methods  of  prog- 
ress ; selecting  the  helpful  ways  of  both,  carefully 
eliminating  those  which  hinder. 

That  eugenists  for  practical  results  must  co- 
operate with  workers  for  social  and  institutional 
progress,  plainly  appears  from  the  following 
utterance  of  Francis  Galton.  He  says : 

“Eugenic  belief  extends  the  function  of  phil- 
anthropy to  future  generations.  It  renders  its 
actions  more  prevailing  than  heretofore  by  deal- 
ing with  families  and  societies  in  their  entirety, 
and  it  enforces  the  importance  of  the  marriage 
covenant,  by  directing  serious  attention  to  the 
probable  quality  of  future  offspring.  It  strongly 
forbids  all  forms  of  sentimental  charity  that  are 
harmful  to  the  race,  while  it  greatly  seeks  oppor- 
tunity for  acts  of  personal  kindness  as  some 
equivalent  to  the  loss  of  what  it  forbids  It 
brings  the  tie  of  kinship  into  prominence  and 
strongly  encourages  love  of  family  and  race.  In 
brief,  eugenics  is  a viril  creed,  full  of  hope,  and 
appealing  to  many  of  the  noblest  feelings  of  our 
nature.”' 

To  practically  apply  eugenics  is  but  a step  for- 
ward. Man  early  utilized  the  forces  of  heredity 
in  the  culture  of  plants  and  animals,  and  his 
achievements  in  this  direction,  from  the  pre- 
historic domestication  of  animals  to  the  great 
successes  of  our  modern  breeders,  have  been 
amazing.  From  Plato  onward,  various  projects 
for  the  deliberate  improvement  of  the  human  stock 
have  been  proposed,  but  we  have  not  yet  arrived. 
And,  now  that  the  way  is  quite  clear,  we  hesitate,, 
though  acknowledging  that  the  ways  of  the  costly 
courts  only  suppress  crime,  not  in  the  least  curing 
it.  We  cannot  rationally  hope  at  the  present  time, 
that  extensive  breeding  from  the  best  will  improve 
human  stock  to  any  appreciable  degree.  Superior 
women  cannot  be  made  the  ancestresses  of  the 
race,  for  superior  women  are  not  existent  in 
large  numbers,  and  at  the  best  a mother  can  bear 
and  do  justice  to  but  few  children.  And,  again, 
it  would  be  impossible  to  resort  to  some  polyga- 
mous device  in  order  to  utilize  fully  the  men  of 
best  type  as  fathers.  We  therefore,  at  least  for 
the  present,  are  limited  to  prevention  of  breeding 
from  the  worst.  To  this  proposition  the  popular 
consent  is  given  for  certain  classes,  such  as 
rapists ; and  to  a degree  for  confirmed  criminals, 
but  when  proposed  for  eliminating  the  hereditary 
insane,  and  idiot,  the  hereditary  pauper  and  here- 
ditary vicious  and  deformed,  popular  consent  will 
be  hard  to  gain.  But  it  will  come  with  under- 
standing. We,  therefore,  reach  solid  ground  when 
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we  consider  the  prevention  of  breeding  from  the 
very  worst.  A definite  beginning  of  such  preven- 
tion was  first  begun  in  Indiana  ten  years  ago 
without  law,  and  most  strange  to  say,  by  the 
consent  of  the  unfit  persons  themselves. 

In  1905  a law  was  passed  making  sterilization 
under  certain  circumstances  despite  the  criminal’s 
opposition.  This  law  is  short  and  reads  as  fol- 
lows : 

“Whereas,  Heredity  plays  a most  important 
part  in  the  transmission  of  crime,  idiocy  and  im- 
becility ; 

“Therefore,  Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Indiana,  That  on  and 
after  the  passage  of  this  act  it  shall  be  com- 
pulsory for  each  and  every  institution  in  the  state, 
entrusted  with  the  care  of  confirmed  criminals, 
idiots,  rapists  and  imbeciles,  to  appoint  upon  its 
staff,  in  addition  to  the  regular  institutional  phy- 
sician, two  (2)  skilled  surgeons  of  recognized 
ability,  whose  duty  it  shall  be,  in  conjunction 
with  the  chief  physician  of  the  institution,  to  ex- 
amine the  mental  and  physical  condition  of  such 
inmates  as  are  recommended  by  the  institutional 
physician  a<nd  board  of  managers.  If,  in  the 
judgment  of  this  committee.  of  experts  and  the 
board  of  managers  procreation  is  advisable,  and 
there  is  no  probability  of  improvement  of  the 
mental  condition  of  the  inmate,  it  shall  be  lawful 
for  the  surgeons  to  perform  such  operation  for 
the  prevention  of  procreation  as  shall  be  decided 
safest  and  most  effective.  But  this  operation 
shall  not  be  performed  except  in  cases  that  have 
been  pronounced  unimprovable.” 

Vasectomy  is  the  method  usually  chosen  for 
sterilizing,  yet  it  will  be  observed  any  method, 
■even  asexualization,  is  permitted  in  the  law.  Va- 
sectomy is  simple,  scarcely  more  serious  than  vac- 
cination, is  without  the  slightest  danger,  is  not 
attended  with  mutilation  and  may  be  performed 
in  three  minutes  without  a general  anesthetic.  The 
patient  spends  not  one  minute  in  bed,  but  imme- 
diately goes  about  his  duties.  Since  October,  1899, 
when  Dr.  H.  C.  Sharp,  surgeon  of  the  Indiana 
Reformatory  at  Jeffersonville,  performed  his  first 
vasectomy,  fully  five  hundred  such  operations  have 
been  done.  Prior  to  the  going  into  effect  of  the 
law  all  the  patients  submitted  voluntarily.  This 
submission  is  usually  coincident  with  the  arrival 
of  the  religious  stage  in  the  prisoner’s  life.  At 
the  time  of  incarceration  most  prisoners  are  in- 
clined to  resist  prison  discipline  and  are  bitter 
against  society.  Within  a longer  or  shorter  period 
they  generally  reach  the  religious  stage  and  are 
then  more  easily  managed.  They  are  no  longer 
gloomily  taciturn  and  set  against  the  world,  but 
are  frequently  eagerly  receptive  of  instruction  and 
very  amenable  to  discipline,  but  backsliding  from 
this  state  of  mind  is  sure  to  occur  sooner  or  later. 
They  are  told  that  parenthood  only  will  be  denied 


them  and  that  their  mental  and  nervous  condition, 
usually  disturbed,  will  greatly  improve.  The: 
almost  always  assent  as  they  do  not  want  to  be 
parents,  and  welcome  sterility.  Within  a few 
months  a marked  difference  occurs  in  the  general 
attitude  and  appearance  of  the  man.  He  sleeps 
better,  he  increases  in  weight,  is  more  cheerful, 
the  mind  is  brighter,  he  willingly  obeys  the  rules 
and  in  all  ways  a better  man  appears.  Of  course, 
degeneracy  is  not  cured  by  vasectomy,  its  per- 
petuation only,  is  prevented.  I know  a man  who 
was  born  with  two  thumbs  on  each  hand.  This 
defect  was  hereditary,  for  one  uncle  and  his 
great-grandmother  had  it.  At  twenty  years  of 
age  he  had  the  extra  members  amputated,  being 
driven  to  it  through  anguish  and  mortification. 
When  told  that  he  would  likely  transmit  the  de- 
formity if  he  became  a parent,  he  thereupon  vowed 
celibacy.  In  private  he  has  told  me  he  would 
rather  die  than  be  a father  of  a child  with  even 
the  slightest  defect.  At  a certain  college  in  In- 
diana I met  a young  man  of  twenty-two  who  had 
a club  foot  and  whose  education  had  been  delayed 
by  poverty.  He  was  very  serious  in  his  manner, 
at  times  almost  melancholy,  but  of  bright  mind 
and  easily  led  his  class.  He  confessed  to  me  that 
he  had  several  times  contemplated  suicide  because 
of  his  deformity.  “No  whole  person  can  know,” 
said  he,  “the  mental  torture  suffered  by  those  who 
are  deformed.  I have  gone  to  the  cellar,  the  attic, 
and  the  barn,  and  cried  by  the  hour  over  my  mis- 
fortune. I have  cursed  my  parents  for  bringing 
me  into  the  world  and  have  sworn  never  to 
marry.”  His  distress  of  mind  and  suffering  was 
very  considerable.  I learned  he  had  shown  some 
attentions  to  a young  woman  who  had  not  re- 
pelled him,  but  he  had  suddenly  dropped  her  and 
the  matter  was  a subject  of  remark  among  his 
school  fellows.  I made  inquiries  and  after  a short 
acquaintance  resolved  to  tell  him  he  could  have 
a home  and  no  fear  of  perpetuating  his  deformity. 
He  accepted,  and  now  he  has  a home  with  its 
increase  of  happiness  in  his  life.  He  and  his  wife 
are  content  and  both  bless  the  good  which  science 
brings  to  mankind. 

Indiana’s  other  eugenic  law  was  passed  in  1905 
and  commands  that: 

“No  license  to  marry  shall  be  issued  except 
upon  written  and  verified  application.  Such  ap- 
plication shall  contain  a statement  of  the  full 
Christian  and  surname,  color,  occupation,  birth- 
place, residence  and  ages  of  the  parties,  whether 
the  marriage  contemplated  is  the  first,  second  or 
other  marriage,  together  with  the  full  Christian 
and  surnames,  residence,  color,  occupation  and 
birthplace  of  their  parents,  including  the  maiden 
name  of  the  mother,  together  with  such  other 
facts  as  may  be  necessary  to  determine  whether 
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any  legal  impediment  to  the  proposed  marriage 
exists. 

“Applications  for  license  to  marry  shall  be  uni- 
form throughout  the  state  and  it  is  hereby  made 
the  duty  of  the  State  Board  of  Health  to  furnish 
a form  therefore  to  the  several  clerks  at  once 
upon  the  approval  of  this  act : Provided,  That 

said  State  Board  of  Health  may  revise  said  forms 
so  furnished  from  time  to  time  as  may  be  ad- 
visable.” 

The  law  further  commands: 

“No  license  to  marry  shall  be  issued  where 
either  of  the  contracting  parties  is  an  imbecile, 
epileptic,  of  unsound  mind  or  under  guardianship 
as  a person  of  unsound  mind,  nor  to  any  male 
person  who  is  or  has  been  within  five  years  an 
inmate  of  any  county  asylum  or  home  for  indi- 
gent persons,  unless  it  satisfactorily  appears  that 
the  cause  of  such  condition  has  been  removed 
and  that  such  male  applicant  is  able  to  support  a 
family  and  likely  to  so  continue,  nor  shall  any 
license  issue  when  either  of  the  contracting  par- 
ties is  afflicted  with  a transmissable  disease,  or 
at  the  time  of  making  application  is  under  the 
influence  of  an  intoxicating  liquor  or  narcotic 
drug. 

“In  those  cases  when  the  right  to  a license  is 
not  made  to  appear  Ihe  clerk  shall  refuse  to  issue 
the  same.  At  once  upon  such  refusal  he  shall 
certify  the  proceeding  to  the  circuit  court  without 
formality  or  exoense  to  the  applicants,  who  shall 
be  notified  by  him  of  such  action.  Such  applica- 
tion shall  thereupon  be  at  the  earliest  practicable 
time  heard  by  the  circuit  judge  without  a jury 
in  court  or  in  chambers  during  the  term  or  in 
vacation  as  the  case  mav  be,  and  his  finding  that 
a license  ought  to  issue  or  ought  not  to  issue 
shall  be  final  and  the  clerk  shall  act  in  accordance 
therewith,  the  true  intent  on  this  section  being  to 
secure  for  the  applicants  a hearing  by  said  judge 
without  affirmative  action  by  said  applicants,  and 
to  give  notice  to  them  of  such  hearing,  its  time 
and  place,  without  delay  or  expense. 

“If  persons  resident  of  this  state  with  intent  to 
evade  the  provisions  of  Section  1 and  Section  3 
go  into  another  state  and  there  have  their  mar- 
riage solemnized  with  the  intention  of  afterward 
returning  and  residing  in  this  state,  and  do  so 
return  and  reside  in  this  state,  such  marriage 
shall  be  void,  and  such  parties,  upon  returning  to 
this  state,  shall  be  subjected  to  all  the  penalties 
provided  for  in  this  act : Provided,  This  section 
shall  not  apply  to  persons  who  in  good  faith 
become  or  are  citizens  of  any  other  state. 

“Whoever  procures  the  issuance  of  a license  to 
marry  by  any  false  statement,  representation  or 
pretense  shall  be  fined  in  any  sum  not  exceeding 
five  hundred  dollars. 

“Whoever  being  duly  authorized  to  solemnize 
marriage  in  this  state  knowingly  joins  in  mar- 
riage persons  who  have  not  complied  with  the 
statute  relative  to  the  procurement  of  marriage 
license  shall  be  fined  in  any  sum  not  exceeding 
five  hundred  dollars. 

“Every  clerk  of  the  circuit  court  who  shall 
issue  any  license  contrary  to  the  provisions  of 
this  act  shall  be  fined  in  any  sum  not  less  than 
twenty-five  dollars  nor  more  than  one  hundred 
dollars.” 


As  commanded,  the  State  Board  of  Health  pre- 
pared the  appended  blank  forms  of  application  for 
license  to  marry. 

At  first  there  was  manifest  some  opposition, 
and  in  instances  very  harsh  statements  were  made, 
but  finally  this  all  died  out,  and  now  not  the 
slightest  opposition  appears.  The  highest  court 
has  upheld  the  law  in  the  case  of  a very  rich  and 
prominent  man  who  was  luetic  and  knew  it,  who 
was  refused  a license  to  marry.  He  thereupon 
went  to  Kentucky  and  was  married,  and  upon 
return  to  Indiana,  in  due  time,  the  marriage  was 
declared  null  and  void.  So,  if  people  with  certain 
hereditary  diseases  get  married  in  other  states  to 
avoid  Indiana’s  statute,  they  must  remain  out  of 
the  state  or  suffer  the  penalty. 

As  the  enforcement  of  the  law  depends  upon 
the  county  clerks,  all  new  ones  are  sent  a special 
letter  from  the  State  Board  of  Health  which  gives 
the  argument  for  the  law,  and  makes  plain  the 
benefits  its  rigid  enforcement  will  bring  to  the 
state.-  Of  course,  this  is  to  educate  and  to  arouse 
the  interest  of  new  officials.  We  have  not  suffi- 
cient data  for  conclusions  but  it  is  true  licenses 
to  marry  are  denied  daily  in  the  state  to  those 
who  should  not  marry ; and,  although  marriage  is 
not  necessary  for  procreation,  still  it  is  certain  the 
law  has  done  something  toward  the  end  at  which 
it  is  aimed. 

As  to  the  sterilization  law : It  is  plain  it  is  not 
perfect,  that  it  can  be  severely  criticised,  but  it  is 
a start  in  the  line  of  work  which  must  be1  done, 
and  it  has  certainly  made  procreation  impossible 
in  scores  of  persons  who  were  unfit  to  have 
progeny. 

APPLICATION  FOR  MARRIAGE  LICENSE — FEMALE. 

Application  is  hereby  made  for  a license  for 

the  marriage  of  to  upon  the  following 

statement  of  fact  relative  to  said  parties : 1.  The 

full  Christian  and  surname  of  the  woman  is . 

2.  Color . 3.  Where  born . 4.  When 

born . 5.  Present  residence . 6.  Present 

occupation  . 7.  Full  Christian  and  surname 

of  father  — — — . 8.  His  color  . 9.  His  birth- 
place   . 10.  His  occupation 11.  His  res- 
idence — — . 12.  Full  Christian  and  maiden  name 

of  mother  . 13.  Her  color  . 14.  Her 

occupation . 15.  Pier  birthplace  . 16. 

Her  residence . 17.  Has  the  female  contract- 

ing party  been  an  inmate  of  any  county  asylum 
or  home  for  indigent  persons  within  the  last  five 
years? . 18.  Is  this  her  first  marriage? . 

19.  If  not,  how  often  has  she  been  married?  . 

20.  Plas  such  prior  marriage,  or  marriages,  been 

dissolved?  . 21.  If  so,  how  and  when?  . 

22.  Is  the  female  contracting  party  afflicted  with 
epilepsy,  tuberculosis,  venereal  or  any  other  con- 
tagious or  transmissible  disease?  . 23.  Is 

she  an  imbecile,  feeble-minded,  idiotic  or  insane. 
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or  is  she  under  guardianship  as  a person  of  un- 
sound mind?  . Signature  of  applicant . 

Affidavit  follows  here. 

APPLICATION  FOR  MARRIAGE  LICENSE — MALE.  . 

Aoplication  is  hereby  made  for  a license  for 

the  marriage  of to  upon  the  following 

statement  of  fact  relative  to  said  parties:  1.  The 

full  Christian  and  surname  of  the  man  is  . 

2.  Color  . 3.  Where  born  . 4.  When 

born . 5.  Present  residence  . 6.  Present 

occupation . 7.  If  no  occupation,  what  means 

has  the  male  contracting  party  to  support  a fam- 
ily?   . 8.  Is  the  male  contracting  party  of 

nearer  blood  kin  to  the  female  contracting  party 

than  second  cousin?  . 9.  Full  Christian  and 

surname  of  father  . 10.  His  color  . 11. 

His  birthplace  . 12.  His  occupation . 13. 

His  residence  . 14.  Full  Christian  and  maiden 

name  of  mother  . 15.  Her  color  . 16. 

Her  occupation  . 17.  Her  birthplace  . 

18.  Her  residence  — — ■.  19.  Has  the  male  con- 

tracting party  been  an  inmate  of  any  county 
asylum  or  home  for  indigent  persons  within  the 

last  five  years?  . 20.  If  so,  is  he  now  able 

to  support  a family  and  likely  to  so  continue? 

. 21.  Is  this  his  first  marriage?  . 22.  If 

not,  how  often  has  he  been  married?  . 23. 

Has  such  prior  marriage,  or  marriages,  been  dis- 
solved? - — — . 24.  If  so,  how?  . 25.  When? 

. 26.  Is  the  male  contracting  party  afflicted 

with  epilepsy,  tuberculosis,  venereal,  or  any  other 

contagious  or  transmissible  disease?  . 27.  Is 

he  an  imbecile,  feeble-minded,  idiotic  or  insane, 
or  is  he  under  guardianship  as  a nerson  of  un- 
sound mind?  . Signature  of  applicant  . 

Affidavit  follows  here. 

DISCUSSION. 

Dr.  McClellan : Indiana  deserves  great  credit 

in  that  she  has  taken  the  initiative  in  this  new 
and  very  vital  field  of  public  hygiene.  Our  State 
Society,  through  its  Legislative  Committee,  is 
committed  to  the  support  of  a similar  law  now 
pending  in  the  present  General  Assembly. 

The  conditions  due  to  the  perpetuation,  by 
procreation,  of  the  defective  classes  in  our  com- 
monwealth, is  discreditable  to  the  intelligence  of 
our  people  and  a menace  to  our  general  welfare. 
This  law  should  be  placed  on  our  statute  books. 
If  it  fails  of  passage  at  the  hands  of  the  present 
Legislature,  then  the  agitation  should  be  carried 
on  with  vigor  before  every  potential  organization 
interested  in  the  welfare  of  our  race.  The  eco- 
nomic problem  involved  therein  should  be  put  up 
to  the  great  corporations  and  institutions  that 
bear  the  burden  of  taxation,  especially  boards  of 
trade,  insurance  companies,  and  similar  bodies. 

The  social  problem  should  be  brought  before 
influential  women’s  clubs  and  the  great  leading 
fraternal  organizations. 

The  moral  problems  should  be  brought  before 
the  great  church  bodies,  Y.  M.  C.  A.  and  Y.  W. 
C.  A. 

It  amounts  to  sacrilege  for  a minister  to  ask 
the  blessing  of  God  upon  a marriage  wherein 
one  or  both  of  the  contracting  parties  is  a phys- 
ical or  a moral  degenerate. 

As  to  the  operation  to  choose  in  bringing  about 


the  desired  sterilization,  undoubtedly  the  one  de- 
scribed in  the  excellent  paper  is  the  one  of  choice, 
although  for  certain  particularly  heinous  crimes 
the  operation  of  castration  would  seem  almost 
advisable. 

Dr.  Silver : My  attention  was  first  called  to 

the  subject  of  vasectomy  by  receiving  a circular 
issued  by  a society  in  the  city  of  Chicago,  formed 
for  the  purpose  of  pronagating  the  idea.  I had 
not  heard  of  the  work  of  Dr.  Sharp  in  Indiana, 
but  I was  impressed  with  the  value  of  the  pro- 
cedure in  protecting  society  and  was  quite  ready 
to  give  it  endorsement.  The  committee  on  legis- 
lation drafted  a bill,  and  I trust  if  the  Ohio  Leg- 
islature ever  gets  in  the  right  frame  of  mind  we 
shall  have  it  enacted  into  a law. 

I am  in  full  sympathy  with  everything  ex- 
pressed in  this  paper.  We  ought  to  have  a so- 
ciety formed  for  the  purpose  of  propagating  this 
doctrine  for  the  protection  of  the  race,  in  every 
city,  village,  and  rural  district. 


CONTRACT  PRACTICE  IN  FOREIGN 
COUNTRIES. 

What  may  be  our  personal  opinion  in  regard 
to  the  merits  of  contract  medical  practice  at  the 
present  time  matters  but  little,  says  W.  B.  Cham- 
berlain, Cleveland  (Interstate  Medical  Journal, 
December).  It  is  an  institution  already  firmly 
organized  and  flourishing  in  our  midst,  and  it 
has  come  to  stay.  It  is  very  necessary  that  our 
profession  pay  heed  to  these  facts.  The  contract 
or  Kassa  practice  in  Austria,  a sort  of  industrial 
insurance  supervised  by  the  state,  has  grown  from 
1,540,000  members  in  1890  to  almost  three  mil- 
lion members  in  1905,  or  50  per  cent,  of  the  in- 
habitants of  the  larger  towns.  As  a result,  over 
30  per  cent,  of  the  Austrian  physicians  have  a 
total  income  of  less  than  $240  per  annum.  The 
average  pay  for  some  of  the  contract  doctors 
amounts  to  about  six  cents  a visit.  In  Germany 
the  conditions  are  only  a little  better.  The  fee 
for  an  office  call  is  15  cents,  for  a normal  child- 
birth, $1,20.  In  England  at  present  an  attempt 
is  being  made  to  introduce  a similar  system  of 
industrial  insurance,  and  the  profession  there  is 
fully  aroused.  They  demand  adequate  remunera- 
tion and  representation  on  the  insurance  boards. 
The  profession  realizes  its  danger  and  is 
thoroughly  united.  The  same  dangers  will  soon 
confront  us,  says  Chamberlain,  and  we  must  be 
able  to  present  a united  body  to  browbeating  in- 
dustrial organizations  and  insurance  companies, 
or  suffer  the  consequences. 

At  the  conclusion  of  an  operation  in  which 
iodine  has  been  used  to  disinfect  the  skin  field, 
remove  the  excess  of  the  drug  by  wiping  with 
alcohol  or  ether.  This  may  save  the  patient  much 
discomfort. — S.  S. 
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THE  GOITRE  HEART. 


BY  ANDRE  CROTTI,  M.  D., 

Surgeon  to  Grant  Hospital,  and  to  The  Children’s 
Hospital,  Columbus,  Ohio. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

That  a certain  relation  existed  between  goitre 
and  the  heart  was  of  course  long  ago  observed. 
Rose  first  definitely  called  attention  to  it,  referring 
the  heart  trouble  in  cases  of  stenosing  goitre  to  a 
pressure  on  the  blood  vessels  of  the  thorax. 
Kocher  not  only  admitted  this  fact  as  an  etio- 
logical factor,  but  added  that  the  impairment  of 
respiration  was  also  a cause  of  goitre  heart,  and 
called  it  the  dyspneic  goitre  heart. 

Schrants  thought  that  goitre  heart  was  caused 
by  venous  stasis  in  the  thorax,  causing  a hyper- 
emia of  the  heart  muscle,  and  so  causing  an  exci- 
tation of  the  heart  muscle  ganglions.  The  conse- 
quence would  be  an  increased  activity  and  hence, 
hypertrophy,  dilatation  and  degeneration  of  the 
muscle.  IVolfler  took  a similar  view.  Other 
writers  were  inclined  to  attribute  the  causes  to 
the  pressure  on  the  sympathetic  and  vagus  nerves. 

Kraus  designated  as  goitre  heart  the  cardio- 
vascular symptoms  which  are  caused,  not  by  the 
mechanical  pressure  of  the  goitre,  but  by  the  ex- 
aggerated function  of  the  thyroid  gland  and  its 
action  on  the  regulatory  apparatus  of  the  heart 
and  vessels.  Kocher  shared  this  view  and  differ- 
entiated this  goitre  heart  from  the  mechanical 
goitre  heart. 

So  we  find  that  there  are  two  separate  and  dis- 
tinct varieties  of  cardiac  disturbance  that  may 
occur  in  connection  with  a goitre,  and  differen- 
tiate accordingly  the  mechanical  goitre  heart,  and 
the  thyrotoxic  goitre  heart. 

The  Mechanical  Goitre  Heart.  It  is  easy  to  un- 
derstand that  the  vagus  and  sympathetic  nerves, 
through  their  anatomical  relations  with  the 
thyroid  gland,  may  undergo  mechanical  lesions, 
pressures  and  alterations  in  cases  of  growing 
goitre. 

But  such  nerve  lesions  are  usually  on  one  side 
only.  Compression  of  the  sympathetic  on  both 
sides  has  never  been  observed.  The  sympathetic 
nerve  contains  only  a few  cardiac  fibers,  and  sym- 
pathectomy in  cases  of  exophthalmic  goitre  shows 
only  a very  slight  effect  on  the  heart’s  action. 

The  symptoms  of  mechanical  pressure  of  the 
sympathetic  are:  A dilatation  of  the  pupil  on  the 
same  side,  a ptosis,  a profuse  sweating,  a redness 
or  a pallor  on  the  same  side  of  the  face.  In  three 


cases  of  mechanical  pressure  of  the  sympathetic 
nerve  which  came  under  my  observation,  and  in 
which  the  above  described  symptoms  were  present, 
there  was  no  increased  heart  action,  but  there  was 
a slight  degree  of  myocarditis. 

Physiologically  the  mechanical  irritation  of  the 
vagus  nerve  on  one  side  causes  a slowing  of  the 
pulse,  and  as  the  mechanical  irritation  is  most  al- 
ways on  one  side,  we  should  expect  a diminished 
instead  of  an  increased  heart  action. 

So  the  theory  that  would  disregard  pressure  on 
the  vagus  and  sympathetic  nerves  as  the  etiolog- 
ical factor  in  mechanical  goitre  heart  is,  in  my 
judgment  at  least,  not  acceptable. 

Pressure  on  the  blood  vessels  of  the  thorax, 
as  advanced  by  Rose  is  a very  important  etiologi- 
cal factor  in  these  cases.  It  causes  a stasis  in 
the  thorax  combined  oftentimes  with  respiratory 
troubles,  so  that  a stasis  in  the  right  auricle  and 
ventricle  is  the  natural  consequence ; then  a dila- 
tation follows  and  after  more  or  less  time  a de- 
generation of  the  heart  muscle. 

Impairment  of  respiration,  as  my  master  Kocher 
has  pointed  out,  may  also  cause  a goitre  heart, 
and  Zinnich  has  made  a careful  study  of  the  phys- 
iology of  the  mechanical  goitre  heart. 

In  order  to  understand  the  development  of  such 
pathological  conditions,  we  must  take  up  the  phys- 
iology of  the  respiration. 

The  normal  intra-thoracic  pressure  is  a nega- 
tive one.  This  negative  pressure  is  constant,  and 
never  reduced  to  zero  even  in  forced  expiration. 
Consequently  the  extra  thoracic  is  higher  than 
the  intra-thoracic  pressure.  For  this  reason  the 
blood  of  the  body  is  aspirated  toward  the  thorax, 
and  this  is  known  as  the  Aspiration  of  the 
Thorax. 

The  heart  during  diastole  increases  actively  the 
size  of  its  chambers,  and  by  so  doing  it  produces 
a vacuum  which  exerts  a sucking  effect  on  the 
blood  of  the  tributary  vessels.  This  is  called  the 
Aspiration  of  the  Ventricle. 

The  aspiration  of  the  thorax  and  the  aspiration 
of  the  ventricle  are  two  of  the  main  factors  which 
cause  the  blood  to  circulate  in  the  thorax  toward 
the  heart.  Of  course,  there  are  other  important 
factors,  but  they  are  without  importance  so  far 
as  the  explanation  of  goitre  heart  is  concerned. 

During  inspiration  the  thorax  increases  its  dif- 
ferent diameters,  hence  increases  its  negative 
pressure  During  expiration  it  contracts,  the 
lungs  expel  the  air  contained  in  the  elveoli, 
the  aspiration  of  the  thorax  is  diminished  and 
ipso  facto  the  negative  pressure. 

As  a consequence  of  this  fact,  there  is  normally 
during  inspiration  an  increased  quantity  of  blood 
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aspirated  into  the  right  auricle  and  ventricle; 
during  expiration  this  quantity  is  diminished. 

During  these  physiological  movements  the  quan- 
tity of  blood,  and  consequently  the  pressure  in 
these  chambers  would  soon  run  above  normal 
if  there  were  not  a compensatory  process  to  pre- 
vent such  excess.  This  compensation  is  furnished 
by  the  capillaries  of  the  lungs.  During  inspira- 
tion they  follow  the  expansion  of  the  lungs,  in- 
creasing their  capacity  so  that  the  blood  running 
toward  the  heart  is  sidetracked.  By  this  process 
a normal  pressure  is  maintained  in  the  heart.  We 
will  call  this  the  Compensation  of  the  Lungs 

The  effect  of  respiration  on  the  left  heart  is 
quite  different  and  very  much  less  marked,  be- 
cause of  the  size  and  of  the  thickness  of  its  walls, 
but  during  inspiration  the  pressure  in  the  left 
auricle  and  left  ventricle  diminishes  in  a moderate 
degree,  and  during  expiration  increases  in  the 
same  proportion. 

These  few  physiological  explanations  will  enable 
us  to  understand  what  happens  in  cases  of  stenosis 
due  to  goitre,  or  any  other  obstacle  to  respiration. 

In  inspiratory  dyspnea,  when  a patient  takes  a 
deep  inspiration  in  order  to  get  his  breath,  the 
thorax  expands  to  the  maximum,  so  that  the 
negative  pressure  in  the  thorax  is  greatly  in- 
creased. In  such  cases  a large  amount  of  blood 
will  be  aspirated  towards  the  right  heart  and 
at  the  same  time  the  compensation  of  the  lungs 
will  not  take  place  because  the  lungs,  owing  to 
the  obstacle,  cannot  follow  the  expansion  of  the 
thorax.  The  consequence  is  that  the  capillary 
blood  vessels  of  the  lungs  do  not  dilate,  the  blood, 
is  not  sidetracked  in  proportion  to  the  stream 
running  toward  the  right  heart,  hence  a dilatation 
of  the  right  heart  ensues.  The  pressure  in  the 
pulmonary  artery  diminishes,  consequently  there 
is  a diminution  of  pressure  in  the  pulmonary  vein, 
in  the  left  auricle  and  in  the  left  ventricle.  If 
the  musculature  of  the  right  heart  is  still  in  good 
condition  it  will  compensate  by  overwprk  the 
break  in  the  balance  of  pressure  between  the  right 
and  left  heart,  and  an  hypertrophy  of  this  section 
of  the  heart  will  follow.  If  the  musculature  is 
degenerated,  we  will  have  failure  of  compensa- 
tion and  its  results. 

In  expiratory  dyspnea,  during  the  effort  of  ex- 
piration the  negative  pressure  is  considerably  di- 
minished. For  this  reason  the  blood  is  kept  back 
in  the  tributary  veins,  the  volume  of  blood  com- 
ing to  the  right  heart  is  diminished;  but  with  the 
following  inspiration  all  this  blood  which  has 
been  kept  back  flows  toward  the  right  auricle  and 
ventricle  and  would  soon  overwhelm  this  segment 
of  the  heart  if  the  compensation  of  the  lungs  did 


not  take  place  and  sidetrack  the  surplus  of  blood. 
But,  if  the  expiratory  dyspnea  continues  it  causes 
a bronchiectasial  emphysema  and  chronic  catarrh 
of  the  respiratory  apparatus.  In  that  case  the 
capillaries  of  the  lungs  undergo  pathological 
changes,  and  the  compensation  does  not  normally 
take  place;  the  right  heart  is  soon  overwhelmed 
by  the  quantity  of  blood  running  toward  it,  and 
a dilatation  of  the  right  auricle  and  ventricle  fol- 
lows. 

So  the  final  results  of  an  inspiratory  and  expira- 
tory dyspnea  are  the  same.  They  cause  a dilata- 
tion of  the  right  auricle  and  ventricle. 

Mechanical  goitre  heart  has  an  insidious  devel- 
opment. The  goitre  may  be  present  for  many 
years  before  the  patient  is  aware  of  the  changes 
which  are  going  on.  For  a long  time  the  patient 
does  not  notice  that  his  voice  is  changing,  that  he 
gets  easily  out  of  breath.  He  attributes  the  cause 
of  all  his  troubles  to  a chronic  catarrh  of  the 
trachea  and  lungs.  Later  he  complains  of  vertigo, 
headache,  congestion  of  the  face,  epistaxis,  palpi- 
tations, dyspnea  with  the  slightest  physical  effort, 
oppression,  bronchitis,  tachycardia,  arrhythmia; 
oedema  and  anasarca  are  the  terminal  stages.  At 
this  time  the  heart  shows  an  enlargement  of  both 
chambers  and  myocarditis.  This  enlargement  is 
caused  by  an  hypertrophy  and  dilatation. 

There  is  generally  a slight  systolic  murmur  to 
be  heard  at  the  apex  which  shows  a mitral  insuffi- 
ciency caused  by  stasis  in  the  small  circulation ; 
the  second  sound  of  the  pulmonary  valve  becomes 
diminished.  In  late  stages  systolic  and  diastolic 
murmurs  may  be  present  at  all  of  its  orifices,  and 
the  heart  shows  arrhythmia.  The  liver  is  con- 
gested and  may  show  a pulsation.  By  this  time 
the  pathological  changes  in  the  heart  are  so  ex- 
tensive and  so  irreparable  that  digitalis  and  other 
medicaments  are  useless. 

Goitre  heart  is  not  always  present  in  cases  of 
goitre  stenosis.  The  reason  for  this  must  be 
found  in  the  resistance  of  the  heart  itself.  It  is 
a well-known  fact  in  medicine  that  one  heart  may 
resist  certain  pathological  conditions  while  others 
may  not.  This  is  due  to  individual  resistance  and 
to  the  existence  or  non-existence  of  previous  or 
concommittent  intoxications  or  infections. 

The  influence  of  age  certainly  should  not  be  neg- 
lected. Other  things  being  equal,  a young  heart 
will  offer  more  resistance  than  an  old  one.  The 
majority  of  well-developed  cases  of  the  stenosis 
of  goitre  come  on  between  the  ages  of  forty  and 
sixty,  and  pathological  changes  in  the  heart  will 
be  more  common  at  this  period  of  life. 

The  purely  mechanical  goitre  heart  is  not  fre-  ' 
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quent.  It  is  usually  combined  with  the  thyrotoxic 
goitre  heart. 

The  Thyrotoxic  Goitre  Heart.  To  this  class  we 
do  not  ascribe  only  the  goitre  heart  found  in  the 
well-developed  exophthalmic  goitre,  but  all  the 
intermediate  stages,  even  the  cases  of  a very  mild 
degree  of  development. 

During  the  nine  years  in  which  in  my  own 
country  of  Switzerland  I acted  as  the  assistant  of 
Professors  Stilling,  Roux  and  Kocher  and  others 
respectively,  I have  had  the  opportunity  to  see  a 
great  many  goitres  of  every  form.  And  in  the 
two  years  of  my  practice  in  this  country  100  cases 
of  goitre  have  come  under  my  observation,  of 
which  I have  operated  45.  (Since  reading  this 
paper,  I have  operated  up  to  date  82  cases.)  By 
taking  a careful  history  and  by  making  a complete 
examination  in  each  case,  I have  been  surprised 
to  find  how  many  of  the  patients  coming  to  me 
for  simple  goitre  show  one  or  more  of  the  symp- 
toms of  hyperthyroidism. 

Out  of  the  45  cases  I have  operated  in  this 
country,  I found  only  three  who  had  no  thyro- 
toxic symptoms  whatsoever,  so  that  the  view  of 
Wolfler  and  Kocher,  who  claim  that  all  these  dif- 
ferent forms  are  only  intermediate  stages  of  the 
'same  disease,  seems  to  me  quite  correct. 

As  Wolfler  says,  “It  is  easy  to  go  progress- 
ively from  a simple  goitre  to  a well-marked 
Graves  disease:  Goitre;  goitre  with  tachycardia; 
goitre  with  tachycardia  and  tremor ; goitre  with 
tachycardia,  tremor  and  psychic  disturbances ; 
goitre  with  tachycardia,  tremor,  psychic  disturb- 
ances, exophthalmos,  etc.,  until  we  get  the  com- 
plete clinical  picture  of  a well-developed  Graves 
disease.”  They  are  only  different  stages  of  the 
same  disease. 

The  thyrotoxic  goitre  heart  may  be  caused  by 
any  kind  of  a goitre.  The  parenchymatous  goitre 
is  the  most  common  cause,  but  a cystic  or  a colloid 
goitre,  even  a cancerous  or  a sarcomatous  goitre 
may  give  rise  to  this  condition.  A cystic  or  a 
colloid  goitre  does  not  cause  a thyrotoxic  goitre 
heart  as  such,  but  their  presence  seems  to  irritate 
the  remainder  of  the  gland  which  reacts  by  pro- 
ducing a perverted  or  increased  irritation.  In 
such  cases  the  goitre  becomes  “Basedowified.” 
The  same  explanation  accounts  for  the  rare 
cases  in  which  exophthalmic  symptoms  develop 
in  cancer  or  sarcoma  of  the  thyroid  gland. 

The  fundamental  symptom  of  the  thyrotoxic 
goitre  heart  is  an  increased  heart  action.  This 
symptom  never  fails.  It  is  found  in  all  the  forms 
fuste,  and  may  remain  for  a long  time  after  the 
patient  is  practically  cured  of  the  other  symptoms 
of  exophthalmic  goitre.  In  some  cases  the  pa- 


tient is  not  aware  of  the  increased  heart  action, 
but  the  great  majority  complain  of  palpitation. 
This  may  come  on  gradually,  or  by  spells.  Often- 
times the  slightest  muscular  exertion  increases 
considerably  the  action  of  the  heart.  The  pulse 
rate  may  reach  120,  150  and  frequently  more. 

The  heart  action  is  not  only  increased  in  fre- 
quency but  in  intensity  as  well.  Frequently  the 
whole  cardiac  region  shows  a pulsation,  and  the 
beating  at  the  apex  is  strongly  marked. 

After  a longer  or  shorter  period  of  duration 
of  the  disease,  the  heart  area  is  increased.  This 
increase  it  is  found  involves  mostly  the  left  ven- 
tricle. The  apex  beat  is  outside  the  mammillary 
line ; the  transverse  diameter  of  the  area  of  heart 
dullness  is  increased,  and  the  control  with  the 
fluoroscopic  examination  corroborates  these  clini- 
cal findings.  The  heart  lies  transversely  on  the 
diaphragm.  In  a later  stage  when  the  thyrotoxic 
intoxication  is  far  advanced  the  right  ventricle 
shows  a marked  dilatation,  and  the  area  of  car- 
diac dullness  is  found  extending  1,  2,  3,  some- 
times 4,  centimeters  beyond  the  right  sternal 
border. 

In  many  cases  I have  been  surprised  to  find  the 
difference  in  the  area  of  cardiac  dullness  before 
and  after  exercise.  Before  exercise  the  heart 
limits  were  only  slightly  increased,  and  after  ex- 
ercise they  were  considerably  enlarged.  The  mus- 
cular exercises  consisted  sometimes  in  a very 
slight  exertion  such  as  a few  genuflexions.  I 
consider  this  symptom  very  valuable  before  an 
operation  to  show  the  resistance  of  the  heart  to 
the  surgical  attempt.  If  after  exertion  dilatation 
of  the  heart  is  present,  the  heart  action  increases 
considerably,  and  especially  if  myocarditis  is 
present,  one  should  be  very  careful  in  operating 
upon  such  patients. 

In  the  thyrotoxic  goitre  heart  the  pulse  is  fre- 
quent, soft,  and  dicrotism  is  of  the  present. 
In  advanced  cases  the  pulse  may  become  irregular, 
the  blood  pressure  may  be  increased,  but  it  is 
usually  normal. 

In  the  neck  the  carotid  arteries  are  distended 
and  beat  violently.  The  veins  are  enlarged  too 
and  show  a venous  pulsation.  This  vascular  ex- 
citation is  not  due  to  the  cardiac  impulse,  but 
seems  to  be  localized  in  the  vessels  of  the  neck 
and  of  the  head,  because  it  does  not  extend  to  the 
abdominal  aorta  nor  to  the  radial  or  other  arteries. 

The  patient  oftentimes  feels  the  pulsation  all 
over  the  head,  and  complains  of  a roaring  in  the 
ears.  The  cardiac  impulse  may  be  so  intense  as 
to  shake  synchronically  with  the  heart  beat,  not 
only  the  head,  but  the  whole  body  of  the  patient. 

Palpation  of  the  neck  gives  a thrill,  especially 
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over  the  superior  thyroid  arteries.  Auscultation 
frequently  gives  an  intense  systolic  murmur,  not 
only  just  over  the  arteries,  but  all  over  the  thyroid 
gland.  This  murmur,  especially  in  the  supra- 
clavicular space  is  sometimes  continuous,  and 
forms  what  we  call  the  “bruit  de  none.”  The 
thyroid  gland  shows  not  only  a transmitted  but 
an  expansive  pulsation. 

These  cardio-vascular  symptoms  are  due  to  a 
thyrotoxicosis.  The  etiology  of  the  thyrotoxic 
goitre  heart  is  the  same  as  the  etiology  of  Graves 
disease.  However,  it  is  difficult  to  prove  beyond 
a doubt  that  this  disease  is  due  to  an  over-func- 
tion of  the  gland,  because  neither  microscopical 
nor  clinical  examination  nor  experimentation  have 
been  able  to  determine  the  quantity  of  secretion  in 
normal  and  pathological  cases.  Not  only  the  quan- 
tity but  the  quality  of  the  secretion  must  be 
taken  into  consideration. 

Although  we  cannot  demonstrate  mathemati- 
cally that  these  cardiac  symptoms  are  due  to  hy- 
persecretion of  the  thyroid  gland,  we  can  come 
to  a very  conclusive  solution  if  we  compare  the 
symptoms  complex  of  hyperthyroidism  and  hypo- 
thyroidism. We  cure  the  hyperthyroidism  by  re- 
moving a part  of  the  thyroid  gland,  and  we  cure 
the  hypothyroidism  by  giving  the  patient  thyroid 
extract,  or  by  transplantation  of  a portion  of  a 
normal  thyroid  gland.  If  we  make  an  intrave- 
nous injection  of  a substance  called  “Iodothyrin,” 
which  has  been  isolated  by  Bauman  from  the  thy- 
roid gland,  we  obtain  an  increased  heart  action, 
and  the  same  symptoms  found  in  hyperthyroidism. 
A prolonged  treatment  with  thyroid  extract,  or 
externally  a prolonged  use  of  iodine  produces  a 
thyrotoxic  goitre  heart  and  other  symptoms  of 
thyrotoxicosis. 

So  for  all  these  reasons  we  can  safely  conclude 
that  the  thyroid  gland  is  the  chief  etiological  fac- 
tor in  the  development  of  goitre  heart  and  of 
Graves  disease.  But  to  know  how  the  glandular 
secretion  acts  on  the  metabolism;  if  there  is  only 
one  or  more  poisons  secreted  by  the  thyroid 
gland;  to  know  the  intimate  nature  of  the  glandu- 
lar physiological  and  chemical  pathology  is,  up 
to  the  present,  an  unsolved  problem.  Do  we  have 
simply  an  exaggerated  secretion  as  the  successful 
operation  for  exophthalmic  goitre  tends  to  prove, 
or  is  there  only  a perversion  of  the  secretion  as 
some  seem  to  think?  Does  the  thyrotoxic  poison 
have  a general  action  on  the  body  or  only  a direct 
effect  on  the  vessels  and  nerves  as  maintained  by 
some  authors?  (That  would  explain  the  Basedow 
cases  in  which  the  exophthalmos  has  been  unilat- 
eral, and  in  which  after  operation  the  exophthal- 
mos has  been  cured  only  on  the  side  in  which  the 


lobe  has  been  removed.)  Or  is  the  trouble  in  the 
secretion  dependent  on  another  function  or  an- 
atomical alteration  of  another  organ,  such  as  the 
hypophysis,  the  suprarenal  bodies,  the  sympathetic, 
or  the  bulbar  centers?  We  do  not  'know.  And, 
it  would  be  out  of  place  to  discuss  this  question 
in  this  paper.  The  main  fact  remains  that  the  thy- 
roid gland  has  a very  important  action  on  the  de- 
velopment of  the  disease,  and  that  by  surgical  in- 
terference we  have  at  hand  a means  to  cure  not 
only  the  goitre  heart,  but  Graves  disease  itself. 

DISCUSSION. 

Dr.  Crile,  Cleveland : Mr.  Chairman  and  Gen- 

tlemen— It  is  a very  great  pleasure  to  listen  to  the 
paper  of  Dr.  Crotti,  as  one  sees  that  he  is  repre- 
senting in  that  paper  the  school  of  goiter  surgery 
of  Switzerland,  and  of  course  we  all  know  and 
respect  that  school.  The  essayist  covered  so  com- 
pletely the  ground,  that  there  is  really  not  very 
much  for  me  to  say,  except  to  express  my  appre- 
ciation of  the  paper  and  perhaps  to  comment  on 
one  or  two  points.  And  I agree  with  Dr.  Crotti 
that  the  thyroid  gland  does  play  a large  role  in 
the  causation  of  exophthalmic  goiter,  and  of 
course  in  the  so-called  goiter  heart.  Dr.  Crotti 
pointed  out  the  two  different  factors  that  may 
play  a role  in  producing  the  so-called  goiter  heart : 
first,  the  mechanical  factor;  second,  perhaps  the 
bioclinical  factor.  The  mechanical  factor  is  ac- 
counted for  by  the  essayist  on  the  theoretical 
grounds  of  the  phenomena  of  the  circulation  and 
the  respiration.  Now,  I presume  that  this  is  cor- 
rect, but  it  is  very  hard  to  prove  that  it  is  the  en- 
tire cause,  though  I have  no  doubt  that  it  is  the 
principal  cause.  I think  Professor  Cooper’s  views 
about  that  have  been  pretty  well  accepted.  This 
is  true,  as  I have  seen  many  times,  that  when  the 
respiration  is  interfered  with  and  when  there  is  a 
parthegenosis  of  the  trachea  and  the  myocardium 
is  damaged,  when  one  removes  such  an  obstruc- 
tion the  heart  oftentimes  gets  better  and  some- 
times entirely  well.  I am  perfectly  sure  that  in 
these  long-delayed  cases  of  simple  obstruction,  in 
which  there  is  no  Graves  disease  at  all  and  the 
so-called  goiter  heart  exists,  I am  practically  well 
satisfied  that  in  those  long-continued  cases  the 
heart  never  will  be  quite  normal  again,  because  I 
think  it  is  quite  certain  that  there  are  changes  in 
the  myocardium  that  will  not  entirly  recover,  but 
there  will  be  tremendous  improvement  and  often- 
times the  patient  may  recover  the  normal  use  of 
the  heart. 

That  is  the  first  point.  And  the  second  point  is 
the  question  of  what  produces  Graves  disease, 
what  produces  the  goiter  heart  in  the  Graves 
cases.  Dr.  Crotti  has  said  that  although  it  cannot 
be  completely  and  conclusively  proven,  it  is  very 
likely  that  the  goiter  heart  in  the  Graves  cases  is 
produced  by  an  over-secretion  of  the  thyroid 
gland,  and  that  the  thyroid  is  the  cause  of  the 
disease.  Well,  then,  I quite  agree  that  the  re- 
moval of  the  thyroid  gland  does  improve  these 
cases,  cures  some  and  improves  many.  But  the 
question  as  to  what  really  does  happen  won’t  be 
solved,  in  my  judgment,  until  we  can  say  what 
causes  the  thyroid  itself  to  be  altered.  It  is  only 
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taking  our  knowledge,  or  our  ignorance,  as  the 
case  may  be,  one  step  further  back,  to  say  that  it 
is  the  thyroid  gland.  We  must  now  say,  “What 
has  happened  to  the  thyroid  gland  that  it  no  longer 
acts  normally?”  That  is  a very  large  question, 
and  one  I have  no  intention  of  going  into  at  the 
present  time. 

The  third  point  in  that  valuable  paper  that  I 
wish  to  say  a few  words  on  is,  what  is  a cured 
case  of  Graves  disease?  In  my  humble  opinion, 
and  I have  now  followed  a goodly  number  of 
Graves  cases ; out  of  some  little  bit  over  400  cases 
of  goiter  a large  portion  of  them  have  been 
Graves  cases.  I have  taken  a particular  interest 
in  those  cases  and  been  greatly  interested  in  fol- 
lowing their  subsequent  histories.  I have  been 
personally  interested  in  a number  of  cases  that 
have  been  my  patients : and  I am  very  well  con- 
vinced that  a case  of  Graves  disease  that  has 
gone  on  for  a period  of  several  years  with  a very 
rapid  heart  and  with  a loss  of  control  of  the  ner- 
vous system,  with  great  emaciation,  indigestion, 
and  all  the  symptoms  that  we  find  in  our  bad  cases 
of  Graves  disease,  I am  well  satisfied  that  no  mat- 
ter what  you  do  to  those  cases  the  patient  will 
never  be  well  again,  never  will  be  restored  to  the 
condition  before  the  Graves  disease  attacked  the 
patient.  Just  exactly  the  same  as  in  the  case  of 
one  who  has  gone  through  a tremendously  crush- 
ing grief,  he  will  never  be  the  same  person  he 
would  have  been  had  he  never  had  this  experi- 
ence; just  the  same  as  an  athlete  who  goes 
through  a tremendous  strain  to  a breakdown,  will 
never  come  back  again;  and  just  the  same  as  any 
man,  or  horse  or  animal  that  goes  through  a tre- 
mendously strong  strain,  that  results  in  a break- 
down, can  never  be  the  same  again.  And  I think 
we  can  show  that  one  reason  why  that  is,  is  that 
certain  fundamental  elements  of  the  body  are  lost 
once  for  all,  and  that  is  certain  nerve  cells.  And 
I am  sure  that  what  Dr.  Crotti  meant,  and  indeed 
what  he  said,  was  that  the  patient,  as  the  result 
of  an  operation  for  Graves  disease,  will  be  re- 
lieved of  the  acute  symptoms,  the  rapid  heart  and 
so  forth,  but  that  individually,  as  an  individual, 
he  will  be  impaired  to  a certain  extent  perma- 
nently. And  for  myself,  I am  obsolutely  unable 
to  classify  the  result  of  operations  in  Graves  dis- 
ease, any  more  than  you  can  classify  the  results 
of  observations  upon  a race  horse  who  has  been 
broken  down,  or  the  athlete  who  has  gone  stale, 
or  the  person  who  has  gone  through  an  acute  af- 
fliction which  follows  him  for  years  afterwards 
and  leaves  an  infirmity.  I suppose  you  can  say 
the  cases  are  cured  of  the  disease,  in  one  sense, 
when  they  no  longer  have  the  acute  symptoms  of 
the  disease. 

I wish  to  add  in  conclusion  that  whereas  we 
have  these  difficulties  in  classifying  the  cures  and 
the  results  of  the  operation,  nobody  can  doubt  the 
tremendous  advantages,  especially  in  cases  of  the 
colloid  goitres  that  check  the  respiration,  and  no 
one  can  gainsay  the  tremendous  importance  and 
value  to  the  patient  of  a timely  operation  for 
Graves  disease.  The  results  don’t  come  next 
month  or  next  year,  but  you  begin  to  see  them  the 
next  day,  and  the  results  gradually  increase  until 
the  patient  has  gotten  the  maximum  benefit,  which 


usually  comes  in  a period  of  six  months  to  a year 
after  the  operation. 

Dr.  Jacobson,  Toledo:  I likewise  wish  to  com- 

mend this  paper  of  Dr.  Crotti  as  being  one  par- 
ticularly thorough  in  taking  up  this  very  interest- 
ing subject.  There  are  only  a few  points  I care 
to  touch  upon.  The  term  “goitre  heart,”  strictly 
speaking,  is  one  that  was  coined  by  Krause  in 
1849,  taken  up  by  Kocher,  who  tried  to  describe 
under  this  particular  term  a distinct  clinical  entity. 
Of  course,  we  understand  there  are  a great  many 
cardiac  changes  as  the  result  of  pathological 
changes  in  the  thyroid  gland.  They  really  form 
four  groups.  The  first,  as  described  by  Dr. 
Crotti,  is  the  mechanical  cases,  pressure  upon 
the  trachea,  the  nerves  and  in  the  blood  vessels, 
producing  changes  in  the  lung  and  in  the  right 
heart.  The  second  group  is  that  of  hypothyroid- 
ism; the  third  one  is  the  hypertrophied  thyroid. 
And  then  there  is  still  a fourth  group  in  which  the 
condition  of  the  heart,  that  is,  an  uncompensated 
heart  lesion  will  produce  secondary  enlargement 
of  the  thyroid  gland. 

But  it  is  with  the  first  and  third  groups  that  this 
paper  deals  today,  that  is,  the  mechanical  goitre 
heart  and  that  due  to  hyperthyroidism.  I think 
the  unique  theory  Dr.  Crotti  has  given  us  as  the 
cause  of  goitre  heart  in  these  mechanical  obstruc- 
tions is  very  important  and  one  that  deserves  care- 
ful perusal  after  it  is  printed,  because  I think  it  is 
one  that  is  entirely  new.  I think  the  term  “goitre 
heart”  should  be  restricted  to  the  paratonic  heart 
entirely.  It  has  been  said,  with  a great  deal  of 
truth,  that  in  classifying  the  changes  of  the  heart, 
the  mechanical  changes  that  follow  the  enlarge- 
ment of  the  thyroid  affect  the  right  side  of  the 
heart  and  the  thyroid  secretory  cases  affect  the 
left  side  of  the  heart.  Krause,  in  1909,  tried  to 
describe  a form  of  disease  due  to  a perverted  thy- 
roid secretion  which  was  supposed  to  be  a clinical 
entity.  He  described  it  somewhat  as  follows.  It 
is  usually  found  in  ’^oung  women,  young  individ- 
uals in  whom  there  is  an  enlarged  thyroid,  in 
which  there  is  some  periodic  attack  of  tachy- 
cardia or  cardiac  palpitation,  some  glistening  of 
the  eyeballs  and  some  tremor  confined  either  to 
the  ends  of  the  fingers  or  to  the  tongue,  which  dis- 
appears sometimes  or  may  get  better  for  a time, 
but  which  will  recur  and  which  does  not  as  a rule 
develop  into  a true  cardiac  disease. 

I think  with  the  progress  that  has  been  made  in 
the  knowledge  of  the  thyroid  gland  in  the  last  few 
years  that  we  can  classify  this  term  “goitre  heart” 
after  Krause,  in  the  class  of  diseases  of  the  thy- 
roid gland  which  are  dependent  upon  hypersecre- 
tion of  the  thyroid  gland;  that  is,  it  is  just  one  of 
the  number  of  those  diseases  in  which  we  have  a 
perverted  action  of  the  thyroid  gland. 

In  this  same  group  of  diseases  we  have  the 
form,  first,  that  was  talked  of  by  Dr.  Crotti  and 
described  by  Rousseau.  I believe  that  all  these 
forms  are  simply  different  degrees  or  stages  of 
hypersecretion  of  the  thyroid  gland,  and  should 
be  classified  as  such,  and  not  to  say  that  it  is  a 
distinct  clinical  entity  as  has  been  tried  by  Krause. 
In  the  majority  of  cases  of  goitre  heart  there  are 
absolutely  no  mechanical  phenomena  present.  They 
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are  simply  due  to  a perversion  of  the  dominant 
role  which  the  thyroid  exerts  upon  the  heart. 

In  reference  to  the  subject  of  goiter  heart,  the 
English  literature  has  been  remarkably  free  from 
any  publications  upon  this  subject,  and  for  that 
reason,  too,  this  paper  is  one  of  very  great  im- 
portance. The  German  literature  has  been  quite 
full  of  the  discussion  of  Krause’s  goitre  heart.  I 
merely  wish  to  say,  in  reference  to  the  hyperse- 
cretion of  the  thyroid  gland,  that  I agree  with 
what  Dr.  Crile  has  said.  There  is  something 
which  produces  the  hypersecretion,  the  altered 
function  of  the  thyroid  gland,  but  what  it  is  we 
don’t  know.  But  I believe  that  there  are  sufficient 
evidences  on  hand  at  the  present  time  to  show 
that  hypersecretion  is  after  all  the  most  important 
factor  in  the  production  of  the  symptoms.  I 
think  that  is  evidenced,  first,  by  the  fact  that  in 
cretinism  transplantation  of  the  thyroid  will  bene- 
fit these  cases,  that  in  cases  of  hyperthyroid- 
ism the  removal  of  the  gland  will  benefit  them,  as 
will  the  fact  that  we  have  within  certain  limits  a 
specific  serum  for  Basedow’s  disease.  And  there 
is  one  other  reason  given  that  I don’t  recall  just 
at  the  present  time. 

The  point  which  I wish  to  make  in  reference  to 
thyrotoxic  goitre  heart  is  this.  The  point  I want- 
ed to  speak  of  that  I didn’t  remember  was  the 
notable  case  in  which  Basedow’s  disease  was  pro- 
duced by  the  administration  of  thyroid  extract. 
I think  those  four  reasons  are  sufficient  for  us  to 
say  that  according  to  our  present  knowledge  per- 
verted secretion  of  the  thyroid  gland  is  the  cause 
sometimes.  The  combined  cases  of  thyrotoxic 
goitre  heart  and  mechanical  conditions  are  some 
of  the  worst  that  we  have  to  deal  with.  In  going 
over  thirty-seven  operative  cases  just  before  com- 
ing here  to  the  meeting,  and  trying  to  determine 
whether  there  were  any  cases  of  goitre  heart  at 
all  that  had  no  cardiac  symptoms  or  no  thyrotoxic 
symptoms,  we  were  only  able  to  find  one  case,  and 
only  in  that  one  case  could  we  say  there  were  no 
hypersecretions.  The  study  of  the  operative  cases 
leads  to  one  conclusion,  and  that  is  that  early 
operation  is  desirable;  that  if  these  cases  are  al- 
lowed to  go  on,  particularly  in  the  thyrotoxic  goi- 
tre heart,  you  will  get  the  condition  Dr.  Crile  has 
talked  about  today,  that  is,  you  may  get  benefit, 
and  where  there  are  cardiac  degenerations  present 
the  .operation  is  generally  without  result. 

I think  from  the  consideration  of  these  condi- 
tions of  goitre  heart  we  should  take  warning  and 
exert  every  possible  means,  both  in  the  conditions 
of  simple  goitre  as  well  as  in  the  conditions  of 
Basedow’s  disease,  to  insist  upon  operation  being 
performed  early. 

Dr.  Crotti  (closing)  : I consider  it  a °reat 

honor  to  have  my  paper  discussed  by  Dr.  Crile, 
whose  name  is  honored  in  other  countries  than 
his  own,  and  by  Dr.  Jacobson,  who  is  rising  very 
rapidly.  I thank  them  both  very  much  for  their 
discussion. 

I would  like  to  add  one  word  more  on  the 
subject  of  cure  in  these  cases.  There  are,  in  my 
judgment,  two  kinds  of  cure,  the  subjective  and 
the  objective.  Take  an  exophthalmic  goitre  case, 
operate,  and  then  see  the  patient  one  or  two  years 
later,  ask  him  how  he  feels,  and  he  will  say,  "I 
am  cured.”  His  nervous  system,  his  heart  action. 


at  least  so  far  as  he  knows,  are  such  that  he 
thinks  he  is  cured.  Objectively  I think  exophthal- 
mic goitre  is  never  cured,  except  maybe  in  a 
very  mild  case  taken  in  the  early  stages,  and 
which  is  secondary  to  an  irritation  due  to  a pre- 
existing simple  goitre.  But  a real  exophthalmic 
goitre,  in  my  judgment,  objectively  is  never  cured. 
And  as  to  what  Dr.  Jacobson  says  about  earl- 
operations,  I think  we  cannot  too  much  advise 
the  necessity  of  early  operations  in  these  cases. 


ACUTE  POLIOMYELITIS:  REMARKS  ON 
THE  DIAGNOSIS. 

It  would  not  be  amiss,  says  D’Orsay  Hecht, 
Chicago  (Interstate  Medical  Journal,  December), 
for  our  medical  chroniclers  to  restate  a'  large 
part  of  the  matter  descriptive  of  acute  poliomye- 
litis. The  close  scientific  study  of  recent  epi- 
demics, aided  by  the  accession  of  new  facts  from 
the  research  laboratories,  makes  a revaluation  of 
the  clinical  picture  of  the  disease  imperative.  It 
is  important,  says  Hecht,  to  know  that  the 
paralysis  is  invariably  one  of  muscle  groups,  that 
it  is  flaccid,  frankly  symmetrical,  and  followed 
by  atrophy  of  the  affected  muscles.  An  atypical 
form  of  poliomyelitis  is  the  meningeal  form.  The 
disease  is  not  infrequently  ushered  in  under  the 
guise  of  an  acute  meningitis  closely  simulating 
the  cerebro-spinal  form  with  headache,  photo- 
phobia, neck  rigidity,  opisthotonus  and  convul- 
sions, an  examination  of  the  spinal  cord  is  often 
necessary  to  clear  up  the  diagnosis.  In  the 
majority  of  cases  of  poliomyelitis  during  the  ini- 
tial stage,  and  even  for  weeks  after  the  onset,  the 
fluid  will  be  found  increased,  released  under  pres- 
sure, perfectly  clear,  and  absolutely  sterile.  This 
negative  character  of  the  fluid  is  in  such  marked 
contrast  to  the  spinal  fluid  in  other  forms  of 
meningitis  as  to  be  of  distinct  value  in  differen- 
tial diagnosis. 

When  vomiting  and  right  iliac  pain  or  tender- 
ness are  associated  with  a chill  and  a pyrexia  of 
105  degrees  or  106  degrees,  exclude  pneumonia 
and  malaria  before  operating  for  appendicitis.  If 
the  appendix  is  diseased,  exclude  mesenteric 
thrombosis  before  closing  the  wound. — S.  S. 


A chronic  gonorrhea  in  women  may  be  due  to 
uncured  disease  of  Skene’s  ducts.  After  these 
are  slit  open  with  a fine  scalpel  or  with  the 
galvanocautery  knife,  the  disease  will  be  cured. 
— S.  S. 

In  a case  of  abdominal  disease  a vague  mass  in 
the  epigastrium  associated  with  exaggerated  dis- 
tinctness of  aortic  pulsation  at  that  point  suggests 
pancreatic  disease  or  retroperitoneal  lymphatic 
tumor. — S.  S. 
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THE  HYPER-  AND  HYPOTHYROID  GLAND 
IN  CHILDHOOD. 


CHAS.  F.  TENNEY,  M.  D., 
Toledo. 


[Read  before  the  Obstetric  and  Pediatric  Sec- 
tion of  the  Ohio  State  Medical  Association  at 
Cleveland.] 

The  thyroid  is  a ductless  gland  that  has  so 
many  physiologic  activities  that  it  belongs  in  a 
class  by  itself.  Its  function  for  the  individual 
starts  at  about  the  end  of  the  first  year  of  life, 
the  child  having  derived  its  thyroid  secretion 
previous  to  this  time  from  the  mother’s  milk. 
Around  the  thyroid  are  small  structures  called 
parathyroids,  whose  gland  structure  has  different 
physiological  activities  other  than  the  thyroid. 
The  adult  human  thyroid  varies  considerably  in 
size,  depending  on  the  age  of  the  individual,  on 
the  sex  and  on  the  locality  in  which  he  resides. 
In  adult  life  the  average  weight  is  from  twenty 
to  sixty  grams,  but  is  relatively  larger  in  child- 
hood. 

Exactly  how  the  thyroid  carries  on  its  various 
activities  has  not  been  discovered.  The  colloid 
secretion  is  an  important  part  of  its  function  and 
although  not  directly  utilized  it  may  be  used  by 
the  gland  as  a storehouse  for  the  substances,  as 
iodin,  that  it  needs  in  performing  its  other  work. 
If  it  is  large  in  amount  the  gland  is  pathologic; 
if  the  thyroid  as  a whole  under-functionates, 
various  symptoms  and  conditions  develop,  of 
which  cretinism  is  the  end  result  when  the  secre- 
tion is  nil.  If,  on  the  other  hand,  the  normal 
activities  are  greatly  increased,  various  symp- 
toms develop ; the  end  condition  in  this  result  is 
exophthalmic  goitre  or  Graves’  disease.  And  be- 
tween these  two  conditions  we  may  have  the 
gradations  of  hypo-  or  hyper-secretion  of  the 
thyroid  gland. 

The  perfect  secretion  of  the  thyroid  is  neces- 
sary to  the  growth  of  the  body  in  childhood ; it 
is  necessary  for  normal  mental  development;  it 
is  necessary  for  proper  nitrogenous  metabolism ; 
it  is  necessary  for  the  proper  development  of  the 
genital  organs  and  other  secretions,  for  normal 
menstruation  and  normal  pregnancy  and  to  pre- 
vent nitrogenous  toxemias. 

Now  if  the  thyroid  is  absent  the  child  becomes 
a cretin,  which  means  that  it  shows  short  and 
stunted  growth,  is  fat  and  flabby,  has  round,  full, 
expressionless  face,  has  a sluggish  mentation  and 
is  a semi-idiot.  When  a child  grows  very  tall, 
especially  about  the  age  of  puberty,  the  thyroid 
is  at  least  very  active  or  actually  hypersecreting, 
the  bone  formation  is  rapid  and  the  epiphyses 


unite  with  the  long  bones  at  an  earlier  age  than 
with  children  who  grow  very  slowly.  A young 
girl  who  has  too  much  thyroid  secretion  is  likely 
to  have  too  frequent  or  too  profuse  menstrua- 
tion, the  heart  becomes  very  rapid ; and  in  1835 
Graves  of  Dublin  described  the  disease  with 
which  his  name  is  often  connected,  and  in  1840 
Basedow  of  Germany  again  described  the  same 
affection.  The  most  used  name  for  the  disease, 
exophthalmic  goitre,  is  a misnomer  and  should 
be  discontinued,  as  we  may  have  the  disease 
without  the  exophthalmos,  and  exophthalmos 
may  occur  without  other  symptoms  of  the 
disease. 

The  greater  the  blood  supply  and  the  greater 
the  amount  of  simple  hypertrophy,  the  nearer 
comes  the  thyroid  gland  to  the  condition  of 
hyperthyroidism.  And  associated  with  this 
greatest  activity  of  the  thyroid  or  Graves’  dis- 
ease, we  have  the  rapid  heart  beat,  the  nervous 
tremor,  the  restlessness  and  sleeplessness,  the  loss 
of  weight  and  lastly  the  accompanying  symptom 
of  exophthalmos  may  be  present.  We  then  have 
from  a clinical  point  of  view  the  two  extreme 
pictures  of  the  conditions  of  the  thyroid  gland 
which  are  very  easily  recognized  when  their  con- 
dition is  at  all  pronounced;  but  the  task  which 
then  confronts  us  is  to  recognize  those  conditions 
which  follow  in  the  wake  of  a gland  which  is 
not  secreting  quite  enough,  as  hypothyroidism,  or 
in  a gland  which  is  secreting  more  than  it  should, 
as  hyperthyroidism. 

The  normal  thyroid  gland  which  secretes  just 
as  much  as  it  should  and  no  more  is  the  condi- 
tion that  is  found  in  the  average  individual. 
Under  the  condition  termed  hypothyroidism  we 
have  certain  conditions  arising  in  children  which 
are  shown  by  the  presence  of  faulty  metabc  *sm. 
The  thyroid  should  be  fully  developed  at  puberty 
and  it  seems  to  be  one  of  the  predisposing  causes 
of  the  beginning  of  menstruation  in  girls.  If  the 
thyroid  is  not  developed  and  normally  secreting, 
there  is  a certain  amount  of  nitrogenous  waste 
which  is  shown  by  the  excretion  of  nitrogen  in 
the  urine,  it  does  not  secrete  properly  and  amenor- 
rhea is  the  consequence.  It  normally  enlarges  a 
few  days  before  the  menstrual  epoch,  subsiding 
after  its  period  is  past. 

The  anaemic  condition  termed  chlorosis  bears 
some  close  relationship  to  the  disturbance  of  the 
thyroid.  There  has  never  been  a satisfactory  ex- 
planation of  chlorosis.  For  some  reason  these 
patients  do  not  metabolize  the  iron  of  their  food. 
Large  doses  of  iron  many  times  cure  these  pa- 
tients ; arsenic  does  the  same,  possibly  from  its 
stimulation  of  the  thyroid  gland,  possibly  from 
some  unexplained  action.  And  at  other  times 
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small  doses  of  thyroid  are  most  efficient.  It  is 
generally  true  that  if  these  girls  begin  to  men- 
struate normally  the  disease  disappears,  and  the 
thyroid  is  the  best  treatment  we  possess. 

Many  conditions  of  childhood  are  readily  trace- 
able to  lack  of  sufficient  thyroid  secretion.;  among 
these  are  some  of  the  intestinal  indigestions,  the 
mal-nutrition  cases  and  the  lack  of  proper  devel- 
opment consequent  upon  these  conditions;  among 
these  conditions,  as  mentioned,  are  amenorrhea, 
chlorosis,  obesity,  eczema  and  some  of  the  artic- 
ular rheumatisms  of  childhood.  All  of  these  con- 
ditions are  benefited  and  many  of  them  cured  by 
the  administration  of  small  doses  of  thyroid  ex- 
tract. The  following  cases  will  illustrate  some  of 
the  beneficial  results  derived  by  giving  thyroid 
extract  in  conditions  of  hypothyroidism : 

Patient,  F.  S.  Age,  14  years.  Was  brought 
into  my  office  byr  her  mother  on  the  12th  day  of 
March,  1908.  Mother  complained  that  her  daugh- 
ter was  backward  in  her  studies,  very  sluggish  in 
her  habits,  and  would  much  rather  sit  around 
than  be  actively  engaged  in  helping  about  the 
house.  Patient  had  never  had  anyr  severe  sick- 
ness but  the  mother  had  noticed  that  child.’s  neck 
had  begun  to  enlarge  a year  before. 

On  examination  I found  that  there  was  a me- 
dium sized,  symmetrical  enlargement  of  the 
thyroid  gland.  The  circumference  of  the  neck 
was  13.5  inches.  The  child  had  never  menstru- 
ated. Temperature  was  normal.  Pulse  rate,  72, 
but  possibly  increased  somewhat  by  excitement. 

The  condition  was  explained  to  the  mother  as 
being  on&  of  insufficient  amount  of  secretion  of 
the  thyroid  gland,  and  the  nature  of  the  treat- 
ment was  somewhat  explained  to  the  mother — 
i.  e.,  five  grains  (5  gr.)  of  a thyroid  extract  to 
be  administered  three  times  a day,  this  treatment 
to  be  carried  out  over  a part  of  four  weeks,  see- 
ing the  patient  at  the  end  of  each  week. 

The  patient  began  to  show  improvement  very 
shortly  after  the  administration  of  the  thyroid. 
The  menstrual  period  started  and  became  normal. 
And  the  24th  day  of  March,  1911,  three  years 
later,  the  circumference  of  the  neck  was  twelve 
inches  and  the  weight,  102.5  pounds,  while  the 
weight  of  March  7,  1908,  was  98  pounds,  with 
the  circumference  of  the  neck,  13.5  inches.  The 
child’s  mental  condition  is  very  bright,  she  learns 
readily,  helps  with  the  housework,  and  in  fact 
no  enlargement  of  the  neck  can  be  detected  at 
this  time. 

This,  then,  was  a condition  of  hypothyroidism. 
The  gland  was  enlarged,  struggling  to  secrete 
enough  to  maintain  normal  metabolism  which  it 
was  unable  to  do;  and  the  slight  additional  stim- 
ulus of  the  administration  of  the  thyroid  extract 


was  sufficient  to  establish  a normal  metabolism 
for  this  child.  This  is  a typical  picture  of  a mod- 
erate case  of  hypothyroidism,  occurring  at  a time 
when  the  thyroid  should  have  attained  its  height 
of  normal  secretion.  The  same  is  true  in  chil- 
dren younger  in  age,  suffering  from  faulty  meta- 
bolism. Many  times  the  administration  of  small 
amounts  of  thyroid  extract  will  help  to  clear  up 
such  conditions,  where  really  much  more  active 
medication  is  not  as  efficient. 

In  the  cretin,  where  the  complete  absence  of  the 
thyroid  gland  is  the  condition,  as  soon  as  it  can 
be  recognized,  thyroid  feeding  should  be  started. 
And  a true  cretin  will  respond  to  this  treatment. 
If  response  does  not  take  place,  the  condition  is 
probably  one  of  mongolian  idocy.  After  the 
cretin  has  progressed  until  his  conditions  are 
much  like  those  of  the  normal  child,  the  trans- 
planting of  the  thyroid  gland  should  take  place 
and  there  should  be  grafted  therein  a thyroid 
gland  for  this  individual. 

The  condition  known  as  teething  eczema  is 
many  times  cured  by  using  the  thyroid  extract 
with  a very  bland  local  treatment,  when,  prior  to 
the  time  of  administering  the  thyroid  extract, 
every  form  of  local  treatment  had  been  without 
avail.  I have  under  my  observation  at  this  time 
a child  sixteen  months  of  age,  whose  cheeks, 
forehead,  hands  and  parts  of  body  were  covered 
with  eczema.  The  condition  resisted  all  local 
and  general  medicinal  treatment;  and  today  the 
child’s  condition  is  practically  well  from  the  use 
of  eight  grains  daily  of  thyroid  extract  internally 
and  ung.  oxide  locally. 

Certain  rheumatic  tendencies  in  childhood  and 
especially  in  the  condition  of  debility  following 
an  attack  of  articular  rheumatism,  will  improve 
much  more  rapidly  on  the  administration  of 
thyroid  extract  than  they  will  by  giving  arsenic 
and  iron. 

A girl,  seventeen  years  of  age,  was  brought 
into  the  hospital,  with  acute  articular  rheumatism; 
the  joints  of  the  hands,  wrists,  knees  and  elbows 
were  involved.  This  patient  was  in  the  third 
month  of  pregnancy  and  the  combined  conditions 
made  her  life  despaired  of  for  a time.  The  usual 
anti-rheumatic  treatment  of  the  salicylates  in- 
ternally, oil  of  wintergreen  and  camphorated  oil 
locally,  with  bandaging  and  heat  wrere  carried  out. 
After  four  weeks’  siege,  the  temperature  became 
normal.  The  patient  was  greatly  reduced  in 
strength  and  weight.  The  condition  of  the  joints 
simulated  very  closely  an  arthritis  deformans  but 
was  simply  the  deformity  following  the  arthritis. 
The  child  wras  then  put  on  stimulative  treat- 
ment of  nuxvomica,  iron  and  arsenic;  the  joints 
were  gently  massaged  daily,  but  all  to  no  avail ; 
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the  patient  refused  to  eat  and  for  a time  it  seemed 
as  though  death  would  result.  Fortunately  no 
endocarditis  accompanied  this  condition,  nor  was 
there  death  of  the  fetus. 

The  former  treatment  was  all  dropped  and  the 
patient  was  placed  upon  five  grains  of  thyroid 
extract  three  times  daily  and  there  was  a steady 
improvement  locally  and  generally,  following  the 
administration  of  this  gland.  Patient  is  now  in 
the  eighth  month  of  pregnancy,  is  able  to  get  out 
of  bed  alone,  stand  on  her  feet,  and  is  able  to 
dress  and  undress  herself. 

This  case  was  cited  simply  to  show  clinically 
that  there  must  be  a condition  of  hypothyroidism. 
It  is  with  much  timidity  that  I express  this 
opinion  here  in  this  city  where  so  much  very 
excellent  work  has  been  done,  especially  upon  the 
pathological  anatomy  of  the  human  thyroid  gland, 
by  Drs.  Marine  and  Lenhart.  It  seems  to  me 
that  the  cases  cited  above  did  not  recover  as  a 
coincidence — and  I could  cite  some  six  or  eight 
cases  of  amenorrhea  which  improved  under  the 
treatment  mentioned — nor  to  my  mind  were  the 
conditions  present  brought  about  by  a general 
disturbance  and  only  accompanied  with  an  im- 
paired thyroid  activity,  but  I think  the  impaired 
thyroid  activity  is  associated  as  the  cause  of  dis- 
turbance and  not  an  accompanying  condition. 

In  order  to  distinguish  clinically  the  difference 
between  hyper-  and  hypothjrroidism,  one  must 
not  place  too  much  dependence  upon  the  size  of 
the  thyroid  gland.  A gland  which  is  secreting  far 
in  excess  may  not  be  palpable.  A gland  which 
secretes  barely  enough  to  maintain  the  health  of 
the  child  may  be  markedly  enlarged.  The  his- 
tory, the  heart,  the  physical  examination  and 
lastly  the  neck  measurements  should  be  taken  into 
consideration.  In  the  condition  of  hyperthyroid- 
ism we  have  an  opposite  picture  to  that  of  the 
hypothyroidism.  Here  we  have  as  the  clinical 
picture,  patients  R.  B.  and  M.  S. : 

Patient,  R.  B.  Age,  13  years.  Was  brought 
into  the  office  by  her  grandmother,  _ stating  that 
the  child  was  troubled  with  heart  disease.  The 
child  was  restless,  constantly  moving,  quick  with 
her  answers,  and  ever  alert.  Patient  had  been 
under  treatment  past  six  months  for  “throat  and 
heart  trouble.” 

On  examination  I found  that  the  pulse  rate  was 
110,  B.  P.  110,  temperature  98.1,  circumference  of 
neck  11.5  inches,  with  weight  of  89  pounds.  Heart 
negative  with  exception  of  the  tachycardia.  Men- 
struation from  one  to  four  times  in  the  twenty- 
eight  days,  lasting  from  one  to  three  days.  And, 
as  was  stated  above,  patient  was  very  nervous 
and  restless,  was  first  one  up  in  the  morning  and 
was  considered  best  roller  skater  in  the  block. 


There  was  no  exophthalmos  in  this  case  nor  was 
a tremor  marked,  but  the  whole  history  and  gen- 
eral condition  of  the  patient  pointed  so  clearly 
to  one  of  hyperthyroidism  that  she  was  placed 
upon  a meat-free  diet,  with  plenty  of  milk  and 
eggs,  rest  in  a recumbent  position  for  at  least 
twelve  out  of  the  twenty-four  hours,  and  small 
amounts  of  bromide  and  thyroidectine  were  ad- 
ministered. 

Patient  began  to  improve  at  once.  Does  not 
complain  of  “heart  spells,”  and  pulse  rate  three 
months  after  treatment  had  been  reduced  to  74 
beats  to  the  minute.  There  was  a gain  in  weight 
of  six  pounds  and  the  menstruation  was  some- 
what improved. 

This,  then,  is  one  of  the  pictures  of  a hyper- 
thyroidism, and  following  is  a second,  very  sim- 
ilar to  the  first,  with  two  exceptions : 

Patient,  M.  S.  Age,  16  years.  Came  into  office 
because  of  nervousness  and  being  forced  to  drop 
study  in  high  school  because  she  could  not  sit 
still  so  long  at  a time.  Complained  of  dropping 
dishes,  of  being  short  of  breath  and  having  head- 
ache after  climbing  stairs. 

On  examination  it  was  found  that  the  patient 
was  tall  for  her  weight,  that  her  general  condition 
was  one  of  much  nervousness  and  excitability, 
pulse  rapid,  being  between  110  and  120.  Men- 
struation started  at  age  of  11;  was  fairly  regular 
and  normal.  There  was  a peculiar  look  about  the 
eyes  which  is  not  a family  characteristic,  suggest- 
ing one  of  perhaps  beginning  exophthalmos.  And 
in  distinction  from  the  case  above,  the  thyroid 
gland  is  enlarged  but  enlarged  as  a hyper- 
secreting  gland  and  not  as  a simple  colloid  goitre. 

This  patient  has  been  placed  upon  the  same 
treatment  as  the  one  in  case  above,  and  has 
shown  some  improvement  on  a meat-free  diet, 
limited  exercise,  less  study,  more  rest.  And  in 
this  case  I found  it  was  necessary  to  administer 
the  bromides  in  order  to  get  the  relaxation  neces- 
sary for  the  physiological  rest.  I believe  this  case 
to  be  one  of  beginning  exophthalmos  and  it  may 
be  necessary  later  to  remove  part  of  the  thyroid 
gland. 

This  case  differs  from  the  previous  one  in  that 
the  thyroid  gland  in  the  first  was  not  enlarged, 
while  in  the  second  it  was  perceptibly  enlarged. 
And  the  latter  case  has  not  responded  as  well  to 
treatment  as  the  former. 

Fearing  I was  giving  too  much  credit  to  my 
bromides  and  none  to  my  thyroidectine  or  thyroid 
serum  (as  used  in  some  cases),  I did  not  use  the 
bromides.  I found  that  this  treatment  was  effi- 
cient in  controlling  these  conditions.  And  I 
would  like  to  mention,  in  passing,  that  in  three 
cases  during  menopause  I employed  the  thyroidec- 
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tin  in  five-grain  doses  three  to  four  times  daily, 
and  was  able  to  control  the  hot  flashes,  sweats 
and  nervous  exhaustion  associated  with  the  meno- 
pause, so  that  the  patients  were  made  comfortable. 

As  we  all  know,  the  secretion  of  the  thyroid 
gland  ceases  at  about  the  age  of  45,  the  same  as 
it  bursts  into  activity  at  the  age  of  puberty.  And 
in  those  patients  in  whom  the  menstruation  ceases 
suddenly  or  is  induced  by  operation,  there  will 
be  the  most  difficult  menopause,  because  the  thy- 
roid gland  is  still  active  and  there  is  no  rapid 
exit  for  relief  of  the  thyroid  secretion  from  the 
blood  other  than  the  menstrual  flow. 

When  the  chemical  analysis  of  the  thyroid 
gland  has  reached  perfection  it  will  doubtless  be 
found  that  though  the  histologic  structure  of  the 
gland  may  seem  normal,  the  secretions  which  it 
furnishes  will  be  proved  to  vary  greatly,  both  as 
to  the  amounts  of  the  various  elements  and  per- 
haps as  to  their  chemical  structure.  Reid  Hunt 
in  The  Journal  of  October  19,  1907,  has  shown 
that  the  iodin  of  thyroid  glands  of  animals  not 
only  varies  in  different  animals  but  from  time  to 
time  in  the  same  animal,  and  varies  with  the 
character  of  the  food  taken.  He  has  found  that, 
while  thyroid  substance  that  does  not  contain 
iodin  is  not  absolutely  inactive,  it  has  a low  de- 
gree of  activity.  He  has  shown  that  animals  are 
more  susceptible  to  morphine,  chloral  and  chloro- 
form if  their  thyroids  are  normally  active  than 
where  there  is  a condition  of  hypothyroidism. 
Hence  this  bears  out  the  clinical  findings ; i.  e„ 
that  patients  with  Graves’  disease  often  do  not 
bear  morphine  well;  and  as  he  suggests,  this 
may  be  the  reason  that  they  do  not  bear  chloro- 
form well,  their  susceptibility  to  narcotics  being 
perhaps  increased  by  the  increased  thyroid  secre- 
tion (case).  Thus  there  has  been  a condition 
recognized  as  thyroid  instability  that  has  at  one 
time  symptoms  of  hyper-secretion  and  at  another 
time  symptoms  of  hyposecretion,  so  that  one  must 
with  great  care  administer  his  thyroid  extracts 
to  improve  his  hypothyroid  condition,  and  not  go 
too  far,  as  in  one  case  cited  by  Dr.  Smead,  in 
which  the  child  was  given  thyroid  extract  in 
rather  large  amounts  over  a part  of  three  months 
until  a typical  Basedow’s  disease  was  produced. 

The  disturbances  of  the  thyroid  gland  are  about 
four  times  as  frequent  in  females  as  in  males. 
The  changing  voice  in  the  boy  of  twelve  or  thir- 
teen is  evidenced  at  the  time  his  thyroid  gland 
begins  its  full  function.  He  again  suffers  at 
the  age  of  forty-five,  when  his  gland  stops  secret- 
ing and  his  blood  pressure  rises  and  in  old  age  he 
has  to  be  careful  of  cerebral  hemorrhage.  The 
clinical  pictures,  then,  that  are  represented  in  the 
thyroid  gland  of  childhood,  may  be  divided  into 


four  classes : First,  the  cretin ; second,  the  con- 

dition of  hypothyroidism  ; third,  hyperthyroidism  ; 
and  fourth,  Basedow's  disease. 

The  conditions  which  are  most  readily  amena- 
ble to  treatment  are  those  amenable  to  the  gland- 
ular treatment;  i.  e.,  conditions  two  and  three. 
And  by  careful  clinical  observation  I think  these 
cases  can  be  classified  and  brought  under  a suffi- 
ciently clear  head  by  their  glands  being  either 
stimulated  or  depressed.  It  certainly,  to  my 
mind,  seems  worthy  of  consideration,  and  worthy 
of  an  attempt  at  treatment  to  try  the  glandular 
form,  especially  after  the  medicinal  routine  of 
iron,  arsenic,  strychnin,  bromide,  etc.,  etc.,  have 
been  tried  without  helping  the  condition. 

Much  more  light  will  be  thrown  upon  this  very 
interesting  subject  in  a short  time,  because  of  the 
interesting  work  which  has  been  carried  out  in 
the  laboratories  here  in  Cleveland.  And  I wish 
again  to  speak  of  the  article  in  the  April  number 
of  The  'Archives  of  Internal  Medicine , by  Marine 
and  Lenhart,  on  “The  Pathological  Anatomy  of 
the  Human  Thyroid.”  And  from  the  laboratory 
to  the  experimental  research  it  has  given  us  much 
useful  information  to  aid  in  a clinical  diagnosis 
of  the  thyroid  gland,  their  classification  of  the 
thyroid  from  normal  thyroid  to  atrophies  being 
based  upon  the  pathological  picture  as  presented 
under  microscopical  examination.  But  at  present 
there  will  have  to  be  more  or  less  speculation 
from  the  clinical  picture  which  the  case  presents, 
as  to  whether  you  have  present  a hyperplesia,  a 
hypertrophy,  a colloid  gland,  an  atrophic  gland 
or  a malignant  tumor.  The  history  of  the  case  is 
about  all  the  guide  the  general  practitioner  has, 
with  the  physical  diagnosis  to  aid  him,  in  draw- 
ing his  conclusions;  when,  if  part  of  the  gland 
of  his  patient  could  be  removed,  sectioned  and 
examined  under  the  microscope,  he  could  very 
easily  tell  under  what  classification  his  patient 
would  fall. 

We  certainly  have  evidence  enough  from  the 
work  done  and  the  improvements  following  oper- 
ations upon  the  thyroid  gland,  to  show  that  this 
organ  is  the  cause  of  the  trouble  and  not  the  end 
result.  And  certainly  these  glands  will  not  be 
removed  simply  for  the  cosmetic  effect  in  the 
future  if  this  is  not  true.  In  dealing  with  this 
subject  I have  followed  largely  the  classification 
laid  down  in  the  Journal  of  the  A.  M.  A.  of  De- 
cember 3d  to  24th,  1910,  which  articles  have  been 
of  much  use  and  help  to  me  and  seem  to  be  along 
much  the  same  lines  that  he  had  been  taught  and 
had  followed  for  a number  of  years.  I think  that 
the  relief  given  many  patients,  both  for  the  hyper- 
and  the  hypothyroidism  warrants  a further  con- 
tinuance of  this  form  of  treatment  until  further 
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light  is  shown  upon  the  work.  I do  hope  that 
more  will  be  published  along  the  line  of  the 
pathological  anatomy  and  that  the  clinical  mani- 
festations of  these  conditions  will  be  mentioned 
with  these  findings. 

2677  Monroe  Street. 


TUMORS  OF  THE  BLADDER— DEMON- 
STRATION OF  A NEW  METHOD  OF 
REMOVAL. 


CHARLES  M.  HARPSTER,  M.  D., 

Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

In  the  May  28,  1910,  number  of  the  Journal  of 
the  American  Medical  Association,  I found  the 
article  of  Beer  on  “Removal  of  Neoplasm  of  the 
Urinary  Bladder,”  and  was  very  favorably  im- 
pressed with  the  simplicity  and  apparent  accuracy 
of  the  method.  With  the  assistance  of  Mr.  Blum 
of  the  Campbell  Electric  Co.  we  immediately  be- 
gan a series  of  experiments  with  the  Oudin  and 
D’  Arsonval  high  frequency  currents  by  “fulgura- 
tion.”  Through  a water  medium  we  were  able  to 
successfully  remove  skin  papillomas  and  warts, 
and  at  the  same  time  have  perfect  control  of  the 
current.  I secured  from  the  Wappler  Electric 
Co.  a Cooke’s  fulguration  handle  and  five  feet  of 
No.  6 fulguration  wire  especially  made  for  use 
through  the  catheter  canals  of  my  Nitze  cysto- 
scope.  We  were  able  to  remove  without  any  dif- 
ficulty with  this  equipment,  warts  from  fingers, 
through  a water  medium.  By  adding  a small 
amount  of  magnesium  sulphate  to  the  water  the 
cauterization  was  more  rapid. 

The  recent  article,  with  report  of  cases,  by  E. 
L.  Keyes,  Jr.,  in  the  American  Journal  of  Sur- 
gery, July,  1910,  “Preliminary  Report  on  the 
Treatment  of  Bladder  Tumors  by  the  High  Fre- 
quency Current,”  gave  me  new  courage  to  con- 
tinue along  this  line,  and  give  it  a real  therapeutic 
test.  A patient  with  a large  number  of  venerea! 
warts  was  treated,  with  the  penis  in  a water  me- 
dium, with  perfect  results.  During  my  recent  trip 
abroad  I secured  a number  of  operating  cysto- 
scopes  and  used  them  in  the  different  clinics  in 
Germany.  I also  saw  intravesical  operations  by  a 
number  of  European  surgeons.  The  skill  neces- 
sary to  use  a Nitzer  snare  or  a Casper  snare  and 
cautery  is  very  great.  The  different  manufac- 
turers state  that  only  the  most  expert  can  manipu- 
late the  same.  I have  spent  many  hours  of  prac- 
tice on  the  phantom  with  operating  cystoscopes, 


and  much  time  was  necessary  in  securing  what  lit- 
tle skill  I may  now  have.  The  snaring  of  tumors 
being  so  difficult,  Young  perfected  a rongeur  for 
enucleating  bladder  growths.  This,  and  in  fact  all 
bladder  manipulations  of  this  kind  are  very 
bloody,  and  difficult  on  account  of  the  hemor- 
rhage. The  new  technic  of  Keyes  and  Beer  of- 
fers the  easiest  and  most  satisfactory  method  to 
my  mind  yet  devised.  I employ  the  Oudin  cur- 
rent derived  from  a machine  made  for  me  by  the 
Campbell  Electric  Co.  A single  or  double  cathe- 
terizing  cystoscope  can  be  used.  A double  cathe- 
terizing  cystoscope  is  better  where  irrigation  of 
the  bladder  is  desired,  as  irrigation  can  be  made 
through  one  of  the  catheter  channels. 

The  electrode  was  a simple  No.  6 cable  of  cop- 
per wire  thoroughly  insulated  with  rubber,  and 
cut  off  square  at  the  vesical  end.  The  control  is 
a Cooke’s  fulguration  handle  and  is  constructed 
so  that  interruption  is  instantaneous.  The  apli- 
cations  were  made  directly  to  the  growths,  the 
electrode  being  pushed  a short  distance  into  the 
same,  under  the  guidance  of  the  eye,  and  then  the 
current  was  turned  on  for  about  thirty  seconds  at 
different  places  on  the  growths.  The  bladder  was 
filled  with  sterile  water.  The  first  case  I used  it 
on  was  one  of  papillomas  of  the  posterior  urethra. 
This  case  resisted  all  my  efforts  with  the  applica- 
tion of  25%  silver  nitrate  solution  and  recur- 
rences were  numerous  as  seen  with  the  Gold- 
schmidt posterior  urethroscope.  Through  a pos- 
terior (Swinburne  type)  urethroscope  I applied 
the  high  frequency  current  to  the  growths  and 
their  eradication  was  complete  and  I think  perma- 
nent. 

The  next  case  was  of  a single  papilloma  of  the 
bladder  in  a female  patient,  with  equally  as  good 
results.  The  treatment  caused  no  more  annoy- 
ance than  any  ordinary  instrumentation. 

The  recurrence  of  papillomas  after  removal  by 
other  means  or  the  transformation  to  a carcinoma 
is  familiar  to  all  of  us.  Multiplication  by  con- 
tact is  especially  trying  in  these  conditions.  Zuck- 
erkandl,  of  Vienna,  stated  that  there  was  evidence 
of  implantation  of  these  tumors  down  the  urinary 
channel  from  the  kidney  pelvis,  or  ureter,  into  the 
bladder  in  some  cases  of  papilloma  of  the  upper 
urinary  tract.  The  implantation  in  the  supra- 
pubic wound  during  an  operation  is  especially 
dangerous. 

The  applications  seem  to  cause  a necrosis,  which 
is  no  doubt  in  part  due  to  the  heat.  How  much 
electrolysis  and  other  factors  contribute,  it  is  dif- 
ficult to  state.  The  applications  do  away  abso- 
lutely with  the  hematuria.  Gradually  the  dead 
tissue  separates  after  a few  weeks,  and  is  sepa- 
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rated  from  the  healthy,  and  the  mucous  membrane 
grows  around  and  takes  the  place  of  the  dead 
tissue.  No  ulceration  occurs  from  this  method  of 
treatment. 

I trust  this  short  report  may  aid  in  the  solution 
of  many  trying  problems  in  urological  surgery, 
and  that  the  future  will  further  develop  this  sim- 
ple and  apparently  trustworthy  method. 

PAPILLOMA  OF  BLADDER. 

Referred  by  Dr.  Edward  Martin,  of  Philadel- 
phia, and  treated  in  conjunction  with  Dr.  B.  A. 
Thomas,  of  Philadelphia. 

I.  G.  A.,  male,  age  65.  Inoperable  papilloma  of 
the  bladder,  size  of  a hen’s  egg,  near  the  trigone. 
First  symptoms  appeared  eight  months  ago  and 
bleeding  commenced,  which  was  very  profuse  and 
appeared  at  each  evacuation  of  the  bladder.  He 
became  very  weak  and  anemic.  By  using  a cathe- 
terizing  cystoscope,  Dr.  Thomas  was  able  to  pass 
an  insulated  wire  through  the  instrument,  the 
bladder  being  inflated  with  boric  acid  solution. 
The  wire  could  be  perfectly  controlled  and 
brought  in  contact  with  any  part  of  the  growth 
desired.  First  operation,  October  1,  1910.  Treat- 
ments averaging  two  weeks  apart.  Bleeding  very 
much  diminished  after  the  first  treatment,  and 
entirely  ceased  after  the  second.  Papilloma  rapid- 
ly decreased  in  size  and  at  the  present  time  is  no 
larger  than  a small  marble.  Patient  has  recovered 
health  and  strength  and  is  attending  to  his  busi- 
ness. 

701-3-5  Madison  Ave. 


GUMMA  OF  THE  STERNUM. 

The  patient  whose  condition  is  reported  by  L. 
Clendening  and  E.  H.  Skinner,  Kansas  City  (In- 
terstate Medical  Journal,  December),  is  a negress 
aged  24,  who  gave  a history  of  a suspicious 
labial  sore  six  years  before.  For  the  past 
eighteen  months  she  had  noticed  a steadily  grow- 
ing tumor  over  the  upper  part  of  the  sternum. 
This  at  first  had  been  painless,  but  became  so 
painful  as  to  interfere  with  rest  and  sleep.  She 
had  lost  about  twelve  pounds  in  weight.  Exami- 
nation revealed  a swelling  3)4  by  4^2  inches, 
exactly  in  the  region  of  the  manubrium  sterni,  soft 
and  tender  and  discharging  through  two  fistulae 
a thin,  odorless,  sero-purulent  material.  The 
tibiae  were  smooth,  there  were  no  scars  on  the 
body  nor  remains  of  the  labial  sore.  Under 
potassium  iodide  and  mercury  tannate  the  tumor 
disappeared  in  three  months.  The  authors  ex- 
press surprise,  in  view  of  the  frequency  of  this 
condition,  that  no  reference  is  made  to  it  in  the 
general  literature.  They  have  seen  two  similar 
cases  in  the  past  eighteen  months. 
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The  object  of  this  article  is  to  present,  as  far 
as  possible,  in  a clear  and  concise  manner,  a prac- 
tical resume  of  the  causes  and  significance  of 
frequency  of  urination,  based  upon  clinical 
observation  and  a review  of  the  histories  of  over 
three  thousand  unselected  genito-urinary  cases,  as 
they  appeared  for  treatment  at  Prof.  Ramon 
Guiteras’  clinic  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  For  permission 
granted  and  encouragement  given,  the  writer  feels 
greatly  indebted  to  him.  I shall  not  cite  any  partic- 
ular cases,  but  will  endeavor  to  give  a general  idea 
of  the  conditions  of  the  genito-urinary  tract  that 
most  frequently  give  rise  to  pollakiuria.  Quite 
often,  while  the  patient  may  have  one  sole  cause 
of  frequency  of  urination,  that  in  many  cases  a 
number  of  slightly  unhealthy  conditions  in  the 
genito-urinary  tract  may,  by  their  combined 
action,  give  rise  to  a frequency  equally  as  trouble- 
some. 

The  class  of  patients  complaining  of  frequency 
of  urination,  as  a rule,  are  not  of  a type  requiring 
confinement  to  bed.  By  far  the  greatest  majority 
while  so  afflicted,  are  not  entirely  incapacitated 
for  pursuing  their  vocation  and,  therefore,  quite 
often,  either  from  ignorance  or  otherwise,  fail 
to  pay  proper  attention  to  the  frequency  by  per- 
haps attributing  it  to  various  causes,  such  as  a 
“cold”  in  the  bladder  or  kidneys,  and  in  the 
meantime,  drugging  themselves  with  various  reme- 
dies, such  as  those  advised  by  friends  or  adver- 
tised in  the  newspapers,  with  no  relief,  until  the 
symptom  becomes  so  marked  that  it  annoys  them 
during  their  employment  and  hours  of  social 
intercourse,  besides  the  possible  disturbance  of 
their  sleep  to  a certain  extent.  Of  course,  all 
this  depends  upon  the  nature  of  the  involvement. 
When  a patient  under  such  conditions  submits  to 
treatment,  he  may  present  neurotic  symptoms  re- 
sulting from  the  constant  worry  over  his  con- 
dition, besides  the  general  debilitated  state  which 
may  be  the  result  of  the  disturbance  of  rest  at 
night,  etc.  Sometimes  the  frequency  may  present 
itself  in  such  a severe  form  to  almost  entirely 
interfere  with  the  patient’s  occupation,  rest  and 
social  intercourse.  From  the  practically  constant 
desire  to  urinate,  the  patient  is  almost  compelled 
to  retire  from  his  usual  occupation  and  to  almost 
isolate  himself  socially  from  the  rest  of  the 
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world.  Often  he  is  hardly  able  to  retain  the 
urine  long  enough  to  repair  to  the  toilet,  after 
the  desire  to  empty  the  bladder  has  once  mani- 
fested itself.  The  embarassment  to  the  sufferer 
under  such  circumstances  is  of  no  small  sig- 
nificance, aside  from  the  unpleasant  features 
already  mentioned. 

Cases  considered  in  the  class  of  "pollakiura,” 
are  those  who  micturate  more  than  five  times 
daily  and  have  to  get  up  at  night,  once  or  more, 
to  empty  their  bladder. 

Etiology:  For  practical  purposes,  the  causes 

producing  pollakiuria  may  be  classified  as  fol- 
lows : 

Increased  secretion  on  the  part  of  the  kidneys ; 
movable  kidney;  irritants  in  renal  pelvis,  ureter 
or  bladder;  obstruction  to  the  normal  discharge 
of  urine;  pressure  of  adjacent  organs;  disease 
of  the  nervous  system ; neuroses ; reflex,  excess 
or  debility,  dietetic  idiosyncrasy;  habit. 

Congestion  or  inflammation  in  various  parts 
of  the  genito-urinary  tract. 

Alteration  of  the  normal  constituents  of  the 
urine  in  diseases  due  to  disturbance  of  the  normal 
metabolism  of  the  body. 

In  the  series  of  cases  upon  which  this  paper 
is  based,  there  were  present  240  cases  of  fre- 
quency of  urination,  which  for  convenience  of  de- 
scription we  shall  divide  into  two  classes,  viz, 
single  or  unmixed  and  combined  or  mixed.  In 
the  former  class  the  pollakiuria  was  due  to  the 
involvement  of  one  organ  while  in  the  latter, 
it  was  due  to  the  involvement  of  several  organs 
at  the  same  time.  Of  the  240  cases,  there  were 
127  of  the  unmixed  variety  and  113  cases  of  the 
mixed. 

Urethritis:  It  will  be  seen  that  urethritis 

has  produced  the  greatest  number  of  cases  of 
frequency  of  urination ; nor  will  such  statistics 
surprise  any  physician  who  has  had  more  or  less 
experience  in  genito-urinary  practice.  Every 
practitioner  of  medicine  knows  that  by  far  the 
greatest  number  of  cases  seeking  treatment  for 
diseases  of  the  genito-urinary  tract  are  sufferers 
of  urethritis  in  some  form.  It  can  be  seen  in 
the  statistics  quoted,  that  1599  cases — more  than 
half  of  the  total  number  of  patients  who  pre- 
sented themselves  for  treatment  for  some  form 
of  genito-urinary  disease,  were  sufferers  from 
urethritis.  Since  urethritis  has  contributed  the 
greatest  number  of  cases  of  frequency  of  urina- 
tion, therefore,  I shall  begin  with  it  in  describ- 
ing the  mechanism  of  pollakiuria  in  various  dis- 
eases of  the  genito-urinary  tract.  I feel  certain, 
that  the  description  of  the  mechanism  involved  in 
producing  the  symptom  under  consideration  will 
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prove  of  inestimable  value.  It  is  by  a thorough 
understanding  of  the  mechanism  of  the  act  only 
that  we  can  form  a reasonably  correct  idea  as 
to  the  element  which  is  at  fault.  Stereotyped 
rules  will  not  answer  the  purpose.  Besides,  it 
will  serve  to  prevent  the  indiscriminate  prescrib- 
ing of  remedies  that  are  supposed  to  control 
pollakiuria.  No  doubt  that  many  physicians 
entertain  certain  “settled”  ideas,  regarding  the 
time  of  day,  that  frequency  of  urination  may 
occur  in  various  diseases  of  the  genito-urinary 
tract.  If,  perchance,  should  such  a frequency 
become  more  or  less  complicated  or  somewhat 
out  of  the  ordinary  form  in  which  it  uually  pre- 
sents itself,  or  become  associated  with  some  other 
disease  of  the  urinary  tract,  all  the  memory  im- 
pressions regarding  pollakiuria  that  have  been 
entertained  are  uselss. 

In  urethritis  frequency  of  urination  will  only 
occur  when  the  posterior  urethra  is  involved,  and 
so  long  as  it  is  free  from  disease,  there  will  be 
no  frequency  due  to  urethritis.  The  involve- 
ment of  the  anterior  urethra  alone  will  not  pro- 
duce frequency  of  urination,  barring  a few  ex- 
ceptional cases,  such  as  mentioned  by  Greene 
and  Brooks.  The  mechanism  producing  this 
form  of  frequency  is  due  to  the  action  of  the 
urine  as  an  irritant  upon  an  inflamed  mucous 
surface.  Under  normal  conditions  when  the 
bladder  becomes  moderately  distended,  the  in- 
ternal vesical  spnincter  dilates  and  the  urine 
comes  in  contact  with  the  prostatic  urethra,  there- 
by producing  the  desire  to  urinate,  which  is  under 
the  control ; the  act,  for  various  reasons  that  may 
present  themselves,  may  be  postponed  for  several 
hours,  with  little  inconvenience  to  the  person  de- 
siring to  do  so.  But  when  the  prostatic  urethra 
is  inflamed  and  hypersensitive,  the  first  contact 
of  the  urine  with  the  inflammatory  surface  on 
the  yielding  of  the  internal  sphincter,  excites  an 
uncontrollable  desire  to  urinate.  The  person  so 
afflicted  may  experience  the  desire  to  empty  the 
bladder  every  few  minutes,  which  may  be  asso- 
ciated with  considerable  straining  and  pain, 
with  the  passage  of  only  a few  drops  of 
urine,  without  the  cessation  of  the  intense 
desire  to  urinate.  Sometimes  instead  of 
the  straining  and  pain,  there  will  be  fre- 
quency of  micturition  and  precipitance  of  the 
act.  All  the  symptoms  just  described,  usually 
depend  upon  the  grade  of  inflammation  existing, 
viz.,  acute,  subacute  or  chronic.  Pollakiuria  due 
to  urethritis  is  more  marked  during  the  day  than 
at  night,  on  account  of  the  recumbent  posture 
assumed  by  the  patient  during  the  night  and  the 
mechanical  tendency  of  the  urine  to  gravitate 
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away  from  the  prostatic  urethra  while  in  such 
a position  until  a mderate  amount  is  collected. 

Stricture : Next  to  urethritis,  stricture  of  the 

urethra  gave  the  largest  number  of  cases.  Of 
the  143  cases  of  stricture  that  presented  them- 
selves for  treatment,  twenty-two  complained  of 
requency  of  urination,  or  one  out  of  every 
six  and  one-half,  complained  of  the  symp- 
tom, certainly  a large  percentage.  The  cause 
of  the  pollakiuria  in  this  condition  is  due 
to  the  pathological  change  the  urethra  under- 
goes after  formation  of  the  stricture,  and 
is  explained  as  follows : With  the  for- 

mation of  the  stricture,  there  arises  a certain 
change  of  equilibrium  between  the  expulsive 
power  of  the  bladder  and  the  resistance  offered  by 
the  partially  obstructed  urethra,  which,  if  con- 
tinued, extends  the  inflammation  backwards  by 
continuity  of  structure,  until  the  vesical  neck 
participates  in  the  inflammatory  change.  In  other 
words,  a form  of  cystitis  is  developed,  besides 
the  stricture  that  is  already  in  existence.  This 
pathological  condition,  if  continued,  will  incapaci- 
tate the  bladder,  in  the  form  of  atony,  a result, 
due  in  this  instance,  to  excessive  strain  that  is 
so  frequently  required  in  emptying  the  bladder. 
When  the  bladder  has  reached  this  stage  of  the 
disease,  residual  urine  gives  rise  to  another  com- 
plication, thereby  increasing  the  severity  of  the 
condition  already  present.  This  form  of 
frequency  of  urination  manifests  itself  more  often 
by  day  than  night.  The  diurnal  frequency  in  this 
condition  is  explained  practically  on  the  same 
principle  as  that  in  urethritis. 

Prostatitis:  Inflammation  of  the  prostate,  in  its 
various  degrees,  viz.,  acute,  subacute  and  chronic, 
was  next  in  order  with  the  greatest  number  of 
frequencies  of  urination.  In  the  series  of  cases 
that  presented  themselves  for  treatment,  there 
were  110  cases  of  prostatitis,  with  twenty-one 
frequencies  as  a complication.  As  evidenced  by 
the  great  number  of  frequencies  of  urination  as- 
sociated with  this  disease,  it  can  readily  be  seen 
that  pollakiuria  is  a common  symptom  of  pros- 
tatitis. It  may  also  be  well  to  state  that  pros- 
tatitis, not  only  as  a cause  of  frequency  of  urina- 
tion, but  as  a disease  by  itself,  is  unfortunately, 
quite  often  overlooked.  The  frequency  of  urina- 
tion in  prostatitis  is  due  to  the  extension  of  the 
inflammatory  process  from  the  prostate  to  the 
neck  of  the  bladder — or,  more  accurately  speak- 
ing, to  the  prostatic  urethra,  which  is  enveloped 
by  the  prostate.  From  the  above  it  can  readily  be 
seen,  that  in  order  to  have  pollakiuria  associated 
with  prostatitis,  the  prostatic  urethra  must  also 
be  involved  to  a certain  degree  in  the  inflam- 


matory process,  and  this,  perhaps,  explains  the 
reason  why  some  cases  of  prostatitis  are  not 
complicated  by  pollakiuria.  This  is  another  form 
of  pollakiuria  more  marked  during  the  day  than 
at  night,  for  reasons  practically  identical  with 
those  mentioned  when  stricture  and  urethritis 
were  considered. 

Seminal  Vesiculitis : Pollakiuria  due  to  inflam- 
mation of  the  seminal  vesicles  is  perhaps  more 
often  overlooked  than  that  due  to  any  other  form 
of  disease  involving  the  genito-urinary  tract.  In 
fact,  it  is,  as  a rule,  given  less  attention  than  the 
neglected  prostate.  Certainly  a sad  spectacle  to 
behold  when  so  much  has  been  said  and  written 
by  some  of  our  foremost  genito-urinary  surgeons 
who  have  had  a vast  private  and  clinical  experi- 
ence in  treating  the  male  sexual  organs.  Here 
again,  the  comment  made  regarding  the  pros'atc 
may  hold  doubly  good  in  connection  with  :he 
seminal  vesicles.  Nature  went  one  step  further 
than  it  did  in  the  prostate  and  placed  the  seminal 
vesicles  in  such  a position  that  they  are  either 
almost  out  of  reach,  or  when  they  are  reached,  it 
requires  finesse  of  sense  of  touch  to  recognize 
their  condition,  although  neither  is  a sufficient 
excuse  for  failure  in  exploring  them  in  a syste- 
matic examination  of  the  genito-urinary  tract.  In 
the  histories  reviewed,  there  were  seventy-five 
cases  of  seminal  vesiculitis,  nine  of  which  were 
complicated  with  frequency  of  urination.  Prac 
tically  one  out  of  every  eight  cases  complained 
of  pollakiuria  as  a symptom.  When  such  sta- 
tistics are  considered,  the  apathy  of  some  sur- 
geons in  regard  to  these  organs  is  hard  to  ex- 
plain. The  cause  of  frequency  in  this  connec- 
tion is  due  to  the  extension  of  the  inflammation 
from  the  vesicles  to  the  bladder,  on  account  of 
the  continuity  of  structure  and  to  the  thinness  of 
the  anatomic  structures  making  up  their  body. 
This  form  of  frequency  is  of  the  diurnal  type. 
The  reason  for  its  diurnal  form  can  be  explained 
on  the  same  grounds  as  that  for  prostatitis,  etc., 
etc. 

Hypertrophy  of  the  Prostate:  In  the  series  of 

cases,  hypertrophy  of  the  prostate  occurred  ten 
times ; five  of  which  were  associated  with 
frequency  of  urination  as  a chief  complaint,  while 
the  balance,  just  half  of  the  total  number  of 
hypertrophies,  did  not  present  this  symptom.  This 
is  certainly  an  important  point  to  bear  in  mind, 
since  we  are  so  accustomed  to  look  upon 
frequency  of  urination  as  a cardinal  symptom 
complicating  hypertrophy  of  the  prostate. 
Although,  it  must  be  admitted,  this  is  rather  a 
small  number  of  cases  to  judge  by,  nevertheless 
it  serves  a good  purpose  in  reminding  us  of  the 
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variations  that  we  may  expect.  As  a rule,  the 
pollakiuria  in  hypertrophy  of  the  prostate  is  more 
marked  at  night  or  early  in  the  morning  and 
occurs  in  a class  of  patients  who  are  what  is 
often  called  the  “prostatic  age,”  viz.,  after  55  years 
of  age.  In  fact,  we  almost  look  upon  nocturnal 
frequency,  especially  in  elderly  men,  as  pathog- 
nomomic  of  hypertrophy  of  the  prostate.  Some- 
times, however,  serious  involvements  of  the  pros- 
tate, such  as  carcinoma,  etc.,  are  overlooked,  on 
account  of  laying  too  much  stress  upcn  the 
“characteristic”  frequency  and  age  of  the  patient. 
An  examination,  no  doubt,  would  reveal  the  exact 
condition  present.  The  failure  of  frequency  in 
just  half  of  the  cases  mentioned,  may  perhaps,  in 
a measure  be  explained  on  the  theory  that  the 
prostate  was  not  far  enough  advanced  in  its 
growth  to  encroach  on  the  calibre,  dilatability 
or  direction  of  the  urethra.  I regret  very  much 
that  at  present  I can  not  furnish  more  detailed 
information  regarding  these  cases.  No  doubt, 
it  would  be  interesting  from  many  points  of  view. 

Regarding  frequency  of  urination  in  hyper- 
trophy of  the  prostate,  it  may  be  well  to  bring 
out  an  important  point,  viz : 

First.  Is  the  frequency  of  urination  really 
more  marked  during  the  night  and  early  morning 
hours  than  during  the  day;  that  is,  is  the  patient 
required  to  empty  his  bladder  more  often  at  night 
than  during  the  day? 

Second.  Is  it  not  a fact  that  diurnal  frequency 
if  not  excessive,  is  not  so  apt  to  be  noticed  by  the 
patient  as  the  nocturnal  variety;  nor  is  it  likely 
to  pray  on  the  mind  of  the  patient  as  the  noc- 
turnal form  would,  because  frequency  of  urina-' 
tion  during  the  day  will  not  inconvenience  the 
patient  as  much  as  if  it  occurred  at  night  and 
hardly  interferes  with  rest;  while  in  the  noc- 
turnal form,  the  disturbance  of  rest  often  forms 
an  important  complaint  of  the  patient.  The  get- 
ting up  at  night  to  micturate  no  doubt  breaks 
his  sleep,  increases  his  anxiety  regarding  his 
condition  and  thereby  incapacitates  him  to  a cer- 
tain extent  from  his  daily  labors.  Regarding 
nocturnal  frequency  we  find  the  following  sentence 
in  White  and  Martin  (page  740,  sixth  edition)  : 
“It  may  be  doubted  if,  urination  is  really  much 
more  frequent  in  the  night  than  in  the  day.”  Then 
on  page  741  of  the  same  book,  in  summing  up  the 
symptoms  upon  which  to  base  the  diagnosis  of 
hypertrophy  of  the  prostate,  we  find  frequency  of 
urination,  most  marked  at  night,  mentioned — ap- 
parently as  a final  conclusion. 

Keyes,  on  page  295,  in  his  introductory  re- 
marks regarding  hypertrophy  of  the  prostate, 
makes  the  following  statement : The  cardinal 
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symptoms  of  hypertrophy  of  the  prostate,  are 
frequency  of  urination,  chiefly  by  night,  difficulty 
in  urination  and  dribbling  from  overflow,  irrita- 
tion, or  incontinence.  In  fact,  Keyes  states  that 
nocturnal  frequency  of  urination  is  almost  pathog- 
nomonic of  hypertrophy  of  the  prostate. 

Fenwick  (White  and  Martin)  iti  his  classifica- 
tion divides  frequency  of  urination  in  hypertrophy 
of  the  prostate  into  two  classes : Nocturnal,  and 

diurnal  and  nocturnal.  The  nocturnal  form  oc- 
curs in  enlarged  and  congested  prostate  without 
much  residual  urine.  The  diurnal  and  nocturnal 
form  of  frequency  occurs  in  cases  of  enlarged 
prostate  with  residual  urine.  From  the  above  it 
will  be  readily  seen  that  most  of  the  authors  men- 
tioned refer  to  frequency  of  urination  at  night  as 
a cardinal  symptom  of  hypertrophy  of  the  pros- 
tate. 

In  order  to  settle  this  important  point,  I believe, 
that  the  classification  of  the  stages  of  hypertrophy 
of  the  prostate  by  Guyon  into  periods,  will  well 
serve  the  purpose,  even  if  it  is  empirical  to  a cer- 
tain extent.  His  classification  is  as  follows : 

First.  Congestion,  affecting  mainly  the  prostate, 
but  also  in  less  degree  the  bladder  and  kidneys. 

Second.  Partial  retention  of  urine. 

Third.  Distention  of  the  bladder  with  usually 
secondary  changes  in  the  kidneys. 

Now  let  us  consider  when  pollakiuria  is  more 
marked  in  each  class,  with  a possible  reason  for 
same : 

Period  one : Congestion,  affecting  mainly  the 

prostate,  but  also  in  less  degree  the  bladder  and 
kidneys.  The  frequency  of  urination  will  be  more 
marked  at  night  and  early  in  the  morning,  and  is 
regarded  by  Guyon  as  an  evidence  of  congestion 
which  is  aggravated  during  recumbency  and 
sleep.  In  support  of  this  theory  he  shows  the 
frequent  existence  of  priapism  in  these  patients, 
on  waking,  as  a further  proof  of  an  increased  con- 
gestion of  the  prostate  during  sleep.  To  this 
theory,  may  also  be  added  the  possibility  of  con- 
gestion of  the  lumbar  cord  produced  by  the  re- 
cumbent position,  thereby  resulting  in  frequency 
of  a nocturnal  form  (White  and  Martin). 

Period  two : Partial  retention  of  urine. 

The  frequency  of  urination  in  this  period  is 
almost  as  much  diurnal  as  nocturnal,  the  reason 
for  same  is  explained  as  follows : 

In  this  period  of  the  disease  we  have  conditions 
that  produced  the  pollakiuria  in  the  first  stage — ■ 
in  fact,  they  are  intensified  to  a certain  degree — 
and  symptoms  resulting  from  obstruction  and  re- 
tention, which  may  be  complete  or  incomplete,  on 
account  the  prostate  in  its  growth  has  already 
encroached  upon  the  prostatic  urethra  and  blad- 
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der,  whereby  the  function  of  the  latter  is  inter- 
fered, manifested  itself  by  the  failure  of  com- 
pletely emptying  at  each  act  of  urination.  The 
residual  urine  occupies  the  space  that  normally 
should  be  occupied  by  the  freshly  secreted  urine 
coming  down  from  the  kidneys,  the  bladder  be- 
comes distended  sooner  than  it  would  otherwise 
and  a desire  to  micturate  manifests  itself.  Dur- 
ing the  act  of  micturition  only  a portion  of  the 
urine  contained  in  the  bladder  is  passed,  while 
the  rest  is  retained.  Very  shortly  the  bladder 
again  becomes  distended  and  there  is  another  de- 
sire to  micturate,  etc.,  etc. 

When  the  hypertrophy  projects  backwards  from 
the  median  portion  of  the  prostate,  residual  urine 
and  frequency  of  micturition  will  be  more  marked 
and  will  form  earlier  symptoms. 

The  residual  urine  and  frequency  depend  upon 
the  amount  of  obstruction  produced  by  the  hyper- 
trophied prostate.  The  greater  the  obstruction, 
the  more  residual  urine  and  the  more  marked  will 
be  the  frequency. 

Period  three : Distention  of  the  bladder  with 

usually  secondary  changes  in  the  kidneys. 

Here  again  we  have  frequency  of  urination, 
diurnal  and  nocturnal,  practically  for  the  same 
reasons  as  given  in  period  two.  But  the  condition 
of  the  patient  and  the  stages  of  the  disease  are 
aggravated.  As  the  bladder  has  undergone  vari- 
ous pathological  changes,  the  distention  of  its 
walls  become  extreme  and  a secondary  dilatation 
of  the  ureter  and  of  the  pelves  of  the  kidneys 
takes  place,  which  is  soon  followed  by  atrophy  of 
the  secreting  portion  of  the  kidney  and  an  increase 
of  its  interstitial  tissue  (interstitial  nephritis).  At 
this  stage  of  the  disease  besides  having  symptoms 
of  retention,  there  may  be  incontinence  of  urine, 
which  is  an  evidence  of  a very  great  degree  of 
distention  and  practically  marks  the  third  period, 
in  the  empirical  classification  of  Guyon. 

Polyuria  may  appear  before  incontinence,  as  an 
evidence,  that  the  third  stage  of  the  disease  has 
been  entered  upon.  The  urine  will  be  of  a low 
sp.  gr. — 1005-1010, — and  may  or  may  not  contain 
albumin  and  casts.  If  the  total  amount  passed 
in  twenty-four  hours  is  collected,  it  will  be  found 
to  exceed  the  normal  by  a considerable  amount. 

From  the  above  it  will  be  seen  that  while  noc- 
turnal frequency  of  urination  is  a good  symptom 
at  a certain  stage  in  hypertrophy  of  the  prostate, 
it  will  not  hold  good  in  later  stages,  when  we 
know  that  the  frequency  is  equally  marked  during 
the  day  and  night. 

Cystitis.  It  seems  rather  remarkable  that  cys- 
titis should  have  occurred  ten  times,  with  only 
three  cases  of  frequency  of  urination,  in  such  a 


large  series  of  genito-urinary  cases,  especially 
when  considering  the  class  of  patients  making  up 
the  bulk  of  the  patronage  of  the  clinic  mentioned. 
No  doubt  that  every  one  is  quite  familiar  with 
the  average  of  intelligence  of  patients,  with  the 
kind  of  remedies  and  methods  that  those  patron- 
izing a clinic  are  apt  to  employ  in  urinary  diseases 
before  applying  for  treatment  in  order  to  obtain 
a cure.  Such  statistics  certainly  prove  that  a 
normal  bladder  is  not  so  readily  infected  even  if  it 
should  perchance  come  in  contact  with  infectious 
material.  This  form  of  pollakiuria  is  due  to  the 
inflammatory  condition  of  the  bladder-walls,  which 
render  them  very  sensitive  to  tension,  and  also  to 
the  hypersensitiveness  of  the  prostatic  urethra, 
which  participates  in  this  inflammatory  act.  The 
conditions  aggravating  this  form  of  frequency  are 
erect  posture,  conditions  requiring  bodily  activity 
in  various  forms  such  as  jolting,  jarring,  etc.  Pol- 
lakiuria due  to  cystitis  is  more  marked  during  the 
day  than  at  night,  the  reason  for  which  can  read- 
ily  be  understood,  considering  the  greater  activity 
of  the  patient  during  the  day  and  the  anatomical 
positions  assumed  by  the  bladder  during  the  erect 
and  recumbent  posture  respectively.  In  the  re- 
cumbent posture  more  urine  may  be  accumulated 
in  the  bladder  between  each  act  of  urination 
without  causing  the  desire  to  micturate,  because 
in  that  position  it  requires  more  time  for  the 
urine  to  come  in  contact  with  the  sensitively  in- 
flamed vesical  neck  than  in  the  erect  position.  The 
desire  to  micturate  in  this  form  of  frequency  may 
manifest  itself  as  often  as  every  five  to  ten  min- 
utes ; although,  in  ordinary  cases  the  urine  is 
passed  about  every  hour  or  two.  As  a rule  the 
more  marked  the  pollakiuria  the  more  severe  the 
cystitis. 

Vesical  Calculus.  We  have  been  taught  that 
frequency  of  urination  is  to  be  recognized  as  a 
cardinal  symptom  of  stone  in  the  bladder.  Such 
appears  sound  teaching,  considering  the  mechan- 
ism involved  in  producing  it.  Of  the  five  cases  of 
vesical  calculus  who  presented  themselves  for 
treatment,  only  two  had  frequency  of  urination, 
while  the  balance  did  not  complain  of  the  symp- 
tom. This  is  certainly  quite  a variation  from  our 
expectations  regarding  frequency  complicating 
vesical  calculus.  Although  we  know  that  a stone 
in  the  bladder  is  apt  to  become  encysted  or  be 
placed  at  the  base  of  the  bladder  in  such  a posi- 
tion that  it  may  never  or  rarely  come  in  contact 
with  the  vesical  neck  and  thereby  fail  to  produce 
pollakiuria.  These  cases  serve  well  to  remind  us 
that  we  must  not  expect  frequency  of  urination  in 
every  case  of  vesical  calculus  and  the  absence  of 
this  symptom  must  not  deter  us  from  further  ex- 
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amining  the  patient  for  stone  in  the  bladder.  The 
pollakiuria  in  this  condition  is  most  marked  at 
daytime  and  is  aggravated  by  any  form  of  bodily 
activity.  The  shape  of  a stone  will  likewise  in- 
fluence the  frequency  to  a considerable  extent ; 
thus,  a small,  rough,  irregular  or  jagged  stone  will 
aggravate  the  frequency  more  often  than  a large 
smooth  calculus.  The  desire  to  micturate  in  this 
condition  manifests  itself  when  the  calculus  comes 
in  contact  with  the  vesical  neck.  As  soon  as  it 
does,  the  desire  becomes  almost  irresistible  and 
the  patient  must  at  once  repair  to  empty  the  blad- 
der. Occasionally  during  the  act  there  will  be  a 
sudden  interruption  to  the  passage  of  the  full  size 
stream,  which  is  simply  due  to  the  dropping  of 
the  calculus — especially  one  of  small  calibre — into 
the  vesical  orifice,  thereby  acting  as  a “stopper.” 
Although  the  sudden  stoppage  to  the  flow  does 
not  exclusively  mean  that  we  have  to  deal  with 
stone  in  the  bladder,  as  there  are  other  conditions 
that  may  produce  it. 

Movable  Kidneys.  Frequency  of  urination  in 
movable  kidney  is  not  a constant  symptom, 
because  the  conditions  necessary  to  produce 
the  symptom  are  not  stationary  and,  there- 
fore, the  pollakiuria  will  occur  at  various 
intervals  without  any  regularity  and  will 
be  sudden  in  onset.  The  cause  of  this  form  of 
frequency  is  due  to  congestion  of  the  kidney,  fol- 
lowed by  hypersecretion,  as  a result  of  sudden 
twisting,  compressing  or  kinking  of  the  ureter. 
Before  an  attack  of  frequency  presents  itself  (as 
this  form  is  only  paroxysmal)  there  will  at  first 
be  rather  scanty  urination,  accompanied  by  pain 
resembling  renal  colic,  due  to  obstruction  to  the 
free  flow  of  urine  through  the  ureters,  on  account 
of  a twist  somewhere  in  its  course.  At  the  same 
time  it  will  be  accompanied  by  a hydronephrosis 
and  will  continue  so  until  the  obstruction  is  cor- 
rected, ultimately  to  be  followed  by  pollakiuria. 

Conclusions.  From  all  that  has  been  said  re- 
garding cases  of  pollakiuria  due  to  a single  cause, 
we  find  that  in  some  cases  the  frequency  will  not 
manifest  itself  until  the  adjacent  organs  partici- 
pate in  the  pathological  change  to  a certain  extent, 
and  thereby  to  a certain  degree  modify  the  char- 
acter of  frequency  due  to  a single  cause  only.  But 
as  everything  else  in  medicine  is  subject  to  varia- 
tion, therefore,  the  classification  of  cases  in  this 
instance  is  no  exception  to  the  rule.  No  genito- 
urinary diagnosis  should  be  based  exclusively  on 
the  peculiarity  of  the  frequency  of  urination.  To 
arrive  at  a positive  diagnosis  it  is  essential  that 
a thorough  examination  should  be  made  not  only 
of  the  genito-urinary  tract,  but  of  the  whole  body. 


I I 

The  symptom  is  of  great  value  in  the  diagnosis  of 
urinary  diseases  when  summed  up  with  other 
symptoms,  complicating  involvements  of  the  geni- 
to-urinary tract.  Many  times  a reasonable  esti- 
mate of  the  patient’s  condition  may  be  formed  by 
the  severity  of  the  frequency  present.  Pollakiuria 
may  be  compared  with  pain,  a symptom  upon 
which  alone  a diagnosis  could  not  be  based.  Nev- 
ertheless, many  times  it  is  considered  the  most 
prominent  feature  of  a case  when  making  the 
diagnosis  and  applying  the  treatment.  This  symp- 
tom, like  pain,  may  be  considered  as  a blessing  in 
disguise.  Quite  often  it  serves  as  a signal  or 
warning  to  the  patient,  that  something  is  wrong 
with  his  genito-urinary  tract,  and  thus  call  for  aid. 


ACUTE  POLIOMYELITIS. 

In  a review  of  the  recent  literature  on  acute 
poliomyelitis,  A.  Friedlander  (Interstate  Medical 
Journal,  December),  calls  attention  to  the  rapid 
increase  in  this  country  in  the  last  two  or  three 
years.  This  fact  among  others  has  stimulated 
investigation,  and  recently  several  important  facts 
have  been  established  which  promise  much  toward 
the  conquest  of  the  disease.  Workers  in  the 
Rockefeller  Institute  have  succeeded  in  produc- 
ing the  disease  in  monkeys  by  the  intracerebral 
injection  of  an  emulsion  made  from  the  bodies 
of  common  house-flies,  which  have  been  fed  on 
portions  of  spinal  cord  obtained  from  a poliomye- 
litic monkey.  It  would  seem  that  insects  play  a 
prominent  part  in  the  transmission  of  the  disease. 
Kraus  has  produced  active  immunization  of 
monkeys  by  repeated  inoculation  of  small  doses 
of  virus  over  long  periods  of  time,  moreover 
definite  antibodies  have  been  demonstrated  in  the 
blood  of  animals  so  treated.  Efforts  to  produce 
a serum  of  therapeutic  value  have,  however,  not 
been  successful  as  yet.  The  subject  of  abortive 
attacks  of  the  disease  has  recently  attracted  at- 
tention. According  to  Frost  and  other  observers, 
such  cases  are  probably  very  frequent,  but  on 
account  of  the  mild  type,  are  unrecognized.  These 
cases  are  often  ambulant,  and  doubtless  play  a 
great  role  in  the  dissemination  of  the  disease. 


In  the  presence  of  a tumor  in  the  right  iliac 
region,  it  is  rarely  safe  to  exclude  appendicitis 
from  the  diagnostic  possibilities. — S.  S. 


Hemorrhage  from  an  accidental  wound  in  the 
vulva  is  usually  better  controlled  by  gauze  pack- 
ing than  by  attempts  at  ligation. — S.  S. 


78 


The  Ohio  State  Medical  Journal 


Feb.,  1912 


REPORT  OF  A CASE  OF  GANGRENE  OF 
THE  LOWER  EXTREMITY. 


A.  S.  MCKITRICK,  M.  D., 

Kenton. 


[Read  before  Ohio  State  Medical  Association.] 

CLASSIFICATION. 

Traumatic,  idiopathic,  acute,  chronic,  moist,  dry, 
emphysematous,  senile  and  diabetic. 

In  November  I was  called  in  consultation  with 
Dr.  H.  to  see  Mr.  P.,  aged  51.  He  had  always 
been  healthy,  no  history  of  syphilis,  no  diabetes. 
He  used  more  than  a quart  of  whiskey  in  twenty- 
four  hours. 

The  pulse,  temperature  and  respiration  were 
only  slightly  above  normal.  No  cardiac  murmur. 
Pulse  high  tension.  The  left  foot  and  leg  were 
cold  to  the  knee  with  dark  spots  and  ecchymoses. 
There  was  no  pulsation  below  the  femoral  artery. 
There  were  a few  blebs.  There  was  some  oedema. 
A week  previous  he  had  a sudden  sharp  pain  in 
the  calf  of  his  left  leg,  with  numbness  of  foot 
and  toes.  This  pain  persisted  and  required  large 
doses  of  morphine.  The  slightest  movement 
caused  intense  suffering.  Heat  gave  little  relief. 
At  the  onset  of  the  trouble  the  patient  did  not 
have  cardiac  pain,  dyspnea,  palpitation  or  any 
preceding  heart  trouble,  so  embolus  was  prac- 
tically ruled  out,  and  the  conclusion  drawn  that 
this  was  caused  by  a thrombus  or  by  obliterating 
arteritis.  However,  obliterating  arteritis  is 
usually  a very  slow  process. 

The  gangrene  became  worse,  with  a line  of 
demarcation  about  two  inches  below  the  knee. 
On  December  2,  temperature  and  pulse  rose  to 
102  and  100  respectively,  with  all  indications  of 
septic  infection.  We  decided  to  amputate,  and 
owing  to  his  weakness  and  the  atheromatous  con- 
dition of  his  arteries,  we  used  a weak  solution 
of  nova  cain,  one-tenth  of  one  per  cent — using 
the  block  method  of  Crile — and,  as  rapidly  as 
possible,  amputated  at  the  juncture  of  the  lower 
third  with  the  upper  two-thirds  of  the  thigh, 
leaving  long  flaps  and  using  drainage.  The 
whole  operation  only  occupied  a few  minutes. 

It  is  better  to  go  above  the  knee  in  this  ampu- 
tation in  this  condition.  While  at  the  knee  you 
have  less  flesh  in  the  flaps,  but  above  the  artery 
profundis  is  said  to  almost  never  be  thrombosed, 
for  some  reason  unknown  to  me. 

There  was  some  sloughing  of  the  flaps  and 
afterwards  slowly  healing  by  granulation;  but 
his  general  condition  remained  bad,  his  stomach 
rebelled.  He  quit  the  whiskey  absolutely,  but  he 
was  not  able  to  retain  much  food,  and  he  grew 


very  weak;  but  for  several  weeks  his  stomach 
improved  and  he  could  take  nourishment,  and 
slowly  gained  his  strength.  Cases  like  the  above 
usually  result  in  dry  gangrene  with  a line  of 
demarcation,  and  very  often  nature  will  throw 
off  the  offending  part,  especially  if  it  occurs  in 
some  small  member  of  the  anatomy — as  the  toes, 
for  instance. 

Traumatic  or  spreading  gangrene  is  a very  dif- 
ferent proposition,  especially  in  an  open  wound 
as  a compound  fracture  where  the  large  blood 
vessels  have  been  injured.  In  a great  many  of 
these  cases  there  is  mixed  infection.  The  parts 
become  hot  and  the  patient  complains  of  throb- 
bing, burning  pain.  The  skin  is  dark,  and  red 
or  dark  streaks  follow  the  blood  vessels  and 
lymphatics.  The  limb  is  swollen  and  serum  is 
poured  out  of  the  wound. 

Some  of  these  cases  become  emphysematous 
owing  to  the  entrance  of  air  or  saprogenic  germs 
into  the  part.  The  patient  may  have  chills,  fol- 
lowed by  high  fever,  with  rapid  pulse  and  active 
delirium.  When  the  symptoms  of  active  septi- 
cemia are  present,  amputation  should  be  done  at 
once,  except  in  cases  of  septic  embolism,  as,  for 
instance,  following  child  birth.  In  that  case 
amputation  will  avail  nothing,  as  the  septic  emboli 
are  carried  from  place  to  place  and  amputation 
of  the  member  would  not  suffice.  In  all  cases 
of  gangrene  with  little  evidence  of  septicemia  it 
is  best  to  wait  for  the  line  of  demarcation.  In 
case  of  traumatic  gangrene  beginning  in  less  than 
forty-eight  hours  after  the  receipt  of  the  injury, 
and  when  it  is  extending  rapidly,  it  is  well  to- 
amputate  at  once,  although  no  line  of  demarca- 
tion has  been  established. 

If  more  than  forty-eight  hours  have  elapsed 
from  the  time  the  injury  occurred  till  the  begin- 
ning of  the  gangrenous  process,  it  is  best  to  wait 
for  the  line  of  demarcation.  If  temperature 
becomes  high,  with  active  delirium,  make  free 
incisions,  allowing  the  free  escape  of  septic  ma- 
terial, applying  antiseptic  dressings. 

In  making  an  amputation  in  a case  of  gangrene, 
the  limb  should  be  elevated  and  the  constricted 
well  above  the  point  of  amputation.  Do  your 
work  rapidly.  Drainage  is  usually  indicated. 

I have  had  no  experience  with  the  overheated, 
hot-air  treatment  converting  moist  into  dry  gan- 
grene, but  some  writers  claim  excellent  results. 
They  use  a rotary  pump  driven  by  electricity, 
sending  a stream  of  hot  air,  temperature  100  to 
500C.  over  a platinum  resistance  coil. 

The  speed  of  the  pump  and  temperature  of  coil 
are  capable  of  independent  regulation.  These 
treatments  are  used  once  or  twice  a day  for  one- 
half  to  three  fourths  of  an  hour  at  a time. 
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THE  RELATION  OF  GASTRIC  AND 
DUODENAL  ULCER  TO  CANCER. 


C.  G.  SOUDER,  M.  D., 
Toledo. 


[Read  before  the  Medical  Section  of  the  Ohio 
State  Medical  Association,  Cleveland,  O.,  May 

9,  10,  11,  1911.1 

Until  a few  years  ago,  ulcer  of  the  duodenum 
was  thought  to  be  met  with  but  rarely,  and  it  is 
possibly  only  since  articles  by  the  Mayos  and 
Moynihan  have  appeared  that  attention  has  been 
directed  to  this  subject.  The  ulcer  that  is  de- 
scribed in  the  writings  of  these  authors,  especially 
the  chronic  indurated  ulcer,  is  so  prominent  a 
lesion  that  it  is  difficult  to  understand  how  it 
was  overlooked  by  so  many  able  pathologists. 

It  is  said  that  the  condition  of  diseased  tissue 
during  life  differs  so  greatly  from  the  condition 
after  death  that  pathologists  overlook  many  things 
the  surgeons  see.  This  can  hardly  be  true.  Minor 
lesions  in  living  tissue  very  likely  are  much  less 
prominent  after  death,  but  certainly  no  careful 
pathologist  could  overlook  the  white,  puckered, 
scarred  area  on  the  intestine  described  as  a 
duodenal  ulcer.  The  pathologist  has  no  diagnosis 
to  confirm ; he  is  a seeker  for  truth  only.  Why 
is  there  such  a discrepancy  in  the  reports  of  sur- 
geons and  pathologists  on  the  relative  frequency 
of  gastric  and  duodenal  ulcer? 

Formerly  it  was  believed  that  of  all  ulcers  of 
the  stomach  and  duodenum  about  90  per  cent, 
occurred  in  the  stomach.  Now  we  are  told  that 
60  per  cent,  occur  in  the  duodenum.  There  may 
be  several  reasons  for  this.  The  duodenal  ulcer 
may  be  situated  so  near  the  pylorus  that  it  is 
thought  to  be  of  gastric  origin.  The  ulcer  may 
be  so  small  that  it  is  not  found  at  autopsy  because 
of  the  fact  that  it  is  not  bleeding  or  has  not 
perforated,  for  it  is  true  that  many  of  the  duode- 
nal ulcers  described  have  been  bleeding  or  have 
perforated  the  intestinal  wall.  The  cases  of  perf- 
orated duodenal  ulcer  coming  to  autopsy  are  very 
rare.  Undoubtedly  the  condition  exists  many 
times  and  is  met  and  surgically  cured,  or  becomes 
healed  over  by  adhesions  without  surgical  inter- 
vention. The  chances  for  the  prevention  of 
duodenal  perforation  by  adhesions  are,  of  course, 
rather  favorable,  because  of  the  comparatively 
non-infectious  character  of  the  food  content,  and 
of  the  ease  of  application  of  the  omentum,  the 
great  majority  of  duodenal  ulcers  being  located 
on  the  anterior  wall  of  the  intestine. 

Moynihan  says,  “A  duodenal  ulcer  which  has 


been  the  cause  of  protracted  and  recurrent  symp- 
toms is  always  visible  from  the  outside  of  the 
intestine,  is  always  palpable,  and  therefore  is 
always  demonstrable.  To  this  statement  there  are 
no  exceptions.”  If  this  is  true,  it  is  very  hard 
to  understand  how  the  condition  has  escaped 
pathological  notice,  especially  when  one  remem- 
bers the  care  with  which  this  region  is  usually  ex- 
plored. Moynihan,  in  1910,  reported  186  cases, 
and  mentioned  Collins’  series  of  262  cases,  Perry 
and  Shaw’s  series  of  149  cases,  and  Oppenheimer’s 
series  of  eighty-one  cases.  If  to  these  we  add  the 
Mayos  series  of  261  cases,  we  have  a total  of 
839.  No  autopsy  records  are  available,  so  that 
it  is  not  known  in  how  many  instances  duodenal 
ulcer  has  been  found  at  post  mortem  within  the 
last  ten  years.  Certainly  the  number  has  not 
been  great  or  we  would  have  had  reports  from 
the  larger  clinics.  This  must  be  a class  of 
patients  particularly  fond  of  surgical  aid. 

The  original  idea  of  this  paper  was  a study  of 
the  relative  infrequency  of  duodenal  cancer  as 
compared  with  gastric  cancer.  It  has  been 
believed  for  many  years  that  cancer  of  the 
stomach  is  particularly  likely  to  develop  on  the 
base  of  an  ulcer.  According  to  Hemmeter,  Roki- 
tansky and  Dittrich  first  described  carcinomatous 
degeneration  in  gastric  ulcer,  Hauser  in  1883  de- 
scribed the  condition  accurately,  and  in  1891  Koll- 
man  reported  fourteen  such  cases.  Wilson  and 
McCarty  in  1909  reported  a study  of  specimens 
from  218  cases  operated  on  at  the  Mayo  clinic 
for  “gastric  and  duodenal  resections  for  ulcer 
and  cancer,”  eight  specimens  were  from  the 
duodenum  and  were  all  simple  ulcers.  One 
hundred  and  fifty-three  specimens  were  of  gastric 
carcinoma,  and  of  these  109  showed  evidence  of 
having  developed  on  ulcer  bases.  In  addition  there 
were  five  cases  of  gastric  ulcer  in  which  there 
were  found  evidences  of  a beginning  malignant 
change.  Cancer  of  the  stomach  probably  begins 
on  an  ulcer  base  in  60  per  cent,  of  cases.  Cancer 
of  the  duodenum  is  very  rare.  Moynihan  was 
able  to  find  but  twelve  cases  in  the  literature  in 
addition  to  two  of  his  own.  In  seven  of  these 
fourteen  instances  the  carcinoma  was  thought  to 
have  developed  from  duodenal  ulcer.  This  dif- 
ferent incidence  of  cancer  in  the  two  conditions 
so  very  similar  in  all  other  respects  can  have  two 
explanations;  either  duodenal  ulcer  is  not  as 
frequent  as  reported  from  surgical  clinics,  or 
there  is  some  difference  in  the  conditions  to  which 
the  epithelial  cells  of  the  two  regions  are  sub- 
jected that  leads  to  the  formation  of  cancer. 
Autopsy  reports  in  the  near  future  should  settle 
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the  question  of  the  frequency  of  duodenal  ulcer. 
Heretofore  these  reports  have  given  the  relative 
frequency  of  gastric  to  duodenal  ulcer  as  ten  to 
one.  In  the  large  European  clinics,  with  their 
abundance  of  post  mortem  examinations,  these 
hitherto  undiscovered  duodenal  ulcers  will  cer- 
tainly be  found  if  they  are  present. 

Let  us  now  consider  the  various  factors  con- 
cerned in  the  etiology  of  these  ulcers.  The 
stomach  and  that  part  of  the  duodenum  above 
the  ampulla  of  Vater  are  derived  from  the  primi- 
tive foregut,  the  duodenum  seeming  to  be  part 
of  the  pyloric  portion  of  the  stomach.  In  adult 
life  the  chief  differences  in  the  two  are  the 
greater  development  of  muscle  in  the  pylorus  and 
the  different  glandular  structures  in  the  mucosae. 
It  may  be  stated  briefly  that  the  gastric  glands 
are  divided  into  two  classes,  according  to  their 
histological  appearances  and  their  physological 
activities.  The  pyloric  glands  do  not  contain 
those  cells  which  secrete  hydrochloric  acid  and 
their  serection  is  of  an  alkaline  nature,  contain- 
ing large  amounts  of  pepsin  and  rennin.  The 
upper  part  of  the  duodenum  contains  two  kinds 
of  glands,  the  crypts  of  Lieberkuhn,  common  to 
all  parts  of  the  intestines  but  reaching  their 
highest  development  here,  and  Brunner’s  glands. 
Brunner's  glands  are  compound  acino-tubular 
glands  closely  resembling  the  pyloric  glands  in 
structure.  They  lie  below  the  muscularis 
mucosa  and  their  tubules  open  on  to  the  surface 
of  the  duodenum  or  into  the  bases  of  the  crypts 
of  Lieberkuhn.  The  function  of  these  glands  is 
aot  understood. 

Of  the  anatomical  relations  of  the  stomach  and 
duodenum,  I wish  to  mention  only  that  the  pyloric 
orifice  lies  considerably  above  the  lower  border 
of  the  stomach,  and  when  the  organ  is  moderately 
distended  this  difference  in  level  is  increased.  The 
duodenum  is  arranged  exactly  like  a sewer  trap 
and  cannot  fail  to  act  in  similar  manner;  the 
outlet  of  the  duodenum  rises  almost  as  high  as 
the  level  of  the  pylorus  and  approaches  it  within 
an  inch  and  a half. 

During  digestion  the  pre-pyloric  portion  of  the 
stomach  becomes  elongated,  forcing  the  pylorus 
an  inch  or  two  to  the  right,  and  its  orifice,  instead 
of  being  directed  toward  the  right  side,  is  directed 
posteriorly.  A pre-pyloric  canal  is  formed  in 
which  the  food  is  triturated,  being  forced  toward 
the  pylorus  and  returned  by  the  regular  contrac- 
tion waves  that  are  taking  place.  The  fundus 
serves  as  a reservoir,  exerts  a steady  pressure  on 
the  food  content,  gradually  pressing  it  into  th° 
pre-pyloric  canal.  The  pylorus  opens  to  allow 
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the  passage  of  liquids;  the  sphincter  does  not 
open  and  close  as  a result  of  the  presence  of  acid 
in  the  duodenum.  According  to  Cannon’s  studies, 
closure  of  the  pylorus  takes  place  when  it  is 
irritated  by  solid  particles  of  food.  Liquid  foods 
pass  into  the  intestines  very  quickly  after  diges- 
tion; solid  foods  must  be  liquified  before  they 
can  leave  the  stomach.  It  seems  possible  that 
siphonage,  aided  by  the  constant  pressure  from 
the  fundus  and  the  contraction  of  the  pre-pyloric 
canal,  are  responsible  for  the  emptying  of  the 
stomach.  In  the  trap  formed  by  the  duodenum 
the  acid  chmye  calls  forth  the  pancreatic  secre- 
tion and  the  food  becomes  thoroughly  mixed 
with  this  and  the  bile. 

Duodenal  ulcer  is  found  almost  constantly  on 
the  anterior  intestinal  wall.  In  95  per  cent,  of  all 
cases  the  ulcer  is  within  the  first  inch  and  a half 
of  the  intestine.  The  great  majority  of  gastric 
ulcers  are  found  in  that  part  of  the  stomach  which 
enters  into  the  formation  of  the  pre-pyloric  canal 
of  Cannon  and  the  topography  of  gastric  cancer 
is  about  the  same.  It  is  in  this  portion  of  the 
stomach  that  the  mucosa  is  submitted  to  the 
greatest  repeated  irritation,  both  chemical  and 
mechanical.  In  fact,  the  remainder  of  the  stomach 
may  be  said  to  suffer  very  little  irritation.  The 
localization  of  ulcer  and  cancer  in  this  region, 
and  the  physiological  activity  of  this  region,  are 
strong  points  in  favor  of  the  theory  that  irrita- 
tion is  concerned  in  the  causation  of  cancer. 

The  duodenum  is  not  subjected  to  injury  as 
the  stomach  is.  The  chyme  passes  through  the 
pylorus  and  strikes  the  duodenum  with  some 
force,  and  it  is  just  at  this  point  where  the  chyme 
is  thought  to  strike  the  duodenal  wall  that  ulcer 
is  said  to  occur  in  95  per  cent,  of  cases.  There 
are  no  solid  food  particles  for  the  duodenum  to 
handle,  and  therefore  mechanical  injury  is  rare. 

The  constant  irritation  to  which  gastric  ulcers 
are  subjected  leads  to  the  formation  of  large 
amounts  of  scar  tissue,  and  it  has  been  shown 
that  nests  of  epithelial  cells  may  be  cut  off  from 
their  normal  situation  by  these  fibrous  bands  and 
that  such  isolated  cells  are  prone  to  become  malig- 
nant. In  the  duodenum  the  formation  of  scar 
tissue  is  not  so  abundant,  and  the  isolation  of 
epithelial  cells  does  not  occur.  However,  in  those 
cases  of  duodenal  cancer  reported  in  association 
with  idcer,  the  malignant  change  is  in  the  border 
of  the  ulcer,  where  the  chance  for  cell  inclusion 
is  greatest. 

I believe,  therefore,  that  the  great  frequency 
of  gastric  cancer  in  connection  with  ulcer  is  due 
almost  entirely  to  the  mechanical  irritation  to 
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which  these  ulcers  are  subjected,  and  that  the 
infrequency  of  duodenal  cancer  is  due  to  the 
rarity  of  mechanical  irritation  of  duodenal  ulcer. 

According  to  Moynihan,  the  gastric  acidity  is 
not  increased  in  chronic  duodenal  ulcer;  it  is 
often  less  than  normal,  and  sometimes  free  hydro- 
chloric acid  is  absent.  According  to  Graham  and 
Guthrie,  in  a study  of  250  cases  of  gastric  and 
duodenal  ulcer  HC1  was  present  in  237  cases; 
below  normal  in  twenty-eight  cases,  normal  in 
106  cases,  and  above  normal  in  103  cases.  In 
150  cases  of  gastric  cancer,  free  HC1  was  present 
in  seventy  cases.  Many  of  these  ulcers  are  present 
for  long  periods  before  the  patients  apply  for 
relief.  It  is  possible  that  the  acidity  of  the  gas- 
tric juice  remains  nearly  normal  for  a long  time 
and  that  the  changes  in  acidity  take  place  as  the 
function  of  the  stomach  becomes  deranged 
through  the  complications  of  the  disease. 

The  contents  of  the  first  portion  of  the  duode- 
num must  be  of  an  acid  nature  because  the  oppor- 
tunity for  neutralization  has  not  yet  been  reached, 
and  because  of  the  fact  that  the  presence  of  free 
HC1  in  the  duodenum  is  necessary  in  order  to 
bring  about  pancreatic  secretion,  so  that  in  the 
upper  duodenum  we  have  almost  the  same  con- 
dition existing  as  is  present  in  the  stomach.  If 
acidity  leads  to  cancer  development  in  the 
stomach,  it  should  do  the  same  thing  in  the 
duodenum.  Hyperacidity  has  little  if  anything 
to  do  with  the  etiology  of  either  ulcer  or  cancer. 

In  studying  this  subject,  I have  been  unable  to 
discover  any  differences  between  the  conditions  to 
which  gastric  and  duodenal  ulcer  are  submitted, 
that  could  possibly  account  for  the  development 
of  cancer  in  the  former,  except  mechanical  irri- 
tation. 

In  conclusion,  I wish  to  draw  attention  to  the 
following  points : 

First.  The  discrepancies  in  the  pathological  and 
surgical  reports  as  to  the  relative  frequency  of 
gastric  and  duodenal  ulcer  will  certainly  be  ex- 
plained in  the  near  future  by  the  finding  of  many 
more  duodenal  ulcers  at  autopsy; 

Second.  Cancer  develops  on  an  ulcer  base  in 
the  stomach  in  over  60  per  cent,  of  the  cases,  and 
occurs  very  rarely  in  the  duodenum ; 

Third.  There  are  no  inherent  differences  in  the 
mucosae  of  the  stomach  and  duodenum  that  ren- 
der the  former  more  likely  to  undergo  malignant 
change : 

Fourth.  During  digestion  in  the  stomach,  the 
food  is  ground  to  the  pre-pyloric  canal,  and  in 
this  portion  of  the  stomach  ulcer  and  cancer 
appear  most  frequently; 

Fifth.  The  acidity  of  the  gastric  and  duodenal 


contents  has  nothing  to  do  with  the  development 
of  cancer; 

Sixth.  The  mechanical  irritations  to  which 
gastric  ulcers  are  subjected  is  the  most  import- 
ant factor  in  the  development  of  cancer  on  an 
ulcer  base. 


Early  Diagnosis  of  Cancer. — Fischer-Defoy’s 
monograph  on  this  subject  was  awarded  the  first 
prize  in  the  recent  competition  organized  by  the 
German  Cancer  Research  Committee.  It  is  pub- 
lished in  full  in  the  last  Zeitschrift  fur  Krebsfor- 
schung,  1911,  XI,  65.  He  cites  statistics  to  show 
that  in  nearly  one-fourth  of  all  the  cancer  cases 
the  diagnosis  is  made  only  at  necropsy.  He  dis- 
cusses the  early  signs  and  symptoms  of  cancer 
at  the  forty-five  different  parts  of  the  body  liable 
to  be  the  seat  of  malignant  disease,  in  alphabetical 
order  from  Anus  to  Zunge  (tongue).  He  rejects 
the  idea  of  contagion  and  heredity  of  cancer  but 
admits  the  possibility  of  certain  local  favoring  fac- 
tors, such  as  prevalence  along  certain  streams. 
He  emphasizes  that  cancer  may  occur  at  any  age 
and  that  exceptions  are  liable  to  the  general  rule 
that  the  malignant  lesion  is  single.  Persistent 
loss  of  weight,  pallor  and  tendency  to  chilliness 
may  be  evidence  of  a carcinoma  still  in  its  incipi- 
ency,  but  a healthy,  robust  appearance  should 
never  divert  the  physician  from  the  idea  of  can- 
cer. The  serologic  tests  are  still  confined  to  the 
laboratories,  and  are  generally  positive  only  in 
advanced  malignant  disease.  The  natural  color  of 
the  hair  is  often  retained  with  cancer,  but  this 
has  no  diagnostic  value.  Incipient  cancer  gen- 
erally causes  no  symptoms  or  at  most  they  point 
merely  to  some  special  organ.  An  ulcerating 
gumma  never  has  the  ridge  around  the  edge,  like 
cancer,  and  the  regional  lymph-nodes  show  no 
change,  but  he  warns  that  the  patient  may  have 
both  syphilis  and  cancer,  and  old  syphilitic  lesions 
on  the  tongue  seem  to  invite  cancer.  He  warns 
that  calling  in  laboratory  aid  generally  means  de- 
lay, while  time  is  so  important  in  cancer  cases; 
he  adds  that  laboratory  findings  are  valuable  only 
when  weighed  in  connection  with  the  most  pains- 
taking repeated  physical  examination  and  study 
of  the  history  of  the  case.  Direct  local  examina- 
tion with  electric  lights  and  the  Roentgen  rays 
should  not  be  neglected  if  needed,  but  micro- 
scopic examination  is  liable  to  be  misleading  if 
too  minute  scraps  are  obtained.  Cancer  pearls 
are  unmistakable  but  are  not  found  exclusively 
with  carcinoma.  Examination  under  general 
anesthesia  frequently  clears  up  the  diagnosis ; it 
is  not  applied  in  as  many  cases  as  it  should  be. 
The  individual  waits  for  pains  and  thus  permits 
the  phase  of  operability  to  pass,  but  cancer  often 
runs  its  entire  course  without  any  pain. 
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DRUG  FIENDS. 


MARY  KEYT  ISHAM,  M.  D., 

Columbus  State  Hospital. 

[Read  before  a meeting  of  the  Association  of 
Assistant  Physicians  of  Ohio  State  Hospitals,  held 
at  Athens,  O.,  on  Oct.  4,  1911.] 

The  principal  drugs  which,  taken  in  excess,  lead 
to  mental  disturbance  are  alcohol,  opium  and  its 
derivatives,  cocaine,  chloral,  cannabis  indica  or 
Indian  hemp,  hyoscine,  ether,  chloroform,  and  in 
rare  instances,  paraldehyde,  somnal,  sulphonal, 
veronal,  trional,  chloralamide,  antepyrin  and 
phenacetin.  Books  on  mental  diseases  give  under 
alcoholism  alone  many  forms  of  insanity,  with 
their  respective  etiologies,  symptomatologies  and 
treatments.  We  read  of  alcoholic  insanity, 
chronic  alcoholic  intoxication,  delirium  tremens, 
acute  alcoholic  hallucinosis,  Korssakow’s  psy- 
chosis, plain  alcoholism,  physiological  inebriation, 
pathological  inebriation  or  mania  a potu,  chronic 
hallucinatory  insanity,  alcoholic  paranoia,  alco- 
holic dementia,  alcoholic  pseudo-paresis  and  dip- 
somania. 

Although  there  is  ample  opportunity  for  sift- 
ing and  rearranging  a great  deal  of  the  literature 
on  drug  cases,  my  object  is  not  to  review  what 
you  have  already  learned  for  yourselves,  but  to 
attempt  a consideration  of  the  causes  which  lead 
men  and  women  to  misuse  certain  drugs  with 
anseesthetic,  hypnotic  or  mentally  stimulating 
properties.  Occasionally  I shall  glide  into  remarks 
concerning  treatment,  as  it  is  impossible  ade- 
quately to  discuss  cause  and  treatment,  one  with- 
out the  other. 

Although  with  very  few  exceptions  drug  habi- 
tues attribute  the  origin  of  their  trouble  to  the 
taking  of  analgesics  for  unendurable  pains,  many 
begin  the  habit  chiefly  because  they  wish  to  get 
relief  from  mental  or  emotional  strain.  Most  of 
them  are  originally  neuropaths — persons  who  are 
constitutionally  emotional  and  weak-willed.  But 
we  cannot  place  all  the  blame  on  an  irremediable 
inherent  weakness.  Weak  things  have  been 
known  to  grow  strong  under  proper  treatment. 
Those  neuropaths  who  are  placed  in  a sufficiently 
wholesome  environment  and  among  strong,  up- 
lifting personalities  may  escape  the  deleterious 
effect  of  more  weakening  surroundings.  The  feel- 
ing of  nervous  strain  is  a common  complaint 
among  these  individuals.  Artificial  social  stan- 
dards are  largely  responsible  for  the  creation  of 
a constant  feeling  of  stress.  This  thought  has 
been  expressed  over  and  over  again,  but  until 


one  has  seen  hundreds  of  human  waste  products 
of  civilization,  one  does  not  really  believe  it. 
Men  and  women  have  a wrong  idea  of  what  they 
owe  to  others.  They  do  not  understand  that  if 
they  break  down  their  own  health  and  personality, 
they  are  bound  to  be  a burden  on  other  people 
in  the  end. 

Looking  after  one’s  own  health  and  comfort  is 
not  necessarily  selfish.  Selfishness  is  nothing 
more  than  demanding  undue  consideration  from 
other  people.  Unselfishness  does  not  necessitate 
the  giving  out  of  one’s  self  to  a greater  degree 
than  nature  allows.  One’s  duty  to  society  is  a 
much-abused  phrase.  According  to  this  standard, 
a woman  thinks  she  must  accept  every  invitation 
to  every  desirable  social  function  to  which  she 
is  invited.  The  artificial  life  palls  upon  her  mind, 
the  constant  call  for  unnatural  attitudes  of  body 
and  spirit  begin  to  wear  her  out.  For  the  sake 
of  maintaining  her  social  position,  she  begins  to 
take  stimulants  or  depressants  as  her  case  re- 
quires. She  takes  these  to  such  an  alarming 
extent  that  a nerve  specialist  must  be  consulted, 
but  probably  her  physician  himself  was  respons- 
ible for  her  drug-taking  in  the  first  place.  It  is 
a sad  fact  that  many  physicians  are  too  cowardly 
to  tell  their  wealthy  clientelle  exactly  where  the 
trouble  lies.  They  would  probably  lose  their 
position  if  they  did.  The  courageous  doctor  as 
depicted  in  the  novel  “Together,”  by  Robert  Her- 
rick, is  not  often  found  in  real  life.  Individuals 
who  drag  out  miserable  days  under  artificial  social 
exactions  do  not  respect  their  own  individual 
natures.  They  do  not  believe  that  every  human 
being  has  a right  to  be  happy.  With  a larger 
freedom  for  personal  happiness,  the  need  of  insti- 
tutions of  restraint  would  be  greatly  reduced. 
The  amount  of  energy  expended  on  self-suppres- 
sion as  inculcated  by  the  prevailing  ideas  of  what 
constitutes  culture  would,  if  used  otherwise, 
lengthen  the  life  of  an  individual  many  years. 

Being  true  to  one’s  self  and  thoroughly  respect- 
ful to,  and  unashamed  of,  the  powers  with  which 
the  creator  has  endowed  us  involves  a much  more 
unhampered  use  of  ourselves  than  we  are  apt 
to  think  expedient.  On  all  sides  we  are  crowded 
near  to  suffocation  with  the  heavy  standards  of 
former  ages.  The  neurotic  type,  to  which  most 
drug  habitues  belong,  is  unusually  sensitive,  before 
his  mind  becomes  markedly  affected,  to  other 
people’s  opinions.  We  find  him  running,  like  a 
poor  hunted  stag,  toward  the  lake,  to  get  relief 
from  his  critical  pursuers  in  the  quiet  and  unde- 
tected seclusion  of  opiates.  If  this  poor  neurotic 
were  conscious  of  being  surrounded  by  a chari- 
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table  public  who  would  not  consider  that  his 
every  little  harmless  expression  of  nervous  activity 
meant  an  unpardonable  digression  from  the  usual, 
he  would  dobutless  be  saved  from  more  injurious 
habits.  We  can  all  think  of  numerous  health- 
giving, joyous  and  perfectly  harmless  impulses  in 
ourselves  which  must  be  constantly  controlled  for 
fear  of  unpleasant  fanciful  interpretations  which 
might  be  placed  upon  them.  If  a person  takes 
pleasure,  for  instance,  while  waiting  for  a car, 
in  sitting  on  a stone  wall  near-by,  swinging  his 
feet,  and  watching  the  scenery,  is  anyone  hurt? 
If  a person  goes  out  in  a pouring  rain  with  his 
head  bare  and  gets  soaked,  or  likes  to  wade  in 
the  mud,  or  to  lie  on  the  grass  on  a warm  sum- 
mer’s night  and  watch  the  stars,  who  is  harmed? 
And  yet  very  few  inhabitants  of  a city  would  dare 
to  do  these  things.  I feel  convinced,  however, 
that  neuropathic  individuals,  as  well  as  others, 
would  be  much  healthier  and  happier  if  they  felt 
free  to  follow  out  their  simple  impulses  without 
fear  of  criticism.  Public  sentiment  is  beginning 
to  soften  toward  those  who  show  deviation  from 
the  conventional  and  admits  that  this  deviation 
is  not  always  a sign  of  hopeless  badness  and  use- 
lessness, but  may  be,  on  the  contrary,  a signal  of 
some  remarkable  energy,  hitherto  concealed  and 
misunderstood.  Perhaps  no  one  but  a psychiat- 
rist can  appreciate  how  very  large  an  amount  of 
mental  trouble  results  from  forcing  people  to  live 
contrary  to  their  true  and  original  natures.  But 
it  is  very  hard,  of  course,  to  draw  the  line 
between  a rational  self-control,  which  respects 
the  tastes  and  preferences  of  others,  and  a cow- 
ardly submission  to  the  will  of  another,  which 
converts  one  into  a puppet.  We  are  all  more  or 
less  cowardly.  We  refuse  to  be  ourselves 
because  we  are  afraid. 

Unbelief  in  a world  of  spiritual  values  and  in 
a survival  of  personality  after  bodily  death  is 
also  largely  responsible  for  the  condition  of  mind 
which  finally  leads  to  drug-taking.  A certain  type 
of  person  says  that  life  is  sweet  enough  in  the 
enjoyment  of  every  passing  moment,  that  he  does 
not  need  the  delusion  of  immortality  and  of  an 
unseen  world  to  brace  him  up.  But  there  is  a 
time  in  every  life  when  things  are  not  what  they 
have  seemed,  and  the  props  begin  to  sway.  And 
this  is  the  time  when  the  discouraged  one  resorts 
to  drugging.  A belief  in  a future  life,  where 
there  is  a chance  to  straighten  things,  or  at  least 
to  develop  ideals  into  fruition,  is  the  one  idea 
which  can  elevate  depression  of  spirit.  And  a 
belief  in  a world  of  spiritual  values,  where  every 
act  destructive  to  a man’s  personality  is  regis- 


tered permanently,  is  an  influence  which  prevents 
him  from  destroying  himself  by  slow  poison. 
Literary  and  newspaper  men  are  known  to  be 
addicted  in  considerable  numbers  to  cocaine.  A 
feverish  rush  to  get  into  print  urges  them  to  a 
stimulant  which  causes  ease  in  writing.  They 
must  get  stuff  off  while  hot,  as  if,  forsooth,  men 
will  have  become  too  advanced  in  the  course 
of  a few  days  to  care  for  their  productions. 
They  do  not  reflect  that  all  eternity  awaits  them, 
that  if  their  delivery  is  of  importance  it  cannot 
be  wiped  out  on  account  of  a few  days’  delay 
in  publication. 

But  they  write,  not  for  eternity,  but  for  money. 
They  must  live  by  the  sweat  of  their  brows,  they 
say.  And  yet  all  the  while  they  are  committing  a 
slow  suicide  in  order  to  live. 

The  drug  habit  attacks  many  persons  who  have 
some  claim  to  intellectual  superiority.  The  fact 
that  they  resort  to  artificial  mental  stimulation 
shows  that  they  are  not  getting  out  of  life  what 
they  desire.  Their  daily  experiences  do  not 
furnish  them  the  joy  which  they  conceive  to  be 
their  true  portion.  And  doubtless  they  are  per- 
fectly justified  in  seeking  to  materialize  imagined 
pleasures,  but  they  go  about  it  in  the  wrong  way 
and  get  sham  materializations.  It  is  sad  fate 
which  gives  one  the  power  of  imagining  joys  he 
cannot  experience.  A deep  philosophy  underlays 
the  theory  of  Descartes  that  whatever  can  be 
imagined,  exists.  If,  then,  reasons — perhaps  im- 
plicitly— the  drug  fiend,  I can  dream  of  a world 
where  no  mental  strain  exists,  where  I am  not 
blamed  for  living  up  to  impossible  standards, 
where  I can  hold  firmly  that  which  constantly 
eludes  me  in  actual  experience,  and  if  I cannot 
get  it  in  reality,  then  will  I seek  a substitute  for 
it  by  the  aid  of  n artificially  stimulated  imagi- 
nation. In  a measure,  anyone  can  sympathize  with 
the  distracted  and  desperate  man  or  woman  who 
has  failed  in  satisfying  his  or  her  intensest  de- 
sires. These  victims  have  not  the  power  to  obtain 
what  they  want  through  their  own  accustomed 
method  of  existence.  They  are  seekers  after  sen- 
sations, and  restless,  not  having  found  themselves. 
It  has  seemed  that  some  liberating  idea,  some 
actually  illuminating  way  of  truth  upon  which 
they  could  act,  where  they  could  find  rest,  would 
do  more  good  than  all  the  treatment,  either 
hygienic  or  medicinal,  which  one  could  impost 
upon  them.  They  need  the  power  of  personality, 
instilling  into  them  a living  belief. 

A physician  enters  upon  this  realm  between 
medicine  and  religion  with  an  apologetic  atti- 
tude. He  asks  his  brother  physician  not  to  look 
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at  him  in  the  light  of  one  who,  not  having 
enough  practice  to  keep  him  busy,  must  therefore 
meddle  in  a profession  which  does  not  belong 
to  him,  and  he  does  not  wish  to  appear  under 
the  quackish  guise  of  one  who  resorts  to  vague 
statements,  philosophical  because  he  has  not 
enough  scientific  knowledge  to  state  anything 
definitely  about  the  cases  in  hand.  A doctor  who 
confines  his  work  to  plain  physical  illness  may — 
at  some  cost — close  up  his  senses  to  everything 
but  physical  diagnosis  and  physical  methods  of 
treatment,  but  one  who  comes  into  contact  with 
mental  cases  must  have  some  philosophy  of  life 
by  which  he  tries  to  ease  the  tortured  mind  of 
his  sufferer. 

The  preceding  causes  which  we  have  touched 
upon — artificial  standards  in  social  life,  insuf- 
ficient courage  in  living  out  one’s  own  nature, 
lack  of  faith  in  a spiritual  world  and  a survival 
of  personality  after  death,  attempts  to  create  pleas- 
ing sensations  by  drug  stimuli  instead  of  by  the 
natural  result  of  one’s  own  useful  activities — 
may  be  called  predisposing.  Of  course,  all  these 
causes  do  not  necessarily  operate  in  any  one 
case.  And  underlying  the  environmental  and 
tempermental  defects  is,  in  the  great  majority 
of  patients,  the  constitutional  defective  basis 
which  exhibits  itself  in  unnatural  cravings  and 
weakened  will-power.  Among  alcoholics  we  often 
find  a constitutional  intolerance  for  alcohol. 

There  are  other  causes  which  may  more 
properly  be  called  exciting.  Ease  of  access  to  the 
drug  in  question  is  a very  important  one.  Among 
alcoholics  are  a number  of  bartenders,  liquor 
dealers,  brewers,  and  waiters.  Medical  students 
and  practitioners,  professional  nurses,  and  dentists 
furnish  a large  quota  of  morphine  and  cocaine 
fiends.  Medical  men,  . according  to  White, 
furnish  15  per  cent  of  sufferers  from  opium. 
Kraepelin  states  that  the  victims  from  morphinism 
are  limited  to  the  better  classes.  But  I had  reason 
to  doubt  this  statement  when  I observed  the  social 
status  of  many  of  the  patients  who  entered  the 
Columbus  State  Hospital,  and  a druggist  of  large 
and  long  experience,  who  has  learned  also  from 
observation  concerning  drug  distribution  and  con- 
sumption, and  from  discussion  with  other  drug- 
gists, told  me  that  the  most  ignorant  and  degraded 
classes  constituted  the  larger  proportion  of 
morphine  and  cocaine  fiends.  These  cases,  being 
untreated,  do  not  figure  in  statistics,  which  are 
gathered  largely  from  public  institutions ; owing 
at  present  to  a stricter  supervision  of  drug  dis- 
tribution, they  are  not  so  numerous  as  formerly. 

Intolerance  of  pain  on  the  part  of  patients,  and 


carelessness  of  physicians  in  prescribing  analgesics 
are  frequently  exciting  causes,  and  some  persons 
even  begin  the  habit  out  of  mere  curiosity  as  to 
what  sensations  certain  drugs  produce.  After  a 
victim  has  once  started  on  his  downward  career, 
he  may  continue  the  habit  merely  to  avoid  the 
abstinence  symptoms.  These  are  the  most  painful 
phases  of  stopping  the  habit.  They  are  always 
the  direct  opposite  of  the  positive  symptoms 
caused  by  the  intake  of  the  drug,  and  most 
probably  are  due  to  the  development  of  anti- 
bodies. These  develop  an  ever-increasing  system 
which  calls  for  increasing  doses  of  the  drug  in 
order  that  their  effects  may  remain  in  abeyance. 
When  the  habit  is  stopped,  these  anti-bodies  at- 
tack the  organism  ferociously.  Is  it  not  reason- 
able to  suppose  that  they  are,  like  other  anti- 
toxins, an  attempt  of  nature  to  protect  the  organ- 
ism against  danger? 

The  perfectly  constituted  person  possesses  the 
capacity  in  himself  for  the  production  and  enjoy- 
ment of  the  higher  pleasures.  He  holds  within 
the  alchemy  of  his  own  body  the  power  to  gener- 
ate all  the  pleasurable  results  produced  by  all  the 
drugs  in  the  whole  materia  medica.  He  is  the 
highest  exponent  of  the  mineral,  plant,  and 
animal  world.  And  all  these  effects  are  possible 
through  his  own  activities,  if  he  will  only  have 
enough  faith  to  work  for  them  through  the 
natural  functioning  of  all  his  powers.  When  the 
natural  pleasure-producing  activities  of  the  organ- 
ism meet  with  constant  and  long-continued  inter- 
ference from  outlaw  intruders,  the  outraged 
organism  makes  an  attempt  at  self-defense. 

Again,  after  a victim  has  begun  to  take  a drug 
in  order  to  counteract  the  result  of  some  physical 
or  mental  distress,  and  then  continues  to  take  it 
for  other  reasons,  and  has  experienced  all  the 
torture  of  the  results,  he  may  make  the  excuse 
that  he  keeps  on  taking  it  merely  to  see  if  he  can 
not  work  himself  back  into  the  normal  condition 
from  which  he  originally  started.  Laxness, of 
public  sentiment  and  ignorance  on  the  part  of  the 
public  of  the  dire  effects  of  narcotics,  analgesics, 
nerve  sedatives,  etc.,  and  of  what  certain  patent 
medicines  contain,  used  to  be  more  of  a cause 
than  it  is  now.  Morphine  and  cocaine  are  fre- 
quently taken  in  the  first  place  to  stimulate  the 
brain  to  an  increased  amount  of  work.  In  spite 
of  all  the  literature  of  attractive  effects  which 
follows  the  taking  of  these  various  drugs,  most 
of  the  habitues  will  tell  you  that  they  do  not  get 
out  of  it  what  they  expect. 

The  rational  treatment,  of  course,  is  that  which 
attacks  the  cause.  And  this  cause  is  usually  and 
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principally  a mental  one.  An  individual  comes  to 
a place  in  life  where  he  says  to  himself,  Any- 
where but  here!”  “Anytime  but  now!”  “Anything 
but  this!”  He  desires  and  needs  a complete 
change.  Since  a natural  change  is  out  of  the 
question,  the  exasperated  and  desperate  creature 
seeks  the  temporary  mental  relief  afforded  by 
certain  drugs.  If  the  poor,  hunted  victim  could 
be  persuaded  at  this  stage  to  use  his  whole  effort 
in  working  to  get  the  things  for  which  his  nature 
craves,  he  could  be  saved.  The  effort  itself  would 
save  him.  He  must  be  persuaded  to  believe  that 
he  bears  within  his  own  nature  the  possibility  of 
all  those  effects  which  he  seeks,  and  that  every 
time  he  introduces  poisonous  substances  into  his 
system  he  thereby  helps  to  destroy  his  own 
capacity  for  the  reproduction  of  happiness — he 
becomes  immune  to  happiness.  Man  is  evolved 
from  lower  forms  of  life  and  is  constantly  prog- 
ressing in  a divinely  spiritual  power  by  which  he 
exerts  a controlling  force  over  all  the  actually 
tangible  substance  which  he  possesses.  He  con- 
tains a kingdom  of  heaven  within  himself,  and 
whoever  can  make  the  drug  fiend  believe  this  at  a 
certain  critical  point  in  his  history  will  be  able 
to  cure  him. 


TREATMENT  OF  GRIP. 

F.  S.  Meara,  New  York  (Interstate  Medical 
Journal,  December),  includes  under  the  term 
“grip”  all  those  illnesses  characterized  by  sudden 
onset,  aching  pains  in  the  back  and  limbs,  head- 
acre,  high  fever,  prostration,  some  catarrhal  symp- 
toms, and  followed  by  weakness  and  prostration 
out  of  proportion  to  the  other  symptoms.  In  no 
other  acute  infection  do  the  coal-tar  products 
work  so  happily  to  the  comfort  of  the  patient, 
says  Meara.  He  is  in  the  habit  of  giving  acetane- 
lide  in  1^4  grain  doses,  combined  with  soda  and 
% grain  of  caffeine.  The  drug  is  frequently  re- 
peated, every  hour  until  four  doses  are  taken, 
then  every  two  hours  until  10  grains  are  taken, 
after  this  every  three  hours.  No  injurious  ef- 
fects have  been  observed  where  the  drug  were 
so  given.  For  the  catarrhal  symptoms,  inhalations 
of  compound  tincture  of  benzoin,  a teaspoonful 
or  two  in  a pitcher  of  hot  water,  are  useful,  as 
are  inhalations  of  menthol  prepared  by  pouring 
a few  drops  of  the  alcoholic  solution  on  hot 
water.  When  the  catarrhal  symptoms  are  very 
resistant  and  persistent  for  weeks  in  spite  of 
treatment,  a change  of  air  will  almost  always 
work  marvels. 


X-RAY  IN  GYNECOLOGIC  THERAPY. 

E.  H.  Skinner  (Interstate  Medical  Journal,  No- 
vember), reviews  the  recent  rather  extensive  lit- 
erature on  the  X-ray  in  gynecologic  therapy,  espe- 
cially in  the  treatment  of  uterine  myoma.  The 
treatment  in  such  cases  is  based  upon  the  fact  that 
the  X-ray  can  produce  ovarian  atrophy  and  the 
artificial  menopause  incident  thereto.  Albers- 
Schoenberg  states  that  we  may  expect  certain  defi- 
nite changes,  as  follows:  (1)  Cessation  of  men- 

struation, producing  a reduction  in  the  myoma 
mass  and  the  disappearance  of  the  menstrual  or 
intermenstrual  bleeding  accompanying  myomas,  to- 
gether with  relief  from  pain;  (2)  the  relief  of 
post-climacteric  bleeding;  (3)  the  lessening  or 
cure  of  conditions  in  the  post-climacteric  period 
depending  upon  myomas  without  bleeding.  It 
seems  that  the  menstrual  flow  following  the  first 
exposure  may  be  quite  profuse,  and  this  treatment 
is  therefore  not  advisable  in  very  anemic  women 
with  less  than  40  per  cent,  hemoglobin.  A very 
important  matter  is  the  proper  technique  and 
dosage  of  the  ray  to  be  employed,  and  Skinner  re- 
views in  detail  the  methods  employed  by  Pfahler, 
Albers-Schoenberg,  and  Bordier  to  guide  them  in 
the  proper  therapy. 


BONE  AND  JOINT  TUBERCULOSIS. 

In  N.  Allison's  review  of  the  recent  literature 
on  bone  and  joint  tuberculosis  (Interstate  Medi- 
cal Journal,  December),  one  is  struck  by  the 
directly  opposite  positions  which  surgeons  take  in 
the  question  of  operative  treatment.  While  such 
men  as  Alapy  and  Ely  believe  that  most  good 
can  be  accomplished  by  conservative  treatment, 
Huntington  is  in  favor  of  direct  attack,  believing 
that  removal  of  the  tuberculous  focus  at  the 
knee,  hip,  elbow,  and  ankle  is  a feasible  and  fully 
accredited  surgical  procedure,  and  advocating 
operative  attack  even  on  early  tuberculosis  of  the 
hip.  Allison  believes  that  such  a stand  is 
dangerous  and  harmful,  and  says  that  tubercu- 
losis of  the  bones  and  joints,  especially  in  chil- 
dren, has  been  proven  to  be  most  successfully 
treated  by  conservative  measures.  The  mortality 
in  the  conservative  treatment  of  hip  disease  is 
about  that  of  the  operative  treatment,  but  the 
deformity  is  less  in  the  former  method,  while 
the  risk  of  abscess  and  general  tuberculosis  is 
not,  as  has  been  claimed,  increased  by  such  treat- 
ment. 
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THE  ANNUAL  MEETING. 

The  Council  met  in  Toledo  on  January  8 
and  set  the  date  for  the  next  annual  meet- 
ing to  be  held  in  Dayton  on  Tuesday, 
Wednesday  and  Thursday.  May  7,  8 and  9. 

The  reports  of  the  section  officers  in 
regard  to  the  programs  so  far  as  outlined 
were  discussed  and  in  large  part  approved. 
The  Council  is  especially  anxious  for  a 
program  of  interest  this  year  and  the  prep- 
arations thus  far  outlined  promise  an  un- 
usually attractive  meeting.  The  sectional 
programs  are  nearly  all  complete  at  present 
and  show  lhat  great  care  has  been  exercised 
in  their  compilation.  For  the  general  meet- 
ing speakers  of  national  reputation  have 
been  secured.  Their  names  and  the  titles  of 
their  addresses  will  be  announced  later. 

It  is  proposed  to  nold  the  meeting  of  the 
House  of  Delegates  upon  the  first  day  and 
complete  its  work  before  the  scientific  sec- 
tions convene,  in  order  that  the  delegates 
may  not  be  prevented  from  attending  them, 
as  has  often  happened  heretofore. 

This  is  an  innovation  and  it  is  hoped  to 
prove  of  great  advantage  This  meeting  of 
the  House  of  Delegates  is  to  be  a very  im- 
portant one.  as  the  revision  of  the  constitu- 
tion is  to  be  considered.  County  societies 


therefore  should  select  for  their  delegates 
men  who  will  be  sure  to  attend,  and  dele- 
gates if  they  accept  their  appointments 
should  arrange  to  be  on  hand  promptly  on 
the  first  day.  Further  notice  will  be  given, 
but  a word  in  season  may  not  be  amiss. 


A MEETING  FOR  COUNTY  SECRE- 
TARIES. 

The  plan  of  calling  a County  Secretaries’ 
meeting  is  again  under  consideration,  and 
seems  to  us  an  excellent  idea.  The  position 
of  secretary  in  any  society  is  one  of  the  most 
difficult,  and  at  the  same  time  one  of  the 
most  important.  It  calls  for  enthusiastic 
interest  in  organization  work,  together  with 
persistence,  patience,  tact,  experience  and  a 
willingness  to  sacrifice  time  and  trouble. 
And  yet  too  frequently  the  office  is  conferred 
with  but  little  thought  as  to  the  possession 
of  these  qualities  by  the  candidate  selected. 
Some  times  petty  local  politics  play  a part ; 
occasionally  the  office  is  passed  around  in 
rotation ; once  we  heard  a secretary  say  he 
was  elected  because  he  was  the  only  man 
absent  from  the  annual  meeting ; and  so  on 
for  all  sorts  of  reasons.  The  wonder  is  that 
we  have  as  many  good  secretaries  as  we 
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have,  and  that  fact  is  a testimony  to  the 
adaptability  of  a goodly  number  of  our 
members,  and  their  willingness  to  try  and 
fulfill  the  obligations  of  the  office  when  they 
have  once  been  selected.  To  these  we  be- 
lieve that  a secretaries’  meeting  would  be 
very  welcome.  No  man  really  competent 
and  interested  in  his  work  feels  that  he 
“knows  it  all”  or  would  reject  an  oppor- 
tunity such  as  this,  if  he  could  possibly  help 
it,  to  discuss  his  difficulties  with  fellow  sec- 
retaries, and  to  receive  new  ideas  and  ex- 
change views.  To  such,  a meeting  of  this 
sort  would  be  full  of  interest  and  practical 
value. 

But  there  are  many  poor  secretaries  in 
office  at  present.  Some  have  been  good  in 
the  past,  but  have  been  continued  too  long 
in  office  and  have  grown  stale,  or  are  too 
busy,  or  have  lost  heart  from  the  difficulties 
encountered.  Others  fail  from  inexperience, 
or  some  reason  or  another.  To  all  these  a 
secretaries’  meeting  would  be  of  the  greatest 
possible  aid.  The  older  ones  would  renew 
or  even  resurrect  their  interest  and  en- 
thusiasm. The  discouraged  might  learn 
how  others  have  met  and  overcome  diffi- 
culties just  like  theirs ; and  the  young  and 
inexperienced  would  learn  of  the  ways  and 
methods  of  their  older  and  successful  col- 
leagues.. Thus  a meeting  of  all  our  secre- 
taries would  be  an  aid  to  every  one  of  them 
and  react  to  the  benefit  of  every  county 
society  in  the  state.  Every  county  society 
should  insist  that  its  secretary  attend  this 
meeting  and  gladly  pay  the  traveling  ex- 
penses as  a matter  of  political  economy.  If 
the  secretary  is  willing  to  give  his  time,  the 
society  should  certainly  contribute  the  inci- 
dental expense.  Especially  in  those  counties 
where  the  societies  are  not  flourishing,  every 
effort  should  be  made  to  have  the  secretary 
attend.  Such  a condition  is  a reflection  upon 
the  secretary ; no  matter  how  discouraging 
the  local  state  of  affairs  may  appear,  or  the 
apparent  validity  of  his  excuses,  the  reflec- 
tion remains.  Let  such  a one  attend  this 


meeting,  see  what  others  are  doing  and  have 
done,  and  noblesse  oblige  better  qualify  him- 
self for  the  obligations  assumed.  Our  sec- 
retaries are  the  backbone  of  our  whole 
organization  plan,  and  increase  in  their  effi- 
ciency will  multiply  in  a surprising  degree 
the  scope  and  magnitude  of  the  usefulness 
and  value  of  our  whole  organization. 


NOTICE  TO  SECRETARIES. 

In  a circular  letter  recently  issued  by  Dr. 
Alex.  R.  Craig,  Secretary  of  the  A.  M.  A., 
the  writer  requests  all  secretaries  to  place 
him  on  the  mailing  list  for  notices  of  meet- 
ings, programs,  bulletins  or  publications  of 
any  sort,  as  it  is  proposed  to  establish  a 
medium  of  exchange  of  ideas  so  as  to  help 
in  the  work  of  building  up  strong  societies 
and  maintaining  the  interest  in  scientific  an  1 
organization  work.  He  writes  : 

“It  will  greatly  assist  this  work  if  all 
societies  send  to  this  office  programs  and 
calls  or  announcements  of  all  their  meetings. 
If  your  society  does  not  do  this,  kindly  place 
on  vour  mailing  list  ‘The  American  Medical 
Association.  Secretary’s  Department  .535 
Dearborn  Avenue,  Chicago.’ 

The  publications  of  component  societies 
that  we  now  receive  range  from  announce- 
ments of  the  time  and  place  of  meeting, 
which  usually  give  the  program  of  the  ses- 
sion and  in  some  instances  publish  the  pa- 
pers, either  in  full  or  in  abstracts,  read  at 
the  preceding  meeting ; to  bright,  attractive 
little  local  medical  ‘newspapers’  which  in 
addition  to  publishing  the  records  of  the 
meetings,  keep  the  members  of  the  society 
informed  of  happenings  that  interest  the 
local  profession.  One  county  secretary 
writes  a circular  letter  which  is  manifolded 
and  in  place  of  a printed  call  is  sent  to  the 
members  of  his  society.  This  saves  the 
society  the  cost  of  printing. 

One  of  these  bulletins  or  calls  notes  sev- 
eral removals,  a resignation,  and  announces 
the  election  of  a new  member,  and  in  each 
instance  a brief  comment  is  made.  Another 
calls  attention  to  a number  on  the  program 
for  the  next  meeting,  as  follows : 

Since  the  last  meeting  of  our  societv  one 
of  our  members  was  called  to  attend  a lady 
suffering  from  slight  pain  in  the  stomach, 
followed  by  vomiting  of  blood  and  passing 
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of  tarry  stools.  W ithin  a few  days  the  pa- 
tient died.  The  doctor  in  attendance  se- 
cured permission  to  make  an  examination 
of  the  stomach  after  death.  He  learned  the 
cause  of  this  patient’s  pain  and  saw  the 
pathological  condition  that  finally  caused 
death.  Would  vou  be  interested  to  know 
about  this  case?  Certainly!  A most  val- 
uable and  never  to  be  forgotten  lesson. 
Come  to  the  October  meeting  and  you  shall 
hear  all  about  this  interesting  condition. 

In  a third,  the  following  comment  is 

made:  • 

In  our  last  issue  we  published  a list  of  the 
members  of  the  Fayette  County  Medical  So- 
ciety, 97  in  number.  Below  is  a list  of  phy- 
sicians in  the  county  who  are  not  members. 
Please  look  over  this  list  and  if  you  know 
of  any  additional  names,  send  them  to  the 
secretary,  who  wishes  to  have  the  name  of 
every  phvsician  in  our  county.  Let  us  en- 
deavor to  reduce  this  list  to  the  vanishing 
point.  In  its  present  condition,  it  is  a re- 
proach to  our  society  and  especially  to  the 
secretary. 

Still  another  ‘boosts’  itself  and  then  calls 
for  the  support  of  its  members : 

For  the  last  two  years  we  have  had  the 
largest  increase  in  membership  of  any 
society  in  the  state.  During  the  next  two 
years  we  are  going  to  ask  the  other  countv 
societies  to  ‘watch  us,’  for  we  are  going  to 
lead  the  way  in  all  other  lines. 

At  this  time  when  the  fall  work  of  the 
organization  is  about  to  commence,  it  seems 
not  inopportune  that  we  should  make  cer- 
tain resolutions  within  ourselves  as  to  the 
part  which  we  shall  individually  play  in  the 
life  of  the  societv  during  the  coming  year. 
The  Allegheny  County  Medical  Society  js 
our  society,  and  it  will  be  what  we  make  it. 
In  everv  medical  society  there  is  a more  or 
less  limited  group  of  members  who  regu- 
larly attend  all  meetings.  A second  group 
may  be  counted  upon  to  attend  meetings 
which  are  of  peculiar  interest  to  themselves. 
There  is  a third  and  larger  group  composed 
of  men  who  seldom  or  never  assemble  with 
their  fellow  members.  If  we  have  been 
counted  with  the  second  or  third  group  in 
the  past,  would  it  not  be  better  to  affiliate 
ourselves  with  the  first  group  at  once? 

It  would  be  of  interest  to  know  when  the 
secretaries  of  the  various  county  societies 
last  saw  or  heard  from  the  councilor  of  their 
district.  Please  let  us  know  when  you  last 
consulted  him,  and  whether  or  not  you  have 


invited  him  to  “drop  in”  on  your  society  at 
one  of  its  meetings.  Of  course,  he  is  a wel- 
come visitor,  but  bis  task  will  be  more  pleas- 
ant if  he  is  assured  that  you  want  his 
presence.  Have  you  reported  to  the  coun- 
cilor any  good  papers  read  by  your  mem- 
bers during  the  past  year?  If  be  knew  of 
these,  he  might  arrange  to  have  them  re- 
peated at  some  neighboring  societies.  An 
exchange  of  courtesies  between  component 
societies  that  will  provide  for  the  presenta- 
tion of  the  valuable  contributions  of  mem- 
bers of  one  society  to  other  societies  will 
both  assist  in  arranging  interesting  pro- 
grams and  stimulate  men  to  prepare  original 
papers : moreover,  the  papers  will  improve 
with  each  presentation,  as  the  author  will 
profit  by  the  discussion  which  the  paper 
brings  forth.  These  discussions  will  broaden 
the  author’s  grasp  of  his  subject  and  teach 
him  how  best  to  present  the  theme.  Of 
course,  you  will  recommend  the  address,  not 
the  speaker.  For  unless  you  will  stand 
sponsor  for  the  paper,  you  should  not  ask 
tbe  councilor  to  do  so. 

Councilors  will  be  interested  to  know  of' 
a scheme  used  by  one  of  their  number  in 
Texas,  who.  in  calling  a district  meeting, 
used  an  outline  map  of  the  counties  of  his 
district.  In  the  different  counties,  along 
with  the  name  of  the  county,  he  entered  the 
number  of  physicians  in  the  county,  and  the 
number  that  belonged  to  its  component 
society.  On  the  envelope,  he  mimeographed 
a list  of  the  counties,  followed  by  three 
columns  of  figures ; first,  the  number  of 
physicians  in  the  county ; second,  the  num- 
ber not  members  of  the  county  society:  and 
third,  the  number  of  members  of  the  countv 
organization.  This  unique  presentation  of 
the  membership  of  the  district  must  have 
stimulated  the  different  societies  to  activity 
in  increasing  membership.  We  shall  he 
happy  to  hear  of  any  improvement  on  this 
plan,  or  anything  that  has  proven  effective 
in  benefiting  the  organization.” 

We  believe  this  is  an  excellent  suggestion 
and  will  be  glad  to  co-operate  as  far  as  pos- 
sible. We  will  forward  communications  of 
the  above  sort  sent  us,  but  we  would  urge 
the  county  secretaries  to  avail  themselves 
of  this  opportunity  and  get  in  personal  touch 
with  the  Secretary  of  the  American  Medi- 
cal Association. 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


INJECTION  OF  ALUM  SOLUTION  FOR 
STIMULATION  OF  THE  BOWEL 
AFTER  OPERATIONS. 

In  answer  to  a question  (Amer.  Jour.  Obs.,  etc., 
Dec.,  1911,  p.  1026),  Dr.  Dorsett  credits  Dr.  Virgil 
0.  Hardom  of  Atlanta  with  first  using  the 
method.  He  said:  “Two  or  three  weeks  before 
our  meeting  at  Cleveland,  I came  home  on  the 
train  from  Cleveland  with  Dr.  Eastman,  of  In- 
dianapolis. A case  of  paresis  of  the  bowel  after 
operation  was  mentioned,  and  he  told  me  he  had 
received  a reprint  from  Dr.  Hardon,  that  he  had 
tried  alum  injections  in  two  cases  with  satisfac- 
tory results  and  when  I got  home  I received  or 
found  one  of  these  reprints  on  my  desk.  In  two 
hours  thereafter  I was  called  to  see  a case  of 
obstruction  of  the  lower  bowel,  and  in  that  case  I 
used  it,  and  have  used  it  very  frequently  since. 
One  ounce  to  the  quart  is  the  proper  proportion. 
One  ounce  to  the  pint  may  cause  sloughing  of 
mucosa.” 


ROENTGEN-RAY  TREATMENT  IN  GYNEC- 
OLOGY. 

Bela  Kelen  ( Monatsschr . f.  Geb.  «.  Gyn.,  Aug- 
ust, 1911)  says  that  the  X-Rays  are  of  value  in 
several  ways  in  gynecology'.  The  deeper  tissues 
are  reached  with  difficulty  and  only  by  strong 
currents,  on  account  of  the  diffusion  'of  the  rays. 
They  are  of  special  value  in  preventing  excessive 
menstruation,  and  in  hastening  the  menopause  in 
cases  of  hemorrhage.  They  cause  atrophy  of 
myomata,  and  lessen  the  pain,  while  stopping  the 
exhausting  hemorrhages.  Production  of  sterility 
by  this  means  is  without  dangerous  phenomena, 
though  it  has  the  disadvantage  of  being  slow  in 
effecting  this  result.  This  sterilization  is  due  to 
the  selective  action  of  the  rays  on  the  Graafian 
follicles.  Faber  examined  a uterus  and  ovaries 
removed  for  myoma  six  days  after  the  application 
of  the  rays  and  found  that  the  follicles  were 
affected  and  there  was  hemorrhage  into  their 
walls.  It  is  necessary  to  use  strong  currents  to 
control  hemorrhages.  After  an  application  of 
the  rays  it  is  necessary  to  leave  an  interval  of 
rest  before  making  another  application.  The 
deeper  the  growth,  the  stronger  must  the  current 
be.  In  malignanat  growths  of  the  genital  organs 
the  authors  have  acted  only  upon  inoperable 
cases;  they  have  not  obtained  a single  cure,  but 
life  has  been  prolonged  and  made  more  com- 


fortable, hemorrhage  and  pain  being  controlled. 
After  operation  on  malignant  growths  the  use 
of  the  rays  as  a prophylactic  against  recurrence 
is  of  great  benefit.  The  greatest  field  of  useful- 
ness is  in  its  action  on  menstrual  anomalies  and 
hemorrhagic  growths. — via.  Amer.  Jour,  Obs., 
etc.,  Nov.,  1911. 

[The  above  review  is  of  interest  as  giving  some 
definite  idea  as  to  what  may  be  expected  from  the 
use  of  the  x-ray  in  treating  such  conditions,  and 
is  quoted,  not  because  it  will  invariably  be  found 
serviceable,  but  to  call  attention  to  the  fact  that 
such  results  have  been  obtained  by  such  means. 
In  the  Aug.,  1911,  Archives  of  Roentgen-Ray 
there  appears  an  article  on  “Radio-Therapeutic 
Treatment  of  Fibroma  of  the  Uterus”  in  which 
it  is  definitely  shown  that  its  efficiency  is  limited 
to  checking  the  hemorrhage  in  simple  fibromata 
and  to  reducing  the  size  of  those  of  recent  growth ; 
but  that  it  has  no  marked  effect  upon  the  growth 
of  the  cystic  types  nor  upon  those  of  long  stand- 
ing. Nor  should  it  be  used  in  cases  where  pres- 
sure symptoms  are  urgent. — Ed.] 

DRESSING  FOR  CIRCUMCISION  WOUNDS 

Hermann  B.  Gessner,  M.  D.,  of  New  Orleans, 
in  the  Interstate  Medical  Journal,  has  the  follow- 
ing to  say  in  regard  to  the  dressing  to  be  used 
for  circumcision  wounds :, 

“On  infants  the  dressing  consists  simply  of  a 
copious  application  of  2 per  cent  carbolized  vase- 
line, with  a light  wrapping  of  sterile  gauze.  At 
every  change  of  the  diaper  the  vaseline  and  gauze 
are  renewed.  On  adults  a dressing  that  is  just 
where  it  is  needed  and  nowhere  else,  that  makes 
the  proper  degree  of  pressure  and  no  more,  is 
applied  in  the  following  way : The  sutures  of 

catgut  when  tied  are  cut  long,  say  three  inches 
long.  A strip  of  gauze  long  enough  to  more  than 
encircle  the  penis,  is  rolled  into  a cord  about  one- 
half  inch  in  diameter,  and  one  end  is  tied  between 
the  two  strands  of  any  one  suture.  It  is  then 
placed  between  the  two  strands  of  the  next  suture, 
which  are  tied  down  on  it.  This  is  repeated  until 
the  end  of  the  gauze  roll  is  brought  around  to 
the  initial  suture,  between  whose  strands  it  is 
now  again  tied.  Thus  a gauze  dressing  is  ap- 
plied directly  to  the  circumcision  wound,  on 
which  it  makes  more  or  less  pressure  according 
to  the  traction  made  on  it  while  tying  down  the 
suture  strands.  It  does  not  interfere  with  uri- 
nating, nor  does  it  become  saturated  with  urine. 
Removal  is  readily  effected,  after  three  days,  by 
cutting  in  the  catgut  knots  that  hold  the  gauze 
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in  place  and  soaking  the  penis  in  a basin  of  warm 
water.  A strip  of  ZO  adhesive  makes  a satisfac- 
tory collar  at  this  stage  of  the  case.  This  method 
is  not  original,  being  attributed  according  to  oral 
tradition,  to  Wyeth,  of  New  York.” — Via.  Texas 
State  Jour,  of  Med.,  Jan.,  1912. 

(Plain  sterile  vaseline  can  be  used  just  as  effi- 
ciently as  carbolized  vaseline,  and  it  is  absolutely 
safe.  There  is  no  excuse  for  bichloride  dressings 
in  this  operation,  particularly  in  young  children. 
With  vaseline  the  dressing  never  sticks  and  the 
child  has  no  discomfort  such  as  with  other  cus- 
tomary dressings. — Ed.) 


THE  ROLLING  DOWN  OF  RETRACTED 
TENDONS  FOLLOWING  ACCIDENTAL 
DIVISION. 

A.  C.  Straucher  (Journal-Lancet,  Jan.  1,  1912, 
p.  18)  gives  the  following  procedure : 

“The  following  procedure,  as  practiced  in  the 
University  Surgical  Clinic,  Berlin,  easily  over- 
comes the  difficulty  of  obtaining  for  suture  ten- 
dons which  have  been  retracted  within  their 
tendon-sheaths  by  their  controlling  muscles,  fol- 
lowing accidental  division. 

“Place  the  initial  extremity  of  an  ordinary  Es- 
march rubber  bandage  just  above  the  origin  of 
the  muscles  controlling  the  severed  tendons,  and 
secure  by  a few  circular  turns.  Apply  firmly  with 
the  rubber  greatly  on  the  stretch,  a simple,  de- 
scending spiral  bandage,  each  turn  well  over- 
lapping a portion  of  the  preceding  one  by  a third 
or  a half.  The  retracted  tendons  will  so  be  rolled 
down,  and  the  severed  extremities  brought  out 
into  the  wound ; i.  e.,  an  incised  wound  of  the 
forearm  severing  the  tendons,  the  upper  ends  of 
which  are  retracted  up  the  forearm  within  their 
tendon-sheaths.  Place  and  secure  the  initial  ex- 
tremity of  the  rubber  roller  just  above  the  elbow, 
and  apply  the  descending  spiral  bandage  as  de- 
scribed. The  ends  of  the  retracted  tendons  will 
first  present  themselves  at  the  openings  of  their 
tendon-sheaths,  and  then  be  rolled  out,  permitting 
their  being  easily  grasped  with  forceps  and  so 
obtained  for  suture. 

“The  procedure  is  simple  and  effective,  and  ob- 
viates the  otherwise  necessity,  at  times,  of  the 
longitudinal  slitting  up  of  the  tendon-sheaths.” 


“WHERE  SHALL  THE  LINE  BE  DRAWN 
BETWEEN  MEDICINE  AND  SURGERY 
IN  BORDERLINE  CASES? 

“Dr.  James  E.  Moore,  of  Minneapolis,  said  that 
all  diseases  of  the  thyroid,  except  malignancy  and 
tumors,  were  medical  in  the  early  stages,  because 
at  that  time  a majority  of  them  could  be  cured 


without  operation.  Many  of  them  became  sur- 
gical when  neglected,  or  when  non-surgical  treat- 
ment failed.  A case  of  goitre  became  surgical 
as  soon  as  it  gave  serious  symptoms  which  failed 
to  yield  to  proper  medical  treatment.  The  danger 
was  that  it  might  be  kept  on  the  medical  side  of 
the  border  line  until  the  best  time  for  operation 
had  passed. 

“Diseases  of  the  breast  were  always  surgical. 
In  face  of  the  facts  that  80  per  cent  of  tumors 
of  the  breast  were  malignant,  and  the  mortality 
of  cancer  without  surgical  treatment  was  100  per 
cent,  it  was  difficult  to  understand  how  any  man 
could  have  the  temerity  to  treat  a nodule  in  the 
breast  by  any  but  surgical  means.  Every  man 
who  examined  a nodule  in  a breast  assumed  a 
grave  responsibility,  and  he  owed  it  to  himself  as 
well  as  to  his  patients  to  give  a positive  opinion 
or  to  admit  that  he  was  unable  to  do  so.  It  was  a 
crime  to  paint  a nodule  in  a breast  with  iodine 
and  await  developments,  for  the  chances  were 
that  in  four  out  of  five  cases  it  was  malignant, 
and  when  it  was  malignant  the  patient’s  only  hope 
was  in  an  early  operation. 

“Most  diseases  of  the  stomach  were  still  on 
the  border  line.  Malignant  disease  here,  as  else- 
where, was  always  surgical,  and  when  medical 
men,  laboratory  men  and  surgeons  by  their  com- 
bined efforts  shall  have  arrived  at  a means  of 
early  diagnosis,  as  large  a percentage  of  cures 
should  follow  surgery  here  as  elsewhere,  because 
this  organ  was  very  tolerant  of  surgery. 

“All  gastric  ulcers  were  primarily  medical  be- 
cause when,  promptly  recognized  the  vast  ma- 
jority of  them  would  recover  under  intelligent 
medical  treatment.  They  became  surgical  when 
they  caused  perforation,  persistent  or  recurrent 
hemorrhage  or  stenosis,  and  when,  for  lack  of  or 
in  spite  of  intelligent  medical  treatment,  they  be- 
came chronic  with  thick  walls  and  hardened 
bases.  The  present  surgical  treatment  -of  gastric 
ulcer  by  gastro-enterostomy  was  far  from  satis- 
factory. 

“Dilation  of  the  stomach  without  stenosis  was 
always  medical.  Surgeons  had  tried  various 
methods  for  the  relief  of  this  condition,  but  had 
failed  to  secure  satisfactory  results. 

“Diseases  of  the  gall  bladder  were  practically 
all  surgical.  Medicine  could  do  nothing  for  gall- 
stones, or  for  an  infected  gall  bladder. 

“Most  diseases  of  the  liver  were  medical,  for 
up  to  the  present  time  surgery  had  demonstrated 
a very  limited  field  of  usefulness. 

“The  kidneys  furnished  many  border-line  cases. 
In  the  presence  of  stone  or  pyogenic  infection  all 
agreed  that  the  treatment  should  be  surgical.  The 
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treatment  of  Bright’s  disease  by  decapsulation 
had  been  advocated  and  practiced  by  a few  but 
had  not  afforded  sufficient  encouragement  to  give 
it  a definite  place  in  surgery. 

“Visceroptoses  had  swayed  back  and  forth 
across  the  boundary  line,  but  at  the  present  time 
experienced  surgeons  quite  generally  agreed  that 
surgery  was  a failure  in  these  conditions. 

“Tubercular  peritonitis  was  still  on  the  border 
line,  for  it  was  an  open  question  in  the  minds  of 
both  physicians  and  surgeons  as  to  how  these 
cases  could  be  most  successfully  treated.  Tuber- 
culosis in  all  parts  of  the  body  furnished  many 
border-line  cases,  and  whether  treated  medically 
or  surgically  there  was  certainly  great  opportunity 
for  improvement  over  our  present  methods.” — 
From  Report  of  the  Southern  Surgical  and 
Gynecological  Association,  in  Boston  Med.  and 
Surg.  Jour.,  Jan.  1,  1912. 


ACIDOSIS  FOLLOWING  NEPHRECTOMY. 

Acidosis  following  operative  procedures  under 
anesthesia  is  a well  established  clinical  entity.  It 
has  been  shown  by  Bevan  to  occur  more  fre 
quently  following  chloroform  than  ether  anes- 
thesia.  It  is  more  liable  to  occur  in  cases  of 
gangrene  as  in  appendicitis,  twisted  ovarian 
pedicle  with  strangulation  of  the  mass,  etc.,  and 
in  cases  where  there  has  been  long  suppurations. 
It  also  is  liable  to  occur  where  anesthesia  is  fre- 
quently repeated  at  short  intervals.  In  reporting 
a case  following  nephrectomy,  Squier  (Med.  Rec., 
Jan.  6,  1912,  p.  7)  gives  a typical  picture: 

“The  patient  was  under  anesthesia  twenty-five 
minutes  and  recovered  from  the  operation,  with 
the  exception  of  some  watery  emesis,  without  in- 
cident. In  the  first  twenty-four  hours  twelve 
ounces  of  urine  were  voided.  She  continued  in 
good  condition  for  four  days.  The  average 
amount  of  urine  excreted  in  twenty-four  hours 
was  twenty-five  ounces.  The  urine  analysis  at 
this  time  showed  an  acid  reaction,  a specific 
gravity  of  1010,  a trace  of  albumin,  hyalin  casts 
and  some  pus  cells.  The  temperature  ran  at  100° 
F.,  and  fell  to  normal  by  the  fourth  day.  On  the 
fifth  day  a heavy  sweet  odor  of  the  breath  was 
noticeable  and  she  developed  great  excitement. 
The  blood  pressure  rose  from  160  to  220,  and  the 
pulse  beat  from  80  to  100.  The  temperature  re- 
mained normal.  On  the  seventh  day  traces  of 
acetone  were  first  found  in  the  urine.  The  pa- 
tient became  progressively  worse  and  went  from 
excitement  to  delirium.  She  died  on  the  twelfth 
day  after  operation.  The  temperature  had  been 
normal  for  eight  days.  The  pulse  ranged  from 
90  to  100.  The  daily  excretion  of  urine  averaged 
30  ounces.  Examination  of  urine  the  day  before 


death  showed  the  following:  Reaction,  acid;  sed- 
iment, moderate ; albumin,  trace ; bile  pigment, 
negative;  urea,  1.058  per  cent;  indican,  excess; 
color,  amber;  odor,  not  offensive;  specific  gravity, 
1,012  at  150°  .;  sugar,  negative;  acetone,  traces; 
chlorides,  0.5  per  cent.  Microscopic  examination: 
Blood,  none;  pus,  some  cells;  mucus,  small 
amount;  casts,  some  hyalin;  bacteria,  slight  bac- 
teriuria;  epithelium,  some  bladder  cells;  crystals, 
none.  The  treatment  besides  symptomatic  was 
the  administration  of  large  doses  of  sodium  bi- 
carbonate by  mouth  and  rectum. 

“It  was  surprising  that  the  evidence  in  the  urine 
of  an  acidosis  was  not  more  marked,  in  view  of 
the  clinical  symptoms.  Nevertheless,  it  is  a fact 
that  the  evidences  in  the  urine  are  not  necessarily 
in  proportion  to  the  symptoms.  It  works  both 
ways;  severe  symptoms,  little  in  the  urine  (always 
some)  ; slight  symptoms,  much  in  the  urine. 
These  are,  however,  exceptions.  * * * The  pres- 
ence of  the  acetone  bodies  in  the  blood  or  urine 
as  actually  being  the  cause  of  the  symptoms  of 
delayed  chloroform  poisoning  or  merely  as  an 
evidence  of  grave  changes  either  in  the  function 
or  structure  of  the  cells  of  the  liver  or  other 
organs  is  by  no  means  finally  settled.  Prolonged 
acidosis  without  symptoms  is  not  unknown  in 
diabetes  and  neutralization  of  the  acids  by  in- 
fusion of  massive  doses  of  alkalies  does  not  al- 
ways produce  amelioration  of  the  symptoms 
designated  for  convenience  as  acidosis." 

EXAMINATION  OF  THE  PREGNANT 
UTERUS  BY  X-RAY. 

Hickey  (Jour.  M.  S.  M.  S.,  Jan..  1912,  p.  34), 
using  an  intensifying  screen  has  been  able  to  so 
shorten  - the  exposures  that  it  would  seem  that 
fear  of  ill  results  can  now  be  dispelled. 

“The  cases  which  the  writer  investigated  went 
on  to  a normal  delivery,  with  no  apparent  injury 
to  the  child.  The  cases  which  the  writer  investi- 
gated were  undertaken  simply  with  the  idea  of 
trying  to  find  if  the  fetus  could  be  shown  in  short 
exposures  by  the  screen.  The  patient  lay  upon 
her  side,  with  the  screen  in  place  underneath  and 
the  large  cone  of  the  diaphragm  was  brought 
against  the  opposite  side.  The  transparencies 
show  that  the  head  can  be  shown  with  the  upper 
and  lower  jaw,  and  the  wall  of  the  orbit  as  well 
as  the  fontanelles,  the  thoracic  cage  and  the  long 
bones.  This  enables  us  to  orient,  in  a rough  way, 
the  condition  of  the  fetus,  telling  whether  the 
presentation  will  be  occipital  or  breach.  The 
Roentgen  ray  can  be  used  in  the  later  months  of 
pregnancy  as  an  aid  in  the  diagnosis  of  the  dif- 
ferent positions;  third,  the  differential  diagnosis 
between  a single  and  multiple  pregnancy  can  be 
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made  with  considerable  assurance;  fourth,  for 
the  obtaining  of  soft  tissue  differentiation,  the 
use  of  as  low  a tube  as  is  consistent  with  pene- 
tration must  be  employed ; fifth,  for  the  safe  de- 
termination of  the  quality  of  the  tube,  the  qualito- 
meter  is  of  the  greatest  assistance.” 

INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON.  M D . Toledo. 

AN  EXPERIMENTAL  STUDY  OF  THE 
PAIN  SENSE  IN  THE  PLEURAL 
MEMBRANES. 

Joseph  A.  Capps,  M.  D.,  Chicago.  The  Archives 
of  Internal  Medicine.  December,  1911. 

Capps  concludes  as  follows  : 

1.  The  visceral  pleura  is  not  endowed  with  pain 
sense. 

2.  The  parietal  pleura  is  richly  supplied  with 
sensory  fibers  from  the  intercostal  nerves.  Irri- 
tation of  the  pleura  induces  sharp  pain  that  is 
accurately  located  by  the  individual  over  the  spot 
that  is  touched.  Such  irritation  never  gives  rise 
to  “referred  pain”  in  the  neck  or  in  the  abdomen. 
The  power  to  locate  sensory  impressions-  seems 
more  highly  developed  in  the  anterior  and  lateral 
aspects  than  in  the  posterior. 

3.  The  diaphragmatic  pleura  derives  its  sensory 
supply  from  two  sources,  the  phrenic  nerve  and 
the  last  six  intercostal  nerves.  The  central 
portion  of  the  diaphragmatic  pleura  is  innervated 
by  the  phrenic  nerve.  Irritation  of  this  portion 
sets  up  pain  in  the  neck.  A peripheral  rim  of  the 
diaphragmatic  pleura,  which  is  two  or  three  inches 
wide  anteriorly  and  laterally,  and  a segment  cor- 
responding to  the  posterior  third  of  the  membrane, 
are  innervated  by  the  sensory  fibers  of  the  inter- 
costal nerves.  Irritation  of  these  areas  gives 
rise  to  pain  in  the  lower  thorax,  in  the  lumbar 
region  or  in  the  abdomen. 

The  neck  pain  arising  from  irritation  of  the 
central  portion  of  the  diaphragmatic  pleura  is  a 
true  referred  pain,  the  afferent  impulses  reaching 
the  cervical  cord  through  the  phrenic  nerve  trunk 
and  exciting  efferent  impulses  in  the  skin  and 
superficial  tissues  supplied  by  the  third  and  fourth 
spinal  segments.  This  pain  is  characterized  by 
a point  of  maximum  pain  and  tenderness  and  by 
a surrounding  zone  of  cutaneous  hyperesthesia 
and  hyperalgesia.  The  maximum  point  of  pain 
has  a remarkable  tendency  to  appear  along  the 
ridge  of  the  trapezius  muscle  (fourth  spinal  seg- 
ment). 

The  pain  elicited  by  irritation  of  the  peripheral 
or  posterior  portion  of  the  diaphragmatic  pleura 
is  also  a true  “referred  pain.”  The  pain  is  usually 
distributed  in  segmental  areas  over  the  lower 


thorax  and  epigastrium,  sometimes  extending 
downward  over  the  whole  abdomen  on  the  same 
side  (seventh  to  twelfth  dorsal  segments).  The 
pain  is  both  spontaneous  and  is  associated  with 
hyperesthesia  and  hyperalgesia  of  the  skin  and 
superficial  tissues  on  pressure. 

The  distribution  of  the  pain  is  determined  by 
the  degree  of  irritation  and  by  the  part  that  is 
touched.  The  more  intense  the  irritation  of  the 
pleura,  the  greater  the  tendency  of  the  pain  to 
spread  down  over  the  lower  abdomen.  Rarely 
from  strong  pressure  the  pain  is  bilateral,  ex- 
tending over  both  sides  of  the  abdomen.  When 
the  posterior  portion  of  the  diaphragmatic  pleura 
is  irritated,  the  pain  is  most  marked  in  the  lumbar 
region. 

4.  The  pericardial  pleura  receives  its  sensory 
innervation  chiefly,  if  not  exclusively,  from  the 
phrenic  nerve.  Irritation  of  this  part  of  the 
pleura  is  followed  by  pain  in  the  neck  of  the  same 
character  and  in  the  same  locations  as  that  in- 
duced by  irritation  of  the  central  portion  of  the 
diaphragmatic  pleura.  This  pain  is  a “referred 
pain,”  characterized  by  a maximum  point  of  ten- 
derness and  pain,  by  hyperesthesia  and  hyperal- 
gesia to  pressure  of  the  surrounding  skin,  and 
by  muscular  regidity. 

In  an  extensive  series  of  cases  of  diaphrag- 
matic pleurisy,  in  some  of  which  the  diagnosis 
was  confirmed  by  autopsy,  pain  of  the  segmental 
type  over  the  lower  thorax,  abdomen  or  lumbar 
regions,  was  present  in  the  great  majority.  In 
about  one-half  the  cases  pain  in  the  neck  was 
complained  of.  This  cervical  pain  was  always  in 
the  region  supplied  by  the  third  and  fourth  spinal 
segments,  showing  a preference  for  the  trapezius 
ridge.  There  was  always  a point  of  maximum 
pain  and  a surrounding  area  of  hyperalgesia  and 
hyperthesia  of  the  skin. 

6.  As  a result  of  a few  observations,  it  is 
believed  that  there  is  considerable  clinical  evi- 
dence to  show  that  the  phrenic  and  intercostal 
nerves  supply  the  peritoneal  surface  of  the 
diaphragm  with  pain  sense  as  well  as  the  pleural. 


If  skiagraphs  show  the  shadow  of  a calculus  at 
the  neck  of  the  bladder  when  the  patient  is  ex- 
posed lying  flat  with  the  organ  empty,  and  in  the 
same  position  when  the  pelvis  is  elevated  and  the 
bladder  full,  the  stone  is  in  the  prostate  (or  pros- 
tatic urethra)  or  in  a diverticulum  behind  the 
prostate. — S'.  S. 

No  chronic  bone  swelling  should  be  subjected  to 
operation  without  excluding  syphilis. — Surgical 
Suggestions. 
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CINCINNATI  ACADEMY  OF  MEDICINE. 

January  29,  1912. 

Case  Reports — Gunshot  Wound  of  the  Lung, 
J.  Louis  Ransohoff. 

Abnormal  Location  of  the  Colon,  Sidney  Lange. 

Gastric  Ulcer,  Excision,  Pyloroplasty,  with 
presentation  of  patient,  W.  R.  Griess. 

Case  Report,  W.  D.  Haines. 

NOTES. 

Moses  Schlotz  presented  the  same  patient  that 
was  presented  on  January  15,  suffering  with  mul- 
tiple serpiginous  syphilides,  showing  improvement 
six  days  after  injection  of  salvarsan.  Presenta- 
tion of  cases  before  and  after  treatment  is  especi- 
ally commendable,  and  we  hope  to  have  much  of 
it  during  the  year. 

Edward  Wagner  presented  a case  of  hemo- 
philia in  a child  two  and  a half  years  old,  with 
most  excellent  history.  Unfortunately,  discus- 
sion on  these  cases  was  omitted  on  account  of  the 
lateness  of  the  hour. 

The  regular  paper  of  he  evening,  by  A.  Ravogli 
and  Charles  Goosman,  was  a contribution  of  un- 
usual merit  and  worthy  of  great  praise.  The  lan- 
tern slides  by  Charles  Goosman,  showing  micro- 
scopic section  of  bone  tissue  taken  from  skin  tu- 
mor, were  especially  meritorious,  and  represent 
the  very  highest  type  of  work  in  that  line.  The 
paper  was  discussed  by  E.  I.  Fogel,  who  made 
mention  of  myositis  ossificans  as  an  instance  of 
abnormal  location  of  bone  tissue. 

The  case  report  on  “Malarial  Hematuria  Simu- 
lating Kidney  Stone,”  by  E.  O.  Smith,  was  inter- 
esting and  instructive.  It  was  discussed  by  Drs. 
Kramer,  Ford,  Moloney,  Schenck,  Gillespie, 
Goosman  and  Frank  Lamb,  Dr.  Smith  closing. 

January  8,  1912. 

Address — “Ephraim  McDowell,”  A.  H.  Bark- 
ley, Lexington,  Ky. 

Ephraim  McDowell,  born  in  Virginia,  reared  in 
Kentucky,  practiced  his  profession  in  Danville, 
went  to  Stanton,  Va.,  where  he  placed  himself  un- 
Ky.  After  completing  his  education  at  home, 
der  the  professional  guidance  of  Dr.  Humphries, 
where  he  met  Samuel  Bro-wn.  Later  both  went 
to  Edinburgh,  where  they  studied  under  John  Bell. 

Practiced  medicine  on  a high  plane ; would  not 
meet  a quack,  and  was  known  for  his  honesty. 


He  was  a good  athlete,  and  outclassed  all  comers 
at  foot  racing  in  Scotland. 

Was  a man  of  exemplary  habits,  very  religious, 
and  gave  freely  towards  any  religious  cause;  was 
identified  with  every  movement  for  betterment  of 
the  community. 

He  performed  many  operations  with  success ; 
crossed  the  ocean  three  times  to  perform  Caesar- 
ean section.  Was  the  first  to  venture  partial  re- 
moval of  the  inferior  maxilla,  though  Dr.  Wood 
got  the  credit. 

His  nephew,  J.  Nash  McDowell,  lived  with  his 
uncle  for  a while,  fell  in  love  with  his  cousin 
Mary;  she  refused  to  marry  him,  he  came  to  Cin- 
cinnati, married  Dr.  Daniel  Drake’s  daughter,  and 
then  moved  to  St.  Louis  and  started  a medical 
college. 

Ephraim  McDowell  died  in  June,  1830.  The 
profession  erected  a monument  to  commemorate 
his  achievements,  many  notable  men  being  at  its 
dedication. 

NOTES. 

The  following  were  elected  to  membership  at 
the  last  meeting:  Mitchell  Fernberg,  H.  M. 

Schneider,  Isadore  Fogel,  Grace  M.  Boswell  and 
H.  C.  Hyndman. 

The  resignation  of  Oscar  W.  Stark  was  re- 
ceived and  accepted  at  the  last  meeting. 

January  15,  1912 — Annual  Meeting. 

Reports  of  Committees : 1.  On  Abuse  of  Med- 
ical Charities — G.  Strohbach,  Chairman.  2.  On 
Public  Lectures — J.  W.  Rowe.  3.  On  Public  Hy- 
giene— A.  E.  Osmond,  Chairman.  4.  On  Medical 
Legislation — C.  A.  L.  Reed,  Chairman.  5.  On 
Progress — C.  T.  Souther.  6.  Milk  Commission — 
A.  Friedlander,  Chairman.  Report  of  Secretary 
— E.  O.  Smith.  Report  of  Treasurer — A.  G. 
Drury.  Report  of  Trustees — J.  F.  Heady,  Chair- 
man. Address — Retiring  President,  W.  D. 

Haines.  Address — President-elect  W.  D.  Porter. 

At  the  election  last  Monday  evening  there  were 
321  votes  cast,  as  follows : 


President — W.  D.  Porter 309 

First  Vice-President — J.  W.  Rowe 310- 

Second  Vice-President — H.  L.  Woodward...  176 

Frank  Ratterman 141 

Secretary — . T.  Souther 169 

D.  W.  Palmer 151 

Treasurer — A.  G.  Drury 309 

Librarian — A.  I.  Carson 309 

Trustee — J.  F.  Heady 304 
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Censor— J.  Ambrose  Johnston 175 

J.  E.  Greiwe 144 

Delegates — E.  W.  Mitchell 262 

C.  L.  Bonifield 244 

J.  A.  Thompson ITS 

D.  I.  Wolfstein 106 

Sam  Iglauer  106 

Julia  Carpenter  56 


NOTES. 

The  resignation  of  G.  William  Miller  was  re- 
ceived at  the  last  meeting. 

At  a meeting  of  the  Academy  December  11, 
1911,  J.  A.  Thompson  presented  a resolution  fa- 
voring the  establishment  by  the  United  States 
Government  of  a Department  of  Public  Health, 
also  recommending  that  an  educated  physician 
should  be  at  the  head  of  that  department.  The 
resolution  further  asks  our  representatives  in 
Congress  to  actively  support  Senator  Owen’s  bill 
providing  for  the  establishment  of  such  a depart- 
ment. 

The  resolution  was  adopted,  and  copies  were 
sent  to  Senators  Burton  and  Pomerene  and  to 
Congressmen  Allen  and  Longworth.  Senator 
Burton,  replying,  states,  “I  am  cordially  in  favor 
of  uniting  all  the  bureaus  (pertaining  to  public 
health),  and  giving  to  the  man  at  the  head  suffi- 
cient power  to  make  his  work  effective.  Also  I 
favor  the  selection  of  a physician.” 

Senator  Pomerene : “In  reply  I beg  to  advise 

you  that  I am  heartily  in  sympathy  with  this 
movement,  and  I hope  that  Mr.  Owen’s  bill  will 
be  prepared  so  that  I can  support  it.” 

Congressman  Allen : “In  reply  I beg  to  state 
that  this  bill  appeals  to  me  strongly,  and  I look 
upon  it  with  favor.” 

No  reply  has  been  received  from  Congressman 
Longworth. 

January  22,  1912. 

NOTES. 

The  resolution  of  C.  A.  L.  Reed,  with  reference 
to  fee-splitting,  was  adopted  after  second  reading. 

Moses  Scholz  presented  an  interesting  case  of 
multiple  serpiginous  syphilides,  resisting  mercu- 
rial treatment.  He  will  report  later  on  effects  of 
salvarsan. 

The  Committee  on  Medical  Charity  Abuse  re- 
ported that  after  many  efforts  to  obtain  specific 
instances  of  such  abuse,  were  unable  to  obtain 
definite  data.  They  recommended  continued  ef- 
fort. 

C.  T.  Souther,  reporting  for  the  Committee  on 
Progress,  reported  good  work  done,  and  a large 
amount  of  scientific  work  accomplished.  Sixty- 
one  new  members  were  enrolled.  The  committee 
recommended  that  case  report  night  be  opened  to 
all  medical  college  students. 


Secretary  E.  O.  Smith  reported  as  follows: 
Papers  read,  39;  discussions,  131;  case  reports, 
53;  patients  presented,  26;  specimens,  36;  special 
addresses  by  H.  M.  Fisher,  two;  Dr.  Frost,  Dr. 
Church  and  Dr.  S.  B.  Beebe;  joint  meeting  with 
the  druggists ; new  members  enrolled,  61 ; re- 
signed, O.  W.  Stark;  total  attendance  during 
year,  2,289 ; average  attendance  per  meeting.  76 ; 
deaths,  L.  A.  Querner,  F.  W.  Brunning,  William 
Schultz  and  C.  H.  Mueller. 

Treasurer  A.  G.  Drury  reported  as  follows: 


Balance  on  hand,  January  1,  1911 $ 578  3E 

Collected,  1911  2,205  39 


Total  $2,783  74 


Disbursements  2,383  38 

Balance  on  hand  January  1,  1912. . $400  36 

Trustee’s  report  was  as  follows: 

Balance  on  hand  January  12,  1911 $1,212  58 

Received  from  Treasurer 300  00 

Interest  upon  investments 441  07 


Total  on  hand  January  12,  1912. . $1,953  65 
Investments : 

Four  $1,000  Pennsylvania  Bridge  bonds.  .$4,000  00 


Twenty-six  $100  shares  Bullock  Electric, 


pref 2,600  00 

One  $1,000  Cleveland  registered  bond. . . . 1,000  00 

Total  ' ...$7,600  00 


The  Trustees  were  authorized  to  draw  on  the 
Treasurer  for  a sufficient  amount  to  permit  the 
purchase  of  a $2,000  municipal  bond,  the  amount 
not  to  exceed  $100. 

The  reports  of  the  committees  and  above  offi- 
cers were  adopted. 

RETIRING  PRESIDENT’S  ADDRESS. 

W.  D.  Haines  made  some  well  chosen  remarks 
on  laying  down  the  gavel  which  he  has  so  well 
wielded  during  the  past  year.  He  was  glad  to 
report  a net  gain  of  sixty-one  members  during 
the  past  year  many  times  the  usual  number  taken 
in  in  one  year.  A number  of  physicians  practic- 
ing other  schools  have  been  admitted  during  the 
past  year.  Every  reputable  physician  not  prac- 
ticing sectarian  medicine  in  Hamilton  County  is 
eligible  for  membership.  He  hoped  this  limita- 
tion would  be  taken  off  ere  the  year  was  finished. 
He  then  took  up  the  subject  of  advertising  and 
criticised  severly  those  who  advertised  without 
paying  for  the  same,  considering  them  less  honest 
than  the  quacks  who  paid  for  what  they  got.  He 
cited  the  doctor  who  when  elected  second  or  third 
vice-president  of  some  medical  society  has  his 
halftone  put  in  the  daily  press,  followed  by  a de- 
tailed account  of  some  of  his  medical  and  surgi- 
cal achievements.  He  considered  the  question 
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shall  the  medical  profession  advertise,  to  be  a live 
one,  but  until  further  notice  it  shall  be  deemed 
unethical  to  advertise  and  pay  for  it. 

The  Milk  Commission  came  in  for  a quiet  inves- 
tigation by  the  chair  early  in  the  season.  This 
commission  was  created  by  this  Academy  and  its 
members  appointed  by  previous  presidents.  There 
had  been  no  report  to  the  secretary  or  the  treas- 
urer of  the  society  for  two  years.  Sums  amount- 
ing to  $15,000  were  purported  to  have  been  col- 
lected from  one  milk  dealer  by  the  commission. 
An  investigation  was  instituted  to  ascertain  the 
truth  of  these  rumors. 

The  excellent  work  done  by  the  Milk  Commis- 
sion is  recognized  by  all,  but  the  method  of  spend- 
ing money  which  has  not  passed  through  the 
hands  of  the  treasurer  of  this  society  is,  in  our 
humble  opinion,  open  to  objection.  We,  therefore, 
recommend  that  all  funds  collected  in  the  future 
by  the  Milk  Commission  pass  through  the  hands 
of  the  treasurer.  A member  of  this  society  vol- 
unteered his  services  to  present  these  statements 
to  the  Academy  concerning  our  attitude  in  the  in- 
vestigation immediately  following  the  report  of 
the  board  of  censors.  The  silence  of  the  volun- 
teer upon  that  occasion  was  so  profound  as  to  be 
unfathomable. 

Time  grows  apace  and  the  year  is  almost  at  an 
end,  when  suddenly  the  gaunt  figure  of  want  ap- 
pears upon  the  hill  overlooking  the  peaceful  val- 
ley. Slowly,  with  infirm  step  and  measured  tread, 
she  wends  her  way  down  the  slope,  pausing  here 
and  there,  anxiously  peering  into  the  faces  of  the 
hurrying  multitude;  none  seemingly  recognize  the 
almost  spectral  form ; some  gave  a pitying  glance 
and  hastened  onward ; others  in  their  rude  rush 
rudely  elbowed  the  old  dame  aside  with  such 
violence  as  would  almost  crush  her  aside  to  earth. 
As  she  approached  she  revealed  the  unspeakable 
picture  of  age  and  want.  She  accosted  a youth 
named  Alumnus,  who  was  busily  engaged  impart- 
ing wisdom,  garnered  in  a foreign  clime,  to  his 
fellows  in  the  Temple  Medicus.  As  she  rested 
she  extended  a thin,  cold,  clammy  hand  from  be- 
neath a badly  worn  shawl  and  hoarsely  asked  for 
alms.  The  youth  amazed  cried,  “Mother !”  then 
emptied  his  purse  and  promised  more  on  the  mor- 
row to  the  Alma  Mater  who  had  been  so  serenely 
unconcerned  as  to  his  whereabouts  for  lo  these 
many  years. 

INAUGURAL  ADDRESS. 

W.  D.  Porter,  President-elect  of  the  Academy, 
took  for  his  subject,  “The  Man  in  General  Prac- 
tice.” He  discussed  the  history  of  medicine  and 
of  surgery,  the  improvement  in  both  of  them  and 


in  medical  teaching  and  medical  colleges.  It  is 
often  urged  that  obstetrics  should  not  be  prac- 
ticed except  by  men  with  special  training,  who 
should  devote  themselves  especially  to  this  work. 
This  argument  has  some  force,  but  unfortunately 
there  is  no  such  tendency.  He  then  discussed  the 
question  of  the  midwife,  both  the  idea  of  abolish- 
ing her  altogether  and  that  of  making  her  as  effi- 
cient as  those  in  Germany.  The  midwife  is  not 
so  prominent  as  a generation  ago.  Then  she  at- 
tended two-thirds  of  the  deliveries  in  Cincinnati, 
now  but  one-third.  That  the  midwife  will  grad- 
ually disappear  entirely  seems  probable.  This 
will  occur  when  the  general  practitioner  becomes 
so  much  safer  than  the  midwife  that  the  general 
public  will  see  that  they  are  incurring  an  un- 
necessary risk  in  employing  one.  Whether  the 
obstetrical  work  of  the  general  practitioner  in- 
creases or  diminishes,  all  must  agree  on  the  ur- 
gent necessity  of  giving  him  better  training  for 
his  work.  The  problem  of  the  colleges  is  to  turn 
out  good  general  practitioners,  with  thorough 
training  in  everything  requisite  to  the  develop- 
ment of  efficient  clinicians.  The  specialists  will 
almost  take  care  of  themselves.  Let  us  hope  that 
this  problem  will  be  solved  and  that  the  time  will 
come  when  the  young  physician  will  recognize 
the  general  practice  of  medicine  as  a most  promi- 
nent field  of  labor,  with  unexcelled  opportunities 
of  help  and  service  to  his  fellow  men. 

THE  FIRST  RECORDED  CAESAREAN 
SECTION  IN  AMERICA. 

John  L.  Richmond,  who  made  the  first  Qesarean 
section  in  America,  was  the  subject  of  a valuable 
historical  and  illustrated  lecture  by  Dr.  Otto 
Juettner  before  the  McDowell  Medical  Society 
of  Cincinnati  at  the  January  meeting.  Rich- 
mond’s case  was  reported  in  Drake’s  Western 
Journal  of  Medical  and  Physical  Sciences,  Vol. 
iii,  1830,  p.  435,  which  Dr.  Juettner  quotes  in  ex- 
tenso  in  his  paper.  Richmond  was  a Baptist  min- 
ister and  by  acting  as  janitor  at  the  Medical  Col- 
lege of  Ohio  was  able  to  graduate  in  medicine  in 
her  first  class  in  1822.  The  operation  mentioned 
was  done  on  the  night  of  April  22,  1827,  in  a log 
hut  hastily  prepared  for  temporary  habitation. 
The  only  light  was  a flickering  candle  and  the 
only  assistant,  a woman,  had  to  spend  most  of  her 
time  holding  a blanket  about  this  frail  light  to 
prevent  the  raging  storm  from  without  putting  it 
out.  The  child  was  dead  when  removed.  The 
mother  recovered.  Three  years  ago  the  Mc- 
Dowell Medical  Society  of  Cincinnati  celebrated 
in  a most  befitting  manner  the  one  hundredth  an- 
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niversary  of  Ephraim  McDowell’s  great  operation. 
Next  April  they  intend  to  place  a tablet  in  the 
town  of  Newtown  in  honor  of  Richmond’s  first 
Caesarean  section. 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  program  of  the  Darke  County  Medical  So- 
ciety for  1912  is  as  follows : 

Thursday,  January  11. — Some  Advances  in 
X-Ray  Diagnosis — A lantern  slide  demonstration, 
Sidney  Lange,  Cincinnati ; Diagnosis — Then  and 
Nowr,  Wm.  Lynch. 

Thursday,  February  8. — Obstetrics,  E.  Gustav 
Zinke,  Cincinnati;  Reminiscences  of  the  Ohio  Ob- 
stetrical Clinic,  J.  E.  Monger,  Gettysburg. 

Thursday,  March  14. — The  Practical  Value  of 
the  Study  of  the  Blood  Pressure,  J.  H.  J.  Upham, 
Columbus ; Sciatic  Rheumatism,  S.  A.  Hawes, 
Greenville. 

Thursday,  April  11. — At  Federal  Club,  Union 
City.  Joint  meeting  with  Randolph  County,  (In- 
diana) Society.  Some  Observations  on  the  Diag- 
nosis and  Treatment  of  Stomach  Diseases,  Geo. 
W.  McCaskey,  Ft.  Wayne,  Indiana;  Nervous  and 
Mental  Diseases,  David  I.  Wolfstein,  Cincinnati ; 
“This,  That  and  the  Other,”  C.  C.  Peale,  Green- 
ville, Ohio, 

Thursday,  May  16. — The  Diagnosis  of  Renal 
Tuberculosis,  Hugh  A.  Baldwin,  Columbus;  The 
Present  Status  of  Salvarsan  in  the  Treatment  of 
Syphilis — demonstrated  from  lantern  slides,  M.  L. 
Heidingsfeld,  Cincinnati ; Rheumatism  in  Chil- 
dren, H.  Z.  Silver. 

Thursday,  June  20.— Annual  Picnic.  Special 
Program. 

Thursday,  July  11. — Treatment  of  Trouble- 
some Fractures ; Explaining  Lane’s  Plates  and 
Screws,  Showing  X-Ray  Pictures  of  Work  Done, 
and  Exhibiting  a Clinical  Case,  George  Goodhue, 
Dayton;  Infantile  Paralysis,  J.  O.  Starr,  Pitts- 
burg, Ohio. 

Thursday,  August  8. — The  Early  Diagnosis 
and  Treatment  of  Tuberculosis,  Vienna  Clinics, 
C.  0.  Probst,  Columbus;  Diagnosis  and  Treat- 
ment of  Cancer  of  the  Breast,  W.  C.  Gutermuth, 
Versailles. 

Thursday,  September  12. — Physical  Examina- 
tion of  the  Abdomen  with  Reference  to  Its  Vis- 
cera, W.  E.  Lewis,  Cincinnati ; Labor — Presenta- 
tion— Management,  J.  D.  Hartzell,  North  Star. 

Tuesday,  October  8. — At  Union  City.  Joint 
meeting  with  Randolph  County,  Ind.,  Medical 
and  Pharmaceutical  Societies.  Pharmaceutical 
Problems,  John  Uri  Lloyd,  Cincinnati;  Practical 
Eugenics,  J.  N.  Hurty,  Indianapolis ; Commercial- 
ism in  Medicine  and  Pharmacy,  Brose  Harne, 
Gas  City,  Ind. 


Thursday,,  November  14. — The  Office  Treat- 
ment of  the  More  Common  Ano-Rectal  Diseases, 
Wells  Teachnor,  Columbus;  Case  Reports  from 
Hospital  Practice,  J.  M.  Anderson,  Greenville. 


The  joint  meeting  of  the  Miami  and  Shelby 
County  Medical  Societies  was  held  at  Sidney, 
Thursday,  January  4,  1912.  The  program  was  as 
follows:  Injuries  of  the  Elbow,  X-Ray  and  Clin- 
ical Demonstration,  J.  R.  Caywood ; The  Care  of 
the  Poor  who  are  Tuberculous,  J.  W.  Costolo. 
Discussions  opened  by  Warren  Coleman  and  E. 
A.  Yates.  Dinner.  Some  Common  Diseases  of 
the  Ear  and  Their  Treatment,  Horace  Bonner, 
Dayton ; The  Mating  of  the  Unfit — a Study  in 
Eugenics,  W.  J.  Conklin,  Dayton.  Discussion  by 
the  societies. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

At  the  annual  meeting  of  the  Allen  County 
Medical  Society  the  following  officers  were 
elected : President,  L.  F.  Landick,  Lima ; vice- 

president,  R.  D.  Kahle,  Lima ; secretary,  E.  J. 
Curtis,  Lima ; treasurer,  Wm.  Roush,  Lima.  At 
the  first  meeting  of  the  year  held  at  the  Lima 
Hospital  on  January  2,  J.  W.  Costolo,  Superin- 
tendent of  the  Distriot  Tuberculous  Hospital, 
read  a paper  on  “Tuberculosis  Hospitals  vs.  In- 
firmaries in  the  Care  of  the  Tuberculous.”  The 
discussion  was  opened  by  W.  E.  Honer.  The 
paper  made  a comparison  between  tuberculous 
hospitals  and  infirmaries  throughout  the  state, 
showing  and  emphasizing  the  fact  that  so  far  as 
regards  the  care  of  tuberculous  patients,  infirmary 
treatment  is  quite  deficient  in  all  except  one  or 
two  counties. 

The  meeting  of  January  16  was  very  enjoyable 
and  well  attended.  Dr.  E.  A.  North  presented 
a very  interesting  and  original  paper  on  “Hunt- 
ington’s Chorea.”  Its  hereditary  nature  was  dis- 
cussed at  length  and  its  relation  to  and  possible 
prevention  by  the  science  of  eugenics  brought  up. 
The  paper  was  ably  discussed  by  S.  S.  Mumaugh 
and  others. 

The  following  is  the  program  for  the  Seneca 
County  Medical  Society  for  1912 : 

February — R.  C.  Chamberlain,  M.  D — Physical 
Diagnosis — Modern  Aids  and  Their  Relation  to 
Bedside  Methods.  Discussion  : Neil  Storer,  M.  M. 
George  L.  Hoege,  M.  D. — Pneumonia — Its  Rela- 
tion to  Pleurisy  and  Treatment.  Discussion:  C. 
I.  Anders,  M.  D. 

March — N.  C.  Miller,  M.  D. — Uterine  Displace- 
ments and  Their  Treatment.  Discussion:  M.  W. 
Uberroth,  M.  D.  M.  Leahy,  M.  D. — Angina  Pec- 
toris. Discussion : D.  W.  Fellers,  M.  D.  B.  W. 
Mercer,  M.  D. — Diseases  Affecting  Bone  and 
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Their  Symptomatology.  Discussion : H.  B.  Gib- 
bon, M.  D. 

April — G.  W.  Williard,  M.  D. — The  Hygiene 
and  Management  of  Pregnancy.  Discussion : J. 
A.  Gosling,  M.  D.  E.  L.  Overholt,  M.  D. — Puer- 
peral Sepsis  Experience  and  Treatment.  Discus- 
sion : C.  M.  Comer,  M.  D. 

May — C.  F.  Daniel,  M.  D. — Symptomatology  of 
Organic  and  Functional  Heart  Disease.  Discus- 
sion : W.  S.  Mumaw,  M.  D.  D.  W.  Fellers, 

M.  D. — Eczema  and  Treatment.  Discussion:  R. 
R.  Hendershott,  M.  D. 

June— Banquet.  G.  P.  Williard,  M.  D. — Oliver 
Wendell  Holmes  as  Physician,  Poet,  Citizen. 

July — B.  R.  Miller,  M.  D. — Syphilis:  Diagnosis, 
History  and  Modern  Treatment.  Discussion:  G. 

L.  Hoege,  M.  D.  H.  L.  Wenner,  M.  D. — Syphilis 
as  an  Etiological  Factor  in  Chronic  Diseases.  Dis- 
cussion : C.  F.  Daniel,  M.  D. 

August — William  Leonard,  M.  D. — Eye  and  Its 
Diagnostic  Significance  in  Disease.  Discussion : 

E.  H.  Porter,  M.  D.  W.  H.  Benner,  M.  D. — 
Amenorrhoea,  Dysmenorrhea  Symptoms  and 
Treatment.  Discussion:  E.  L.  Overholt,  M.  D. 

September — E.  H.  Porter,  M.  D. — Adenoids  and 
Diseased  Tonsils  and  Their  Influence  on  Mental 
Development.  Discussion : William  Leonard,  M.  D. 
Neil  Storer,  M.  D. — Erysipelas  and  Treatment. 
Discussion : W.  S.  Mumaw,  M.  D.  C.  I.  An- 
ders, M.  D. — Lumbago  and  Treatment.  Discus- 
sion : R.  R.  Hendershott,  M.  D. 

October — H.  B.  Gibbon — Diagnostic  Symptoms 
of  Abdominal  Growths.  Discussion : G.  P.  Wil- 
liard, M.  D.  W.  S.  Mumaw,  M.  D. — Scarlet 
Fever:  Diagnosis.  Complications  and  Treatment. 
Discussion : G.  W.  Williard,  M.  D. 

November — R.  R.  Hendershott,  M.  D. — Some  of 
the  More  Common  Complaints  of  the  Stomach  and 
Their  Treatment.  Discussion : N.  C.  Miller,  M.  D. 
J.  A.  Gosling,  M.  D.— Typhoid  Fever.  Discus- 
sion : B.  W.  Mercer,  M.  D.  C.  T.  Benner,  M.  D. 
— Dropsy,  Its  Symptomatic  Significance.  Discus- 
sion: M.  Leahy,  M.  D. 

December — G.  P.  Williard,  M.  D. — Fractures. 
Discussion : H.  B.  Gibbon,  M.  D.  Proctor  E. 
Benner,  M.  D. — Hysteria  and  Treatment.  Dis- 
cussion : E.  L.  Overholt,  M.  D.  C.  M.  Comer, 

M.  D. — Sprains  and  Treatment — Discussion:  G. 
W.  Williard,  M.  D. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Medical  Section  of  the  Academy  of  Medi- 
cine of  Lucas  County  held  a meeting  on  Decem- 
ber 15.  The  paper  for  the  evening,  “Dilatation 
of  the  Stomach  without  Ptosis,”  was  read  by  E. 
J.  Greenfield. 


The  annual  meeting  of  the  Academy  of  Medi- 
cine of  Lucas  County  met  on  January  5,  with  the 
following  program : In  memorium  of  Dr.  W.  D. 
Stewart.  Annual  election  of  officers.  Reports  of 
sections  and  committees.  The  officers  elected  for 
1912  were : President,  Charles  W.  Moots ; vice- 


president, J.  L.  Watson.  S.  D.  Foster  and  C.  W. 
Moots  were  elected  as  delegates  to  the  state  meet- 
ing. 

The  meeting  of  the  Surgical  Section  of  the 
Academy  of  Medicine  of  Lucas  County  was  held 
on  December  22  with  the  following  program : 
“Heath’s  Conservative  Operation  for  Mastoiditis,” 

F.  A.  Leslie.  Discussion  opened  by  W.  H. 
Snyder. 

The  meeting  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Academy  of  Medicine  of  Lucas 
County  was  held  on  December  29,  with  the  fol- 
lowing program : “General  Consideration  Uvei- 

tis,” Chas.  Lukens.  “Irido-Cyclitis,”  Bert  Leath- 
erman.  “Choroiditis,”  E.  J.  Wilkinson. 


The  meeting  of  the  Pathological  Section  of  the 
Academy  of  Medicine  of  Toledo  was  held  on 
January  12,  with  the  following  program  : Dem- 

onstration by  Micro-Lantern  Slides  of  Certain 
System  Diseases  of  the  Spinal  Cord,  including 
Friedreich’s  Ataxia,  Anterior  Poliomyelitis,  etc., 
Louis  Miller.  “Typhoid  Prophylactic  Vaccina- 
tion,” C.  G.  Souder.  The  officers  elected  for 
1912  were : Chairman,  C.  E.  Price ; vice-chairman, 
Wm.  Wickham;  secretary,  E.  I.  McKesson. 


The  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Lucas  County  was  held 
on  January  19,  with  the  following  program: 
“Demonstration  of  Pathological  Specimens,  (a) 
Aortic  Aneurism,  (b)  Tumor  of  Liver,  (c)  Syph- 
ilis of  Brain,”  C.  G.  Souder.  Papers:  “Typhoid 
Vaccine  as  a Prophylactic,”  C.  G.  Souder. 
“Gynaecological  diagnosis  from  a Medical  Stand,” 
J.  F.  Fox.  The  officers  elected  for  1912  were: 
Chairman,  James  M.  Morgan;  vice-chairman,  C. 

G.  Souder;  secretary,  F.  D.  McNerny. 


The  Hancock  County  Medical  Society  met  -Jan- 
uary 4.  H.  J.  Powell,  of  Van  Buren,  read  a prac- 
tical paper  on  “Hints  to  the  Profession.”  Jan- 
uary 18  was  fixed  as  the  date  of  a union  meeting 
of  Seneca,  Wood  and  Hancock  County  Societies. 
February  1 was  fixed  as  the  date  of  an  open  ses- 
sion in  Findlay,  and  C.  M.  Harpster,  of  Toledo, 
was  asked  to  address  that  meeting  on  the  subject 
of  “Social  Hygiene.”  L.  P.  Baker  was  the  choice 
of  the  society  to  act  as  examiner  for  incipient 
tubercular  patients  for  Hancock  county.  After 
adjournment  J.  A.  Kimmell  invited  those  present 
to  accompany  him  to  his  home  where  he  and  Mrs. 
Kimmell  welcomed  the  members.  A luncheon, 
music,  stories  and  conversation  filled  in  a very 
pleasant  evening. 
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FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  Lorain  County  Medical  Society  held  a pub- 
lic meeting  in  Lorain,  Tuesday  evening,  January 
9,  at  the  Carnegie  Public  Library.  J.  E.  Tucker- 
man  of  Cleveland  addressed  the  meeting.  His 
subject  was  “The  Advantages  of  Medical  Organi- 
zation to  the  Doctor  and  to  the  Public.”  Dr. 
Tuckerman  was  made  an  honorary  member  of  the 
society.  Adjourned  to  meet  in  Elyria  on  the  sec- 
ond Tuesday  of  February. 


The  fifty-eighth  regular  meeting  of  the  Oph- 
thalmological  and  Oto-Laryngological  Section  of 
the  Academy  of  Medicine  of  Cleveland  was  held 
Friday,  January  26,  at  the  Cleveland  Medical  Li- 
brary. The  program  was  as  follows : Report  of 
a Case  of  Retrobulbar  Neuritis  and  Optic  Atro- 
phy, probably  Hereditary,  W.  E.  Bruner;  Report 
of  a Case  of  Traumatic  Cataract  from  an  Unusual 
Cause,  I.  A.  Tripp.  Presentation  of  clinical  ear, 
nose  and  throat  cases. 


The  eighty-eighth  regular  meeting  of  the  Acad- 
emy of  Medicine  of  Cleveland  was  held  Friday, 
January  19,  at  the  Cleveland  Medical  Library. 
The  program  was  as  follows : “Water  Filtration 
Plants  (Construction  illustrated  by  lantern 
slides)”  R.  W.  Pratt,  Consulting  Sanitary  Engi- 
neer. “Sanitary  Considerations ; Water  Filtration 
Plants,”  R.  G.  Perkins. 


The  eighty-second  regular  meeting  of  the  Clin- 
ical and  Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland  was  held  on  Friday,  Jan- 
uary 5,  1912,  at  the  Cleveland  Medical  Library. 
Program  was  as  follows : “Chronic  Deforming 

Arthritis  Developing  During  the  Course  of  a Tu- 
berculous Infection  of  the  Ankle,”  demonstration 
of  case,  G.  I.  Bauman;  Exhibition  of  Slides  from 
a Case  of  Anterior  Poliomyelitis,  showing 
changes  in  Spinal  Cord,  O.  T.  Schultz;  “Phlebitis 
Migrans,”  with  report  of  a case,  John  Phillips; 
Report  of  a Case  of  Aestivo-Autumnal  Malaria, 
with  exhibition  of  blood  smears,  R.  W.  Elliott; 
“Radiotherapy  in  Dermatology,”  with  lantern 
slide  demonstration,  W.  I.  LeFevre.  Microscopic 
slides  were  shown  on  the  screen  by  means  of  the 
projectoscope. 


The  November  meeting  of  the  Erie  County 
Medical  Society  was  in  the  form  of  a smoker, 
held  at  the  Sloane  hotel,  and  almost  the  entire 
society  was  present.  Carl  A.  Hamann,  of  Cleve- 
land, presented  a paper  on  the  “Acute  Abdomen,” 


in  which  he  dealt  with  the  rarer  surgical  condi- 
tions of  the  abdomen,  their  diagnosis  and  treat- 
ment. The  paper  was  very  interesting,  and  was 
freely  discussed  by  the  society.  On  December  27 
the  society  held  its  annual  election  of  officers,  and 
the  officers  of  the  previous  year  were  re-elected: 
Dr.  Love,  president;  Fred  Schoepfle,  secretary; 
censors,  H.  C.  Schoepfle  and  Dr.  Houghteling. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

At  the  annual  meeting  of  the  Portage  County 
Medical  Society,  the  following  officers  were 
elected  for  1912 : President,  E.  B.  Dyson,  Roots- 
town;  vice-president,  B.  H.  Jacob,  Kent;  secre- 
tary, C.  O.  Jaster,  Ravenna  (re-election);  treas- 
urer, E.  J.  Widdecombe,  Kent  (re-election). 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  was  held  at  the  Bethseda 
Hospital,  Zanesville,  Wednesday  evening,  Jan- 
uary 10.  The  members  were  guests  of  the  trus- 
tees and  the  new  matron  of  the  hospital.  The 
following  program  was  presented : “Antipyretic 

Drugs,”  R.  B.  Bainter,  Zanesville;  “Water  as  an 
Antipyretic,”  C.  H.  Higgins,  Zanesville.  After 
the  program,  a delicious  banquet  was  served  to 
the  members.  The  whole  affair  was  very  enjoy- 
able and  did  much  toward  establishing  a good 
feeling  between  the  new  management  of  the  hos- 
pital and  the  profession. 


At  the  last  meeting  of  the  Noble  County  Med- 
ical Society,  the  following  officers  were  elected: 
President,  F.  R.  Dew,  Belle  Valfey;  vice-presi- 
dent, J.  G.  Albers,  Caldwell ; secretary, treasurer, 
M.  S.  Lawrence,  Sarahsville;  Board  of  Censors: 
W.  S.  Williams,  Caldwell;  J.  S.  Teeters,  Har- 
rietsville;  G.  G.  Mallett,  Berne. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

At  the  December  meeting  of  the  Pike  County 
Medical  Society  the  following  officers  were 
elected  for  the  ensuing  year : President,  Thos.  H. 
McCann,  Waverly;  vice-president,  O.  C.  Andre, 
Waverly;  secretary-treasurer,  J.  L.  Caldwell  (re- 
elected) ; member  Board  of  Censors,  E.  W.  Lidd 
(re-elected),  Stockdale.  Committee  on  Public 
Policy  and  Legislation,  O.  C.  Andre  (re-elected), 
Waverly;  delegate  to  State  Convention,  L.  E. 
Wills,  Omega. 
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TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine.  Regular 
meeting  January  15.  Program:  “The  Manage- 
ment of  Normal  Gestation,”  T.  E.  Courtright. 
Discussion,  C.  C.  Ross,  J.  F.  Baldwin.  “The  Use 
of  Iodine  in  Surgery,!’  Hugh  Baldwin.  Discus- 
sion, J.  W.  Means  and  L.  L.  Bigelow. 

Frank  Stillman  reported  two  cases  of  removal 
of  foreign  bodies  from  the  esophagus.  (1)  A 
baby  nine  months  old  from  whom  a medium 
sized,  open  safety  pin  was  removed  from  the 
upper  part  of  the  esophagus  by  means  of  a Kil- 
lian esophagoscope.  (2)  A man  aged  63,  had  had 
a piece  of  bone  one  inch  in  length  and  one  quarter 
of  an  inch  wide  lodged  in  his  esophagus  for  a 
'period  of  seven  days.  The  X-Ray  showed  it  to 
be  just  above  the  cricoid  isthmus.  The  patient 
was  placed  in  the  Sim’s  position,  and  after  the 
usual  cocainization  a Killian  esophagoscope  was 
introduced  and  the  bone  extracted  without  diffi- 
culty. Dr.  Stillman  made  the  point  that  the 
Sims’  position  had  the  advantage  over  the  erect 
or  Rose  positions,  and  that  in  the  taking  of 
X-Ray  pictures  of  foreign  bodies  in  the  esoph- 
agus it  was  necessary  to  get  a anterio-posterior 
view,  while  a lateral  view  was  the  best  in  de- 
termining the  size  and  location  of  foreign  bodies 
in  the  upper  air  passages. 

Dr.  J.  F.  Baldwin  reported  the  following 
cases : 

Case  1.  Aneurism  of  the  innominate  artery 
operated  upon  about  twenty  months  previously. 
The  operation  consisted  in  simultaneous  ligation 
of  the  subclavian  and  common  carotid  at  their 
origin.  Kangaroo  tendon  was  used  for  the  liga- 
tures, and  two  ligatures  were  placed  on  each  ves- 
sel about  one-fourth  inch  apart.  The  operation 
was  made  through  a novel  incision,  this  being 
practically  at  right  angles  to  the  clavicle,  and  just 
over  the  point  of  separation  between  the  two  at- 
tachments of  the  sternocleido.  Exposure  was 
perfect,  and  the  operation  comparatively  simple. 
Patient  made  an  excellent  operative  recovery,  and 
at  the  present  time  seems  to  be  entirely  well. 
Examination  shows  an  impulse  at  the  point  of 
operation,  but  this  seems  to  be  transmitted 
through  the  innominate  as  though  filled  with  an 
organized  blood  clot. 

The  case  is  reported  as  of  interest  because  of 
the  technique  and  of  frightful  mortality  of  the 
operation,  even  when  only  one  of  these  vessels 
is  ligated  at  its  origin. 

Case  2.  Diverticulum  of  cecum.  Patient 
aged  60.  Had  had  two  previous  attacks  of  what 
had  been  diagnosticated  as  appendicitis.  A mass 


was  present  which,  owing  to  his  age,  was  thought 
to  be  possibly  cancerous.  At  the  operation  it 
proved  to  be  a diverticulum  filled  with  very  solid 
fecal  matter,  the  diverticulum  being  spherical  and 
about  two  inches  in  diameter.  Communicated 
with  the  cecum  through  an  opening  which  would 
just  admit  the  finger,  this  opening  being  directly 
opposite  the  point  of  entrance  of  the  ileum.  The 
case  was  reported  because  of  the  fact  that  most 
exhaustive  research  through  the  library  of  the 
surgeon-general’s  office  indicated  that  the  case 
was  absolutely  unique. 


The  regular  monthly  meeting  of  the  Knox 
County  Medical  Society  was  held  in  the  assembly 
room,  Y.  M.  C.  A.  building,  Mt.  Vernon,  on  Fri- 
day, January  12.  F.  C.  Larimore  read  a most 
excellent  paper  on  “Indications  for  Operative 
Treatment  of  Fractures,”  after  which  he  gave  a 
very  instructive  demonstration  of  the  various 
fractures,  and  the  methods  of  reducing  them  and 
providing  immobilization.  The  attendance  was 
good. 


Surgical  Progress  for  1911. 

[Read  by  Fred  Fletcher  before  the  Columbus 
Academy.] 

The  preliminary  preparation  of  the  patient  for 
operation  has  been  simplified,  and  unless  there  is 
some  special  indication  a stay  of  twenty-four 
hours  is  the  average  hospital  wait. 

Castor  Oil  is  the  universally  used  pre-operative 
cathartic.  The  drastic  purgatives  and  salines  are 
no  longer  administered,  and  not  a few  surgeons 
advocate  the  elimination  of  the  cathartic  and  the 
use  of  only  a simple  enema  the  night  before  and 
morning  of  the  operation. 

Iodine  is  considered  the  most  efficient  skin  dis- 
infectant, and  its  use,  as  practiced  in  the  so- 
called  dry  method  of  preparing  the  field  for  op- 
eration, has  shelved  the  filthy,  sticky  soap  poultice 
and  the  irritating  bichloride  pad. 

In  the  treatment  of  acute  traumatic  causes  it 
is  the  custom  of  many  to  swab  off  the  raw  sur- 
face— as  in  an  amputation — and  to  close  the 
stump  with  wick  drains. 

In  many  hospitals  it  is  a routine  practice  in 
the  treatment  of  accident  cases  with  abrasions  of 
the  skin,  to  administer  a prophylactic  dose  of 
anti-tetanic  serum.  Certainly,  the  serum  has  lit- 
tle, if  any,  therapeutic  value  after  tetanus  has 
developed.  Chlorotone  is  the  drug  par  excellence 
when  given  per  rectum  in  doses  of  from  40  to  60 
grains — enough  to  keep  the  patient  relaxed. 

Anesthetics:  The  final  word  has  not  been  said 
concerning  anesthetics.  Ether  still  holds  the  con- 
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fidence  of  a vast  majority  of  the  profession.  The 
safety  of  its  administration  rests  in  the  prelimi- 
nary use  of  morphine  and  atropine  (hyoscin  or 
scopolamin)  ; the  giving  of  the  anesthetic  by  a 
skilled  narcotizer,  and,  lastly,  the  use  of  a mini- 
mum quantitly  of  the  drug. 

Eythl  chloride  and  bromide  are  not  so  fre- 
quently given  preliminary  to  ether  narcosis  as 
formerly.  Their  use  is  by  no  means  devoid  of 
danger. 

Nitrous  oxidwith  oxygen  has  been  demonstrated 
to  be  our  safest  anesthetic,  and  is  extensively 
employed.  The  Teter  apparatus  for  its  admin- 
istration is  considered  the  best. 

The  safety  and  practicability  of  intra-tracheal 
sufflations  of  ether  have  been  demonstrated.  The 
intravenous  and  rectal  use  of  ether  has  been  tried. 

Jennesco’s  visit  failed  to  popularize  spinal  anes- 
thesia. Babcock  in  this  country  uses  it  more  than 
any  one  man. 

The  dangers  of  delayed  chloroform  poisoning 
have  been  emphasized.  It  is  remarkable  to  what 
extent  chloroform  is  still  used  outside  of  obstet- 
rical work.  In  this  connection  I am  reminded 
that  chloroform  is  a cure  for  osteo-malacia. 
When  I was  a student  we  were  told — and  recent 
text  books  state,  that  ovariotomy  is  the  sheet  an- 
chor in  treatment — that  it  cures  many  of  these 
unfortunate  victims.  The  disease  is  by  no  means 
confined  to  women,  so  the  male  was  a hopeless 
physical  proposition. 

Italian  medicine  has  cured  hundreds  of  these 
cases  within  the  past  two  years  by  administering 
chloroform.  The  patient  is  anesthetized  for  a 
half  to  three  quarters  of  an  hour,  and  a cure  fol- 
lows. No  operation  is  necessary. 

’In  a recent  article,  Crile  mentions  the  fol- 
lowing newer  methods  for  further  increasing  the 
safety  of  surgical  operations  performed  on  pa- 
tients designated  as  fair  or  handicapped  surgical 
risks:  (1)  The  exclusion  of  fear,  which  he  says 
causes  grave  physical  injury,  by  considerations 
on  the  part  of  the  operating  staff,  and  in  the  ad- 
ministration of  a small  dose  of  morphine  and 
scopolamin;  (2)  the  blocking  of  nerves  by  the 
infiltration  of  Novocain;  (3)  the  preservation  of 
immunity  in  the  acute  infection  by  the  giving  of 
nitrous  oxid,  rather  than  ether,  and  (5)  recourse 
to  the  transfusion  of  blood,  just  before  or  during 
an  operation,  when  the  patient  is  profoundly 
shocked.  Crile  says  that  transfusion  renews  the 
surgical  opportunity  and  may  convert  defeat  into 
victory. 

Rubber  gloves  are  universally  used  in  the  doing 
of  all  forms  of  surgery,  and,  too,  in  the  dressing 
of  wounds — they  minimize  the  dangers  of  infec- 


tion, and  the  mixed  infections.  Incidentally,  it  is 
well  to  point  out  that  trauma,  the  unnecessarily 
handling  of  tissue,  and  too  tight  suturing  are 
the  usual  overlooked  causes  of  our  infections. 
The  operating  room  service  is  too  often  unjustly 
criticised  for  a breach  in  surgical  technique. 

Shock:  * Crile,  and  others,  have  observed  that 
during  shock  the  arterial  pressure  falls ; and  from 
this  observation  they  concluded  that  this  drop  of 
pressure  was  the  “essential  phenomenon,”  and 
that  shock  was  fundamentally  due  to  a vasomotor 
failure. 

“Seelig,  Lyon,  and  others  disproved  this  by 
demonstrating  conclusively  that  instead  of  a fail- 
ure of  the  vasomotor  system  there  is  actually  a 
great  activity,  at  least  up  to  the  last  stage  of 
shock.” 

“Briefly,  Henderson’s  new  theory  of  shock  is, 
that  the  condition  primarily  results  from  a di- 
minished amount  of  carbon  dioxid  in  the  blood 
and  tissues  of  the  body.  This  lack  of  the  normal 
amount  of  carbon  dioxid  is  termed  acapina.” 
Henderson  reviews  the  literature  of  carbon  dioxid 
in  its  action  as  a chemical  regulator  of  respira- 
tion, to  show  that  the  failure  of  circulation  and 
of  the  nervous  system  is  shock,  and  the  cessation 
of  respiration  in  true  apnea  must  logically  be  re- 
ferred to  the  same  cause,  acapnia.” 

“Experiments  on  dogs,  which  were  devised  to 
bring  about  a sudden  great  diminution  in  the 
carbon  dioxid  content  of  arterial  blood,  resulted 
in  an  increase  of  the  heart  rate  up  to  the  point  of 
cardiac  tetanus  and  death.  Voluntarily  forced 
breathing  in  man  induces  symptoms  resembling 
shock,  probably  because  the  increased  pulmonary 
ventilation  results  in  an  abnormally  great  exhala- 
tion of  carbon  dioxid.  Pain,  ether,  excitement, 
sorrow,  fear  and  other  conditions  inducing  shock 
involve  excessive  respiration.  A marked  diminu- 
tion in  the  amount  of  carbon  dioxid  in  the  arterial 
blood  creates  a lack  of  the  normal  stimulation  of 
respiration.  Excessive  artificial  respiration  in 
dogs  for  twenty-five  to  thirty  minutes  greatly  in- 
crease pulmonary  ventilation  and  is  followed  by 
a cessation  of  breathing  so  prolonged  that  the 
heart  fails  for  lack  of  oxygen.  During  this 
anoxemia  an  acidosis  occurs  owing  to  an  accu- 
mulation in  the  blood  of  products  of  incomplete 
tissue  combustion.  The  administration  of  carbon 
dioxid  gas  during  the  period  of  cessation  of 
respiration  induces  an  immediate  return  of  nat- 
ural breathing;  and  the  administration  of  oxygen 
affords  ideal  conditions  for  the  prevention  of  the 
asphyxial  acidosis.  Anesthetics  tend  to  prevent 
shocks  because  they  diminish  the  excessive  respir- 
ation caused  by  pain.  The  respiratory  excite- 
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ment  during  the  initial  stages  of  anesthesia  di- 
minishes the  carbon  dioxid  content  of  the  blood, 
and  thus  tends  to  induce  a subsequent  failure  of 
respiration. 

“Henderson  states  that  the  common  practice 
among  surgeons  of  wrapping  viscera  in  moist  hot 
compresses  repeatedly  changed  is  an  effective 
means  of  producing  shock  instead  of  preventing 
it,  because  by  this  means  the  dissipation  of  car- 
bon dioxid  from  the  viscera  so  treated  is  greatly 
facilitated.  He  emphasizes  his  assertion  by  ex- 
perimentally producing  a high  grade  of  shock  by 
this  means:  e.  g.,  by  subjecting  the  viscera,  while 
still  in  the  abdomen,  to  a mild  current  of  warm 
moist  air,  with  practically  no  trauma,  rapidly 
produces  congestion  and  loss  of  tonus  and  mo- 
tility. Here  again  the  results  obtained  are  prob- 
ably due  to  an  excessive  elimination  of  carbon 
dioxid  from  the  viscera;  for  when  this  gas  is 
restored  to  the  body  by  injections  of  saturated 
solution  intra-venously,  or  into  the  peritoneal  cav- 
ity or  directly  into  the  bowel,  or  by  immersion  of 
the  bowel  in  warm  saline  solution  saturated  with 
carbon  dioxid,  an  effective  relief  from  all  except 
the  extreme  stages  is  accomplished.” 

Gatch,  in  several  hundred  anesthetics,  during 
which  patients  were  allowed  to  rebreath  some  of 
their  own  carbon  dioxid,  did  not  observe  a single 
case  of  shock.  This  observation  lends  additional 
evidence  to  the  statement  that  “skillful”  anes- 
thesia consists  in  maintaining  the  threshold  of  the 
respiratory  center  for  carbon  dioxid  at  a nearly 
normal  level,  and  in  avoiding  the  development  of 
either  acapnia  or  hypercapnia. 

“Finally,  by  no  means  the  least  important 
feature  of  Henderson’s  work  is  a description  of  a 
hitherto  unknown  “venopressor”  mechanism.  It 
is  failure  of  this  mechanism,  rather  than  of  the 
vasomotor  apparatus,  which  is  responsible  for  the 
phenomena  observed  by  Crile  and  others,  of  low- 
ered arterial  pressure  and  venous  dilatation.” 

Complications:  Nothing  has  been  added  to  our 
knowledge  of  the  etiology  of  post-operative  phleb- 
itis— the  most  unfortunate  post-operative  compli- 
cation, except  death. 

Olive  oil  is  recommended  for  the  relief  of 
ether  nausea  and  vomiting.  Its  usefulness  is  in 
keeping  with  its  administration  at  the  right  time. 
Two  ounces  of  oil  should  be  given  the  patient 
when  he  is  sufficiently  out  of  the  anesthetic  to 
understand  the  command  to  swallow.  Usually 
within  five  minutes  there  is  a free  and  copious 
vomiting  of  ether-saturated  mucus,  which  con- 
cludes the  gastric  disturbance.  The  dose  can  with 
safety  be  repeated. 

Incisions:  The  Pfannenstiel  transverse  facial 


incision  is  becoming  more  popular.  Roberts,  of 
New  York,  uses  it  as  a routine  in  abdominal 
work.  The  Kelly  modification  of  this  incision  for 
approach  to  the  bladder  expedites  intra-vesical 
work. 

Sutures:  The  Gilliam  imbricating  sutures  for 
the  closure  of  the  abdominal  wall,  or  the  repair 
of  hernial  defects,  is  being  more  widely  employed. 
To  appreciate  the  advantages  of  this  suture  one 
must  necessarily  practice  its  introduction. 

3 Bandler’s  stitch  for  the  repair  of  the  perineum 
will  revolutionize  the  average  surgeon’s  technique, 
and  when  properly  introduced  will  yield  a result 
almost  beyond  one’s  conception  of  what  is  usually 
expected  when  we  speak  of  plastic  work  on  the 
posterior  vaginal  wall. 

Speaking  in  a general  way,  our  accuracy  in  sur- 
gical diagnosis  has  been  improved  through  re- 
course to  the  X-ray;  the  internist,  laboratory 
methods  and  the  vaccines.  We  better  appreciate 
the  detrimental  effects  of  the  chronic  infections, 
say,  of  the  tonsils,  the  urethra,  prostate,  uterus, 
gall  bladder,  antrium  and  sinuses,  and  we  recog- 
nize arthritis,  endarteritis,  endo  and  pericarditis 
and  nephritis  as  direct  cytolytic  sequences  of  the 
chronic  intoxications. 

Appendicitis  and  Peritonitis:  At  the  present 
time  we  see  too  many  cases  of  the  so-called 
fulminating  or  explosive  types  of  appendicitis.  In 
a pathologico-surgical  sense  these  cases  are  errone- 
ously named — they  represent  an  extreme  pathol- 
ogy, with  an  overwhelming  toxemia. 

In  the  treatment  of  general  peritonitis  the  Mur- 
phy scheme  of  management  is  widely  employed 
— drainage,  the  semi-sitting  posture  and  proc- 
toclysis, to  which  can  be  advantageously  added 
rest  and  the  starvation  method  of  Ochsner. 

In  the  postular  treatment  of  peritonitis  the 
mistake  is  too  often  made  of  continuing  the  semi- 
sitting posture  or  Fowler  position  long  after  it 
has  ceased  to  be  useful.  Nature  requires  only 
twenty-four  hours  to  control  or  localize  an  intra- 
abdominal suppurative  process. 

When  one  hears  that  Dr.  so  and  so  saved  99 
per  cent  of  his  cases  of  general  peritonitis,  it  is 
well  to  pause  and  ask  this  question:  What  con- 
stitutes general  peritonitis?  Certainly,  the  mere 
presence  of  pus  in  every  crevice  and  recess  of 
the  abdomen  does  not  bespeak  a widespread 
pathology  any  more  than  it  proves  that  the  pa- 
tient has  a general  peritonitis.  The  important, 
things  to  be  reckoned  are  these:  The  duration 

of  the  septic  process;  the  character  of  the  infec- 
tion— whether  streptococcus,  staphyloccus,  gonoc- 
cus,  colon  or  mixed.  What  about  the  general 
condition  and  appearance  of  the  patient  ? Is  there 
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evidence  of  a profound  toxemia ; does  the  blood 
show  a minus  resistance;  is  the  skin  leaky;  is 
there  vomiting;  ileus;  a rapid  pulse,  septic  neph- 
ritis or  pneumonia?  These  considerations  when 
stacked  up  against  the  surgical  treatment  of  gen- 
eral peritonitis  lend  a mortality  in  excess  of  one 
or  two  per  cent. 

Exophthalmic  Goitre : In  Graves’  disease  we 
recognize  the  acute,  chronic,  mild,  severe  and  re- 
mittant  types. 

<“It  is  well  to  keep  in  mind  that  of  the  numerous 
symptoms  by  which  we  identify  the  disease  there 
is  no  one  symptom,  the  presence  of  which  is 
necessary  in  the  making  of  a correct  diagnosis. 
The  goitre  may  develop  late  or  be  entirely  ab- 
sent.” 

There  are  certain  cases  of  exophthalmic  goitre 
which  should  not  be  operated  upon — they  should 
be  turned  back  to  the  internist  as  hopelessly  han- 
dicapped by  reason  of  the  degenerative  changes 
incident  to  the  prolonged  toxemia.  Patients  with 
marked  psychic  disturbances  are  not  suitable  sur- 
gical risks. 

“ 4 Operations  upon  advanced  cases  of  Graves’ 
disease  will  not  cure  fatty  degeneration  of  the 
heart  muscle  nor  materially  benefit  advanced 
changes  in  other  organs  of  the  body,  yet  it  will 
check  further  destruction  by  reducing  the  tox- 
emia. From  an  operative  standpoint  many  cases 
require  careful  preliminary  study  of  the  patient 
to  determine  how  much  surgery  can  be  done  with 
safety.  In  the  way  of  preliminary  treatment 
many  cases  will  improve  if  given  absolute  rest. 
X-ray  treatments,  Beebee’s  serum,  hydrobromate 
of  quinin,  digitalis  or  ergot. 

For  the  mild  cases,  or  for  patients  who  come 
late  and  are  to  be  prepared  for  a subsequent 
radical  operation,  the  Pole  operation  or  the  liga- 
tion of  the  superior  thyroid  artery  or  arteries  are 
the  safest  and  best  forms  of  treatment.  This  will 
suffice  to  cure  a large  per  cent  of  the  mild  cases, 
or  place  the  unsafe  risks  in  the  comparatively  safe 
class. 

The  anesthetic  use  is  not  such  an  important  fac- 
tor— Mayo,  Ochsner,  Tinker  and  Crotti.  Crile 
steals  the  gland.  Three-fifths  of  the  gland  can 
safely  be  removed. 

'“It  has  been  emphasized  that  operative  interven- 
tion is  only  one  step  in  the  cure  of  exophthalmic 
goitre.  A long  rest  must  follow.  This  is  as 
necessary  as  in  a nervous  breakdown  from  any 
other  cause.” 

The  Mayos  have  reduced  their  mortality  by 
selecting  their  cases.  Seventy  per  cent  of  the 
cases  operated  upon  are  permanently  cured. 

Bones  and  Joints:  In  the  surgery  of  bones  and 


joints,  Murphy5  has  successfully  reproduced  new 
joints,  functionating  joints.  The  secret  of  suc- 
cess rests  in  a perfected  technique  and  the  inter- 
position of  fascia  and  muscles,  covering  these 
structures  with  a layer  of  adipose  tissue.  Press- 
ure on  the  fatty  tissue  produces  a hygroma,  thus 
providing  a new  joint.  Drains  are  avoided  in 
joint  surgery. 

“Pus  joints  are  treated  by  aspiration  and  the 
injection  of  a 2 per  cent  solution  of  formalin  in 
glycerin.  The  solution  should  be  mixed  at  least 
twenty-four  hours  before  it  is  used.  The  quan- 
tity injected  should  be  two  drams  for  the  ankle 
and  four  drams  for  the  knee.  The  injection 
should  be  repeated  weekly  for  at  least  three  in- 
jections. It  is  occasionally  necessary  to  apply  ice 
or  hot  applications  to  the  joint  for  several  days 
after  the  injection.  (Tubercular  joint  suppura- 
tions should  not  be  so  treated.)  Extension,  say 
for  the  knee,  is  used  and  a weight  of  fifteen  or 
twenty  pounds  should  be  carried  constantly  for 
three  or  four  weeks  after  the  first  injection. 

Operative  Treatment  of  Fractures:  In  consid- 

ering the  operative  treatment  of  fractures  several 
propositions  require  attention.  No  recent  frac- 
ture should  be  operated  upon  that  can  be  suc- 
cessfully treated  by  other  means.  The  operation 
should  be  made  under  favorable  surroundings — 
the  patient  previously  prepared,  the  surgeon  and 
his  assistant  should  wear  dry  gloves,  and  the  in- 
struments should  be  of  special  design.  Success 
in  operative  work  depends  on  one’s  ability  to 
make  the  seat  of  fracture  accessible,  and  to  permit 
nothing  except  the  instruments  to  touch  or  enter 
the  wound. 

The  method  of  fixation  is  largely  a matter  of 
choice  with  the  surgeon — staples,  bronzed  iron 
wire,  ivory  plugs  or  Lane  plates  are  used. 

Direct  mechanical  fixation  in  fractures  offers  a 
normal  anatomic  result;  it  means  early  immo- 
bilization, which  in  turn  spell  rapid  repair  and 
the  minimization  of  pain.  Having  performed  a 
fixation,  the  subsequent  external  splinting  and 
after  care  are  as  important  in  securing  a good 
result  as  in  case  no  operative  work  was  done.  A 
patient  should  not  be  discharged  and  pronounced 
cured  with  the  removal  of  the  splints. 

“In  a strict  professional  and  legal  sense  the 
physician’s  responsibility  in  the  treatment  of  a 
fracture  terminates  only  with  the  restoration  of  a 
maximum  degree  of  function  compatible  with  the 
location  and  extent  of  the  injury.  A mutual 
understanding  between  the  physician  and  patient 
should  always  be  effected  with  regard  to  the  ulti- 
mate result,  the  time  and  effort  necessary  to  re- 
establish a functionating  limb. 
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Cancer:  Mayo  says  “that  our  greatest  investi- 

gators confess  that  we  are  not  in  sight  of  positive 
knowledge  of  the  germ  theory  of  cancer.  A 
modification  of  the  original  Cohnheim  hypothesis 
gives  the  best  working  basis  of  tumor  formation. 
The  only  thing  we  know  positively  concerning 
carcinoma  is  the  influence  of  chronic  irritation  in 
its  production.”  The  treatment  of  cancer  with 
body  fluids,  transudates  or  exudates,  and  cancer- 
ous ascitis  fluid,  have  no  permanent  effect  in 
checking  the  growth  of  cancer  or  permanently 
benefiting  the  patient. 

The  following  is  verbatim  from  Mayo  Italian 
notes : 

“The  vital  point  in  cancer,  both  carcinoma  and 
sarcoma,  is  the  rapid,  uncalled-for  production  of 
embryonic  cells.  It  has  been  shown  that  an  ex- 
tract made  from  a normal  organ  when  injected 
into  a healthy  animal  tends  to  cause  the  destruc- 
tion of  the  same  organ.  Bolton  made  an  extract 
from  the  scrapings  of  a normal  animal’s  stomach, 
and  this  extract  when  injected  into  a healthy  rab- 
bit caused  ulcer  of  the  stomach.  Maury  showed 
that  an  extract  of  bile-pigments  would  cause  fatty 
degeneration  of  the  liver.  Finally,  in  the  con- 
tagious tumors  of  rats  it  was  found  that  an  ex- 
tract made  from  an  embryonic  rat  would  cause 
the  tumor  to  disappear  if  injected  in  a diseased 
rat.” 

“Fischera,  of  Italy,  took  two  to  six  months 
human  embryos,  which  were  easily  obtained  in 
the  obstetric  pavilion,  crushed  them  up,  and  put 
them  in  a normal  salt  solution  until  they  were 
dissolved  by  autolysis.  This  solution  was  then 
injected  into  patients  suffering  from  cancer.  Five 
had  been  cured  through  this  procedure  at  the 
time  of  Mayo’s  visit. 

“The  explanation  of  Fischera’s  experiments  lies 
in  these  known  facts : As  cancer  is  due  to  the 

unlimited  production  of  embryonic  cells,  an  ex- 
tract from  embryonic  cells  furnishes  the  necessary 
check  to  their  production  and  permits  the  tumor 
to  be  removed  through  normal  processes.” 

Inoperable  Cases:  'One  c 1 the  most  perplex- 

ing and  pathetic  problems  which  confront  the 
surgeon,  is  what  to  do  for  the  patients  suffering 
from  advanced  malignant  disease.  Why  do  these 
patients  come  to  the  surgeon  as  a last  resort? 
Why  do  they  so  often  first  consult  the  cancer 
quack?  Is  there  not  some  way  to  correct  the  pre- 
vailing belief  amongst  the  laity  that  surgery  is  of 
no  avail  in  the  face  of  cancer,  and  that  it  should 
only  be  employed  after  all  other  methods  have 
failed?” 

The  profession  is  at  fault,  and  surgery  is  in 
bad  repute  because  the  laity  know  of  too  many 


1 Oil 

cases  in  which  there  has  been  a recurrence  follow- 
ing operative  intervention.  Our  results — deaths — in 
this  class  of  victims  are  alone  considered.  The 
fact  that  the  case  was  sent  to  the  surgery  late  and 
was  operated  upon  with  no  hopes  of  a permanent 
cure,  are  facts  to  irrelevant  for  consideration. 
The  profession  is  at  fault  in  not  more  ade- 
quately explaining  facts — in  holding  out  false 
promises,  and  in  the  tendency  to  picture  too 
mildly  the  dire  consequences  of  late  treatment.  If 
we  are  to  educate  the  laity  and  improve  on  our 
results  from  operative  intervention  in  malignant 
disease,  we  must  either  operate  early  or  refuse 
to  operate  upon  the  late  and  obviously  inoperable 
cases,  leaving  them,  as  some  one  has  happily  sug- 
gested, as  living  examples  of  the  result  of  delay, 
instead  of  the  unsatisfactory  results  of  ill-advised 
surgery. 

Kidney  and  Prostate:  The  diagnosis  of  dis- 
eases of  the  urethra,  bladder,  prostate,  ureters 
and  kidney  has  been  reduced  to  a science  by  the 
use  of  the  X-ray,  and  cystoscope  and  laboratory 
methods. 

In  kidney  surgery  there  is  a tendency  to  con- 
servatism when  dealing  with  traumatic  lesions 
and  the  medium-sized  hydonephroma.  Fixation  or 
anchoring  of  a movable  kidney  is  now  the  excep- 
tion rather  than  the  rule.  Operative  advice 
should  be  given  only  after  a very  careful  exami- 
nation of  the  patient  who  complains  of  a movable 
kidney. 

In  the  routine  examination  for  kidney  lesions 
both  sides  are  investigated.  The  same  applies  in 
the  taking  of  X-ray  plates.  Stones  are  fre- 
quently bilateral,  and  the  removal  of  one  side, 
with  the  stone  left  untouched  in  the  other  kidney 
invites  anuria — and  death. 

The  mortality  from  prostate  work  has  been 
greatly  reduced  by  giving  attention  to  the  func- 
tionating power  of  the  kidneys.  In  other  words 
the  preliminary  preparation  of  the  patient  is  im- 
portant— the  giving  of  urotropin : the  administra- 
tion of  large  quantities  of  water  and  the  keeping 
of  the  bladder  free  from  residual  urine,  with  the 
aim  of  restoring  intra-renal  pressure. 

Judd4  puts  the  matter  plainly  when  he  says: 
“With  beginning  enlargement  of  the  prostate 
there  is  not  only  difficulty  in  starting  the  stream, 
but  the  inability  to  empty  the  bladder  completely. 
This  means  that  unless  the  catheter  is  used  there 
is  always  some  urine  in  the  bladder.  As  the 
gland  increases  in  size  the  amount  of  residual 
urine  increases,  until  the  back  pressure,  coming 
gradually,  becomes  a constant  factor  in  the  func- 
tion of  the  kidney,  because  the  urine  from  the 
kidney  is  not  allowed  to  pass  freely.  Suppose 
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we  relieve  this  pressure  suddenly  by  removing 
the  prostate.  In  so  doing  we  withdraw  all  the 
pressure  from  the  pelvis  of  the  kidney,  because 
the  urine  is  passed  unobstructed,  which  means 
that  the  sudden  and  continued  withdrawal  of 
pressure  will  throw  the  kidneys  into  an  acute  con- 
gestion, and  if  they  are  already  partially  dis- 
abled, the  sudden  change  may  result  in  acute 
nephritis  and  suppression.  This  point  applies  in 
all  cases  with  a considerable  amount  of  residual 
urine,  but  especially  to  the  cases  where  a catheter 
has  not  been  used.  To  overcome  this  difficulty 
the  bladder  should  be  emptied  with  a catheter  at 
stated  intervals,  twice  a day  at  first,  gradually 
shortening  the  intervals  until  the  bladder  is  emp- 
tied every  hour.  In  certain  cases  it  is  wise  to 
leave  the  catheter  in  the  bladder  for  several  days. 
Frequently  two  or  three  weeks  are  spent  in  grad- 
ually withdrawing  the  residual  urine,  and  prepar- 
ing the  patient  for  operation.” 

Tic  Douloureux : It  seems  to  me  that  the  ar- 

ticles which  have  dealt  with  the  subject  of  “neu- 
ralgias” have  been  too  much  given  to  advising 
the  unusual  and  radical  forms  of  treatment.  The 
results  which  I have  had  in  a limited  experience 
in  the  treatment  of  true  facial  tics,  convince  me 
that  we  should  first  inject  the  peripheral  nerves. 
If  this  fails  to  lend  relief,  then  inject  the  nerve 
roots,  and,  in  case  both  fail,  to  resort  . to  a more 
radical  form  of  treatment.  I have  used  a solu- 
tion containing  alcohol  90  parts  and  chloroform 
10  parts,  with  the  addition  of  cocain  for  a one 
per  cent  solution.  Ten  to  fifteen  drops  are  in- 
jected into  or  about  the  nerves. 

Gall  Bladder  Surgery : Operative  intervention 
has  cleared  up  many  of  the  mysteries  of  invalid- 
ism due  to  gall  bladder  involvement.  We  recog- 
nize with  a certain  degree  of  accuracy  the  infec- 
tions, stone  formation  and  gall  bladder  complica- 
tions. . . . Few  surgeons  believe  with  Lilenthal 
that  surgery  of  a more  radical  type  should  be 
practiced  in  dealing  with  gall  bladder  disease. 
The  tendency  is  to  conservatism — the  saving — 
with  drainage  of  the  viscus — except  for  gangrene, 
atrophy,  strictures  of  the  cystic  duct,  etc.  Early 
operations,  before  the  infection  is  deep  seated, 
give  the  most  satisfactory  results. 

Pancreatitis : 8In  a study  of  chronic  pancrea- 
titis Deaver  says : “There  still  remains  much 
unbroken  ground — uncertainties  in  pathology,  ob- 
scurities in  symptomatology  and  difficulties  in  di- 
agnosis. The  treatment  of  chronic  pancreatitis  is 
free  and  continuous  drainage  of  the  gall  bladder 
into  the  intestine.  It  is  the  complication  of  pan- 
creatitis that  causes  the  mortality.  Sixty  per  cent 
of  the  cases  occur  in  males.  A diagnosis  is  pos- 


sible from  a thorough  knowledge  of  the  history 
of  the  patient,  from  information  obtained  from  a 
careful  physical  examination  of  the  patient,  and 
the  results  of  a chemical  and  microscopical  ex- 
amination of  the  excreta — special  tests  to  show 
disturbances  of  pancreatic  function.” 

Stomach  and  Duodenum : It  has  been  demon- 
strated in  a series  of  cases4  that  59%  of  all  cases 
of  cancer  of  the  stomach  gave  a clear  history  of 
chronic  ulcer.  Early  pyloric  obstruction  and  early 
tumor  formation  indicate  that  the  trouble  is  in 
the  movable,  and  most  operable  part  of  the 
stomach.  Mayo  says : “It  has  been  stated  by 
some  authority,  now  happily  forgotten,  that  the 
presence  of  a palpable  tumor  of  the  stomach 
proves  the  condition  to  be  hopeless.  Quite  the 
contrary  is  true.  The  appearance  early  in  the 
disease  of  a tumor,  with  or  without  obstruction, 
promptly  gives  the  diagnosis  and  makes  surgical 
relief  possible  in  a high  percentage  of  the  cases.” 

“Surgery  has  demonstrated  that  75%  of  the 
cases  of  gastro-duodenal  ulcers  are  located  with- 
in the  first  three  or  four  inches  of  the  duodenum, 
and  that  80%  occur  in  males.  Multiple  ulcers  ex- 
ist in  only  8%  of  the  cases.  Moynihan  says  of 
the  diagnosis  of  chronic  ulceration  of  the  duode- 
num : ‘There  are  few  diseases  whose  symptoms 
appear  in  such  definite  and  well-ordered  se- 
quence— they  appear  in  an  order,  and  with  such 
precision,  as  to  be  remarkable  and  not  easily  to 
be  mistaken.’  ” 

The  history  often  extends  over  a period  of 
many  years.  Recurrent  periods  of  hunger  pains, 
epigastric  pain  and  fullness  coming  on  three  to 
six  hours  after  eating,  followed  with  some  relief 
by  belching,  and  often  greatly  relieved  by  eating. 
Vomiting  is  rare  Fluids  often  bring  on  pains 
quicker  than  solids.  The  pains  may  follow  only 
the  principal  meal  or  after  every  meal.  Charac- 
teristically it  awakens  the  patient  about  2 o’clock 
each  morning.  This  patient,  by  taking  food,  milk, 
or  bicarbonate  of  soda  gets  relief  by  neutralizing 
the  retained  acid  secretions.  The  disease  is  most 
troublesome  during  the  winter  months. 

’“At  operation  the  ulcer  is  always  a visible,  tan- 
gible and  demonstrable  lesion.  The  treatment  is 
gastro-enterostomy.” 

In  the  way  of  intestinal  surgery  several  new 
things  have  been  pushed  to  the  fore. 

The  secret  of  success  in  intestinal  work  rests 
in  one’s  ability  to  make  the  site  of  operation  ac- 
cessible. We  no  longer  attempt  too  radical  sur- 
gery in  dealing  with  neglected  cases  of  intestinal 
obstruction — an  enterostomy  is  made,  the  intes- 
tine drained,  and  with  improvement  it  is  possible 
to  practice  radical  surgery.  The  Eastman-Bald- 
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win  device  for  anastomosing  the  sigmoid  to  the 
rectum  has  added  to  the  safety  of  operative  work 
on  the  upper  rectum  and  lower  half  of  the  sig- 
moid. 

It  is  the  rule,  I think,  for  the  surgeon  to  look 
for  Lane’s  kink  in  the  routine  exploration  of  the 
abdomen.  This  defect  is  noted  as  a definite  kink 
in  the  ileum,  three  inches  from  the  cecum.  The 
kink  causes  intestinal  stasis.  It  is  not  necessarily 
inflammatory,  yet  when  accompanied  by  adhe- 
sions may  continue  to  cause  trouble,  even  after 
the  successful  surgical  removal  of  the  appendix. 
Jackson’s  membrane  is  occasionally  encountered 
as  a thin  veil  of  new  formed  non-inflammatory, 
peritoneum,  covering  the  cecum  and  ascending 
colon.  It  may  cause  intestinal  obstruction,  as  in 
a case  which  I recently  reported  to  this  Academy. 

This  review  of  surgery  is  by  no  means  com- 
plete, and  much  must  be  left  unsaid.  Special 
mention  is  due  Dr.  C.  F.  Bowen,  of  this  city,  for 
his  ingenuity  and  skill  in  being  the  first  to  re- 
move a foreign  body  from  the  bronchus  under 
direct  fluoroscopic  examination,  by  means  of  a 
forcep  introduced  through  a preliminary  trache- 
otomy incision. 

‘Cardiac,  nervous  and  arterial  sutures  are  res- 
cuing otherwise  fatal  cases. 

The  direct  transfusion  of  blood  in  the  treat- 
ment of  hemorrhagic  conditions  and  hemic 
changes  has  a recognized  place  in  surgery.  Brew- 
er’s tubes  for  direct  transfusion  have  greatly  sim- 
plified the  technique. 

There  are  certain  dangers  in  the  use  of  trans- 
fusion unless  time  be  given  to  examine  the  blood 
of  both  the  donor  and  donee.  It  is  known  that 
admixtures  of  certain  bloods  result  in  thrombo- 
sis. If  the  corpuscles  of  the  donor  are  not  agglu- 
tinated by  the  serum  of  the  donee,  and  vice  versa, 
the  operation  is  safe.  There  is  nothing  myste- 
rious nor  difficult  in  the  technique  of  transfusion. 

Interesting  contributions  have  been  made  dur- 
ing the  year  on  the  following  subjects:  Lung 

surgery — incision  and  evacuation  of  circumscribed 
abscesses;  the  Matas  operation  for  aneurism;  ex- 
perimental transplantation  of  organs  as  practiced 
by  Carrel ; the  recognition  of  cervical  ribs ; better 
results  in  cleft  palate  work;  improved  technique 
in  operations  on  the  brain;  successful  amputa- 
tions for  diabetic  gangrene;  operative  intervention 
for  cardiac  wounds,  and  the  movable  cecum  in  its 
relation  to  appendicitis. 

Lane  has  advised  the  excision  of  the  colon  for 
the  cure  of  certain  types  of  constipation,  and  the 
same  treatment  is  practiced  for  Hirschsprung’s 


disease.  Jackson’s  operation  for  cancer  of  the 
breast  is  recognized  as  one  of  the  best.  Scarlet 
red  has  proved  its  worth  in  the  cure  of  granulat- 
ing surfaces  and  has  practically  shelved  the  fre- 
quently used  Thiersch  skin  grafts.  The  blood 
count  has  been  given  a place  in  the  symptomatol- 
ogy of  the  acute  infections.  S'alvarsan  has  im- 
proved our  results  in  the  treatment  of  surgical 
syphilis. 

In  a general  sense  the  following  contributions 
deserve  mention : Angina  abdominis  in  its  rela- 
tion to  the  diagnosis  of  intra-abdominal  surgical 
lesions;  the  surgical  aspect  of  membranous  peri- 
colitis; the  treatment  of  intestinal  paresis  with 
hormonal;  Mayo’s  operation  for  varix;  bilateral 
decompression  for  the  purpose  of  exploration 
in  fractures  of  the  base  of  the  skull;  Coley’s 
fluid  for  the  cure  of  sarcoma;  ischemic  paralysis 
and  Volkmann’s  contractures ; the  surgical  treat- 
ment of  internal  hydrocephalus  by  the  combined 
operations  recommended  by  Cushing — laparotomy 
and  lamenectomy;  the  automobile  fracture;  Ross' 
chemical  cell  theory  of  cancer;  intra-thoracic  op- 
erations under  positive  and  negative  air  pressure; 
tendon  transplantation;  the  successful  surgical 
treatment  of  congenital  hyperthropic  pyloric 
stenosis  in  infants;  the  vaccines  and  tuberculin  in 
the  diagnosis  and  treatment  of  surgical  tubercu- 
losis; a better  understanding  of  malignant  changes 
from  persistent  exposures  to  the  X-rays,  and,  last- 
ly, the  value  of  the  Wassermann  reaction,  op- 
sonic index  and  blood  pressure  when  used  in 
conjunction  with  the  routine  methods  of  exami- 
nation of  surgical  patients. 

In  closing,  it  seems  to  me  that  the  following 
statement  speaks  well  of  the  character  and  scope 
of  the  work  in  our  Academy : namely,  that  with 
the  exception  of  three  or  four  subjects,  I have 
mentioned  nothing  that  has  not  been  considered 
directly  or  referred  to  indirectly  on  the  floor  of 
this  Academy  during  the  past  year 
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NEWS  NOTES 

H.  J.  Whittaere  of  Cincinnati  has  gone  to  the 
Pacific  Coast  for  a rest. 


The  Cincinnati  Hospital  Training  School  for 
Nurses  graduated  nineteen  recently. 


D.  I.  Wolfstein  has  been  appointed  Neurologist 
to  the  Cincinnati  Hospital,  also  Trustee  to  the 
Cincinnati  University. 


The  Cincinnati  Obstetrical  Society  held  its  Jan- 
uary meeting  at  the  residence  of  J.  C.  Cadwalla- 
der.  The  society  was  adrdessed  by  J.  Ambrose 
Johnson  on  the  subjeot  of  “Extrophy  of  the 
Bladder.” 


The  Eclectic  Medical  College,  Cincinnati,  has 
arranged  a special  course  of  evening  lectures,  il- 
lustrated with  stereopticon  views,  on  alternate 
Friday  evenings,  at  8 p.  m.,  in  the  college  audi- 
torium, 630  West  Sixth  street.  (1)  January  19, 
Otto  Juettner,  M.  D.,  “Cincinnati : The  Cradle  of 
Western  Medicine”;  (2)  February  2,  Charles  T. 
Souther,  M.  D.,  “Hernia”;  (3)  February  16,  A. 
O.  Zwick,  “Ehrlich-Hata  ‘606’:  A Review  of  the 
Principles  Which  Led  to  Its  Discovery”;  (4) 
March  1,  John  Uri  Lloyd,  “Foreign  Travels”; 
(5)  March  15,  F.  H.  McMechan,  M.  D.,  “Modern 
Methods  in  Anesthesia”;  (6)  March  29,  F.  B. 
Grosvenor,  M.  D.,  “The  Neoplasm”;  (7)  April  5, 
B.  Merrill  Ricketts,  M.  D.,  “Heart  and  Lung  Sur- 
gery and  Intra-Tracheal  Insufflation”;  (8)  April 
19,  M.  L.  Heidingsfeld,  M.  D.,  “Clinical  Diagno- 
sis and  Treatment  of  Syphilis  with  Salvarsan.” 


FINNEY  TESTIMONIAL. 

As  an  expression  of  the  gratification  of  his 
professional  brethren  with  the  decision  of  Dr. 
John  M.  T.  Finney  to  remain  with  them,  a dinner 
was  held  at  the  Belvedere  Hotel,  February  17th, 
at  7 p.  m. 

It  was  proposed  that  a fund  be  collected  to  be 
known  as  the  John  M.  T.  Finney  Fund  for  the 
Advancement  of  Surgery,  the  income  to  be  applied 
by  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land for  securing  lectures,  purchasing  books  and 
such  other  means  as  will  advance  this  branch  of 
medicine. 


Firth  treated  twenty-eight  unselected  and  con- 
secutive cases  of  enuresis  with  thyroid  extract. 
The  children  attended  hospital  once  weekly,  and, 
as  far  as  possible,  no  change  was  made  in  their 
mode  of  living  while  the  thyroid  extract  was  be- 
ing administered.  Adenoids  were  not  removed, 


although  this  has  been  done  in  several  cases  since, 
and  no  anthelmintic  was  ordered  in  cases  harbor- 
ing threadworms.  When  the  mothers  had  been  in 
the  habit  of  “lifting”  the  children  on  retiring 
themselves,  they  were  instructed  to  continue  the 
practice,  but  where  it  was  not  done,  this  method 
of  treatment  was  not  recommended.  Of  the 
twenty-eight  cases,  sixteen  showed  a marked  im- 
provement or  were  cured,  and  twelve  did  not  im- 
prove at  all.  The  cases  which  appear  to  react  to 
this  form  of  treatment  better  than  all  others  are 
those  in  which  the  enuresis  has  persisted  since 
birth,  and  in  which  the  patients  are  also  back- 
ward. Of  sixteen  cases  in  which  the  enuresis 
started  during  childhood,  six  out  of  the  ten  im- 
proved were  backward  compared  with  two  out  of 
six  not  improved.  The  initial  dose  was  one- 
fourth  or  one-half  grain  daily,  and  the  rate  of  in- 
crease varied  much,  as  the  work  was  experimen- 
tal; often  the  dose  was  increased  every  fourteen 
days.  In  some  cases  which  showed  improvement, 
but  in  which  the  condition  had  become  stationary, 
the  same  dose  was  continued  for  a month  or  more. 


During  1911,  the  deaths  of  2,145  physicians  in 
the  United  States  were  noted  in  The  Journal. 
Reckoning  on  a conservative  estimate  of  140,000 
physicians,  this  is  equivalent  to  an  annual  death- 
rate  of  15.32  per  1,000.  For  the  nine  previous 
years  the  death  rates  were  as  follows : 1910, 
16.96;  1909,  16.26;  1908,  17.39;  1907,  16.01;  1906, 
17.2;  1905,  16.36;  1904,  17.14;  1903,  13.73,  and 
1902,  14.74.  The  average  annual  mortality  for  the 
period  from  1902  to  1911  inclusive  was  therefore 
16.11  per  1,000.  The  age  at  death  varied  from  23 
to  99,  with  an  average  of  59  years,  10  months  and 
5 days.  The  general  average  age  since  1904  is  59 
years,  7 months  and  3 days.  The  number  of  years 
of  practice  varied  from  1 to  76,  the  average  being 
the  32  years,  10  months  and  9 days.  The  general 
average  for  the  past  eight  years  is  31  years,  5 
months  and  23  days.  The  chief  death  causes  in 
the  order  named  were  cerebral  hemorrhage,  “heart 
disease,”  senility,  pneumonia,  external  causes  and 
nephritis. — J.  A.  M.  A. 


It  is  with  a sigh  of  relief  that  we  turn  from 
the  preceding  comment  to  note  that  the  advance- 
ment of  medical  education,  most  remarkable  in 
recent  years,  is  apparently  going  to  be  continued. 
Word  has  been  received  that  the  energetic  cam- 
paign carried  on  by  Western  Reserve  University 
for  additional  endowment  has  been  successful  and 
that  a million  dollars  has  been  raised  for  its  med- 
ical department.  About  a year  ago  Mr.  Rocke- 
feller offered  to  give  $250,000  in  case  the  univer- 
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sity  should  raise  $750,000  by  December  31,  1911. 
The  offer  was  accepted  and  work  began.  The 
first  gift  of  $250,000  from  Mr.  H.  M.  Hanna  gave 
assurance  of  victory  and  this  was  rapidly  fol- 
lowed by  two  other  gifts  of  $100,000  each,  one 
subscription  of  $50,000,  three  subscriptions  of 
$30,000,  two  of  $25,000  each  and  others  ranging 
from  $10,000  to  $1,000  each.  The  Medical  De- 
partment of  Western  Reserve  University  has  al- 
ways stood  among  high-grade  medical  institutions 
and  the  above  gifts  prove  that  the  people  of 
Cleveland  recognize  its  worth.  Where  could 
money  be  better  invested,  however,  than  in  the 
production  of  better-trained  physicians  who  are 
to  do  a most  important  work  in  the  prevention  of 
disease  and  the  promotion  of  public  health? — J. 
A.  M.  A. 


The  Chicago  Medical  Society  proposes  to  hold 
a memorial  meeting  February  7 in  honor  of  the 
late  Dr.  Alexeander  Hugh  Ferguson.  Dr.  Joseph 
M.  Patton  will  preside  and  Dr.  Andrew  McDer- 
mid  will  speak  of  “Undergraduate  Life  and  Early 
Medical  History”;  Dr.  Albert  J.  Ochsner  on  “Dr. 
Ferguson’s  Place  in  Surgery” ; and  Dr.  Edward 
F.  Wells  on  “Ferguson  the  Man.” 


Dr.  Joseph  Ransohoff  says  that  “every  case  of 
gastro-enteroptosis  should  be  studied  individu- 
ally and  should  not  be  treated  in  a routine  way, 
whether  by  medicine  or  operation.  In  many 
seemingly  hopeless  cases  of  gastro-enteroptosis 
with  marked  neurasthenic  symptoms,  operation 
promises  relief.  If  this  is  the  result  of  sugges- 
tion, it  is  none  the  less  valuable  if  the  relief  is 
permanent.  Whereas,  of  course,  internal  treat- 
ment, abdominal  supports  and  postural  treatment 
should  be  tried,  operative  interference  should  not 
be  delayed  unnecessarily  lest  the  habitus  nervosus 
becomes  too  d.eeply  rooted  to  be  eradicated.  No 
gastroptotic  patient  should  be  operated  on  unless 
some  actual  functional  disturbance  can  be  demon- 
strated. To  relive  this  must  be  the  aim  of  the  op- 
eration. Given  a gastroptosis  in  which  we  can 
demonstrate  distinct  functional  incompetence  or 
deviations,  the  existence  of  nervous  phenomena 
does  not  militate  against  operation,  but  may  be 
the  chief  reason  for  performing  it.” 


At  a meeting  of  the  executive  committee  of  the 
Congress  of  American  Physicians  and  Surgeons, 
held  recently,  the  following  officers  were  elected 
for  the  next  congress,  which  is  to  be  held  in 
Washington,  D.  C.,  in  May,  1913 ; president,  Col. 
William  C.  Gorgas,  M.  C.,  U.  S.  Army,  Ancon, 
Canal  Zone;  secretary,  Dr.  Walter  R.  Steiner, 


Hartford,  Conn.,  and  treasurer,  Dr.  Newton  M. 
Shaffer,  New  York  City. 


The  annual  meeting  of  the  Instructive  District 
Nursing  Association  was  held  in  the  Chittenden 
Hotel  Parlors,  Tuesday  afternoon,  January  16th, 
at  3 p.  m.  Addresses  by  Mayor  Karb,  Dr.  W.  O. 
Thompson,  on  “Medical  Inspection  in  the 
Schools”;  Mr.  C.  F.  F.  Campbell  (Secretary  of 
Ohio  State  Blind  Commission),  on  “The  Work 
of  the  Blind  Commission.” 


Halbert  B.  Blakey  of  Columbus  announces  that 
he  limits  his  practice  to  internal  medicine. 


Arthur  G.  Helmick  of  Columbus  announces 
that  he  will  give  special  attention  to  diseases  of 
children  and  infant  feeding. 


The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-second  annual  meeting  in  Chicago,  Ills., 
on  Thursday,  February  29,  1912,  at  the  Congress 
Hotel. 

The  subjects  to  be  considered  at  this  meeting 
will  be:  The  good  a federation  of  medical 
boards  can  do.  What  should  be  the  qualifications 
for  membership  in  a federation  of  medical  boards. 
Methods  of  conducting  state  licensing  examina- 
tions. Medical  school  equipment  and  state  board 
license  examination.  The  organization  of  a fed- 
eration of  state  medical  boards. 

The  topics  to  be  presented  are  practical  to  all 
those  interested  in  medical  education  and  a fed- 
eration formed  upon  lines  to  be  suggested  will 
necessarily  prove  fruitful. 

An  earnest  and  cordial  invitation  to  this  meet- 
ing is  extended  to  all  members  of  state  medical 
examining  and  licensing  boards,  medical  teachers, 
delegates  to  the  Council  on  Medical  Education  of 
the  A.  M.  A.,  and  all  those  interested. 

The  officers  of  the  Confederation  are:  Presi- 

dent, Charles  A.  Tuttle,  M.  D.,  196  York  St.,  New 
Haven,  Conn.;  Secretary-Treasurer,  George  H. 
Matson,  M.  D.,  State  House,  Columbus,  Ohio. 

PROGRAM. 

9 A.  M. 

1.  What  a National  Federation  of  State  Boards 
Can  Do — Dr.  Albert  B.  Brown,  State  Board  of 
Louisiana.  Discussion  opened  by  President 
Charles  A.  Tuttle,  State  Board  of  Connecticut. 
2.  What  Should  be  the  Requirements  for  Mem- 
bership in  a National  Federation  of  State  Boards? 
— Prof.  John  Milton  Dodson,  Rush  Medical  Col- 
lege. Discussion  opened  by  Prof.  Alexander  Lam- 
bert, Columbia  University.  3.  Best  Methods  of 
Conducting  State  Licensing  Examination — Dr. 
George  M.  Williamson,  State  Board  of  North 
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Dakota.  4.  Medical  School  Equipment  and  State 
Board  License  Examination — Prof.  Frank  Fair- 
child  Westbrook,  University  of  Minnesota.  Dis- 
cussion opened  by  Dr.  Bcverlev  D.  Harrison,  State 
Board  Michigan. 

2 P.  M. 

The  afternoon  session  will  be  devoted  to  reor- 
ganization. The  following  committee  has  been 
appointed  to  draft  a constitution  and  by-laws : 
Charles  A.  Tuttle,  Chairman;  George  H.  Matson, 
Secretary;  Albert  B.  Brown,  William  P.  Harlow, 
Nathan  P.  Colwell.  Report  of  committees.  Elec- 
tion of  officers. 


DEATHS 

Dr.  W.  H.  Wirt  of  Loudonville  died  after  a 
three  days’  illness  of  pneumonia.  Dr.  Wirt  had 
been  an  active  practitioner  for  43  years,  and  was 
TO  years  of  age.  Death  was  due  to  exposure  with 
the  exhaustion  incident  to  the  many  demands  on 
his  time  and  strength.  He  was  an  ex-president 
of  the  Ashland  County  Medical  Society,  and  a 
leader  of  the  profession  in  his  county. 


BOOK  REVIEWS 

The  Practical  Medicine  Series— Comprising  ten 
Volumes  in  the  Year’s  Progress  in  Medicine 
and  Surgery.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School,  Charles  L.  Mix,  A. 
M.,  M.  D„  Professor  of  Physical  Diagnosis  in 
the  Northwestern  University  Medical  School. 
The  Year  Book  Co.,  Publishers,  180  N.  Dear- 
born St.,  Chicago,  111. 

(Vol.  IV)  Gynecology,  edited  by  Emilius  C. 
Dudley,  A.  M.,  M.  D.,  Professor  of  Gynecology, 
Northwestern  University  Medical  School,  Gyne- 
cologist to  St.  Luke’s  and  Wesley  Hospitals,  Chi- 
cago, and  C.  von  Bachelle,  M.  S.,  M.  D.,  Assist- 
ant Professor  of  Obstetrics,  Chicago  Policlinic 
and  College  of  P.  & S.,  etc.  The  advancement  in 
gynecological  fields  is  well  illustrated  in  this  edi- 
tion of  the  Year  Book.  The  claims  of  a few  of  the 
authors  are  somewhat  extravagant,  but  as  a whole 
they  are  well  worth  the  attention  of  the  busy 
practitioner. 

(Vol.  V)  Obstetrics,  edited  by  Joseph  B.  De 
Lee,  A.  M.,  M.  D.,  Professor  of  Obstetrics,  North- 
western Medical  School,  with  the  collaboration  of 
Henry  M.  Stone,  M.  D.,  series,  1911. 

Pregnancy  and  its  complications  and  abnormali- 
ties receives  much  discussion  in  this  volume.  Ex- 
tra uterine  pregnancy — importance  of  early  diag- 
nosis, eclampsia — its  treatment — by  such  men  as 
Hirst,  Stroganoff,  Duhrssen,  Winter,  Peterson 
and  others.  Placenta  Previa,  treated  now  by  two 
chief  routes,  abdominal  and  the  vaginal,  is  thor- 
oughly discussed. 

(Vol.  VI)  General  Medicine,  edited  by  Frank 
Billings,  M.  S.,  M.  D.,  Head. of  the  Medicine  De- 
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partment,  and  Dean  of  the  Faculty  of  Rush  Medi- 
cal College,  Chicago,  and  J.  H.  Salisbury,  A.  M., 
M.  D.,  Professor  of  Medicine,  Chicago  Clinical 
School. 

This  volume  covers  the  advancement  in  etiology, 
pathology,  diagnosis  and  treatment  of  the  infec- 
tious disease  of  the  mouth,  esophagus,  stomach 
and  intestines,  and  diseases  of  the  liver  and  pan- 
creas. Brill’s  disease  is  given  special  attention, 
also  diseases  of  the  stomach.  Much  new  material 
has  been  added. 

(Vol.  VII)  Pediatrics,  edited  by  Isaac  B.  Abt, 
M.  D.,  Professor  of  Pediatrics,  Northwestern 
University  Medical  School,  Attending  Physician 
to  Michael  Reese  Hospital,  with  the  collaboration 
of  May  Michael,  M.  D. Orthopedic  Surgery,  ed- 
ited by  John  Ridlow,  A.  M.,  M.  D.,  Professor  of 
Orthopedic  Surgery,  Rush  Medical  College,  with 
the  Collaboration  of  Charles  A.  Parker,  M.  D., 
series,  1911. 

In  the  section  on  Pediatrics  the  subject  of  in- 
fant feeding  is  interestingly  discussed — impor- 
tance of  acidified  milk  in  certain  conditions,  also 
the  use  of  banana  flour  as  a food  for  infants,  and 
use  of  sodium  citrate  solution  to  whole  milk  seems 
very  plausible.  Very  little  new  material  has  been 
added  to  section  on  orthopedic  surgery.  Infantile 
paralysis,  congenital  dislocation,  and  Potts’  dis- 
ease receives  a large  portion  of  the  space. 


The  Care  of  the  Baby — A Manual  for  Mothers 
and  Nurses  Containing  Practical  Directions  for 
the  Management  of  Infancy  and  Childhood  in 
Health  and  Disease.  By  J.  P.  Crozer  Griffith, 
M.  D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  Hospital  of  the  University  of  Penn- 
sylvania, Physician  to  the  Children’s  Hospital, 
etc.  Fifth  edition.  Thoroughly  revised.  Phil- 
adelphia and  London : W.  B.  Saunders  Co. 
1911. 

The  fifth  edition  of  this  excellent  work  has  been 
revised  and  brought  up  to  date  in  a masterly  man- 
ner. The  work  as  a whole  is  a most  reliable 
source  of  information  for  mothers  and  nurses, 
and  one  that  can  well  claim  the  attention  of  stu- 
dents and  practitioners  of  medicine. 

Golden  Rules  of  Diagnosis  and  Treatment  of 
Diseases.  Aphorisms  and  precepts  on  the 
method  of  examination  and  diagnosis,  with 
practical  rules  for  proper  remedial  procedure. 
By  Henry  A.  Cables,  B.  S.,  M.  D.,  Professor  of 
Medicine  and  Clinical  Medicine  of  the  College 
of  Physicians  and  Surgeons,  St.  Louis;  Con- 
sultant at  Jefferson  Hospital;  St.  Louis,  etc., 
St.  Louis,  C.  V.  Mosby,  Medical  Book  Co.  1911. 
This  volume  presents  in  a clear  and  concise 
manner  rules  based  on  an  extensive  study  of  the 
literature  on  this  subject.  The  work  is  compiled 
in  a way  so  as  to  make  it  thoroughly  practical  for 
quick  reference. 
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THE  RENAL  FUNCTION  IN  SURGERY 
WITH  PARTICULAR  REFERENCE 
TO  KIDNEY  SURGERY. 


LOUIS  E.  SCHMIDT,  M.  D., 

Chicago. 


[Read  before  Ohio  State  Medical  Association.] 

Kidney  surgery  has  certainly  made  vast  strides 
since  the  pioneers — Walcott  in  1861,  Simon  in 
1869,  Durham  in  1872,  Annandale  in  1869,  Mor- 
ris in  1880,  Hahn  in  1881,  Czerny  in  1887 — carried 
on  their  operations.  It  is  needless  to  state  that 
these  surgeons  practically  depended  entirely  on 
the  physical  and  urinary  examinations  for  their 
diagnoses.  Although  this  field  of  surgery  was  ad- 
vocated as  early  as  1861,  just  fifty  years  ago, 
no  real  progress  was  made  until  Simon  of  Heidel- 
berg took  up  the  task  in  a most  systematic  man- 
ner. He  removed  a kidney  by  what  we  now  know 
as  the  lumbar  method.  He  was  the  first  to  ad- 
vocate this  route,  as  he  believed,  from  thorough 
anatomical  and  experimental  studies,  that  this 
was  the  more  desirable;  Walcott  having  done 
his  nephrectomy  by  the  trasnperitoneal  route. 

As  can  be  seen,  the  two  routes  which  are  still 
used  today  were  recommended  as  early  as  1869 
and  1861  respectively. 

The  indication  for  operation,  given  by  Wal- 
cott in  1861,  was  for  cancer  of  the  kidney,  and 
Simon,  in  1869,  removed  a kidney  for  a ureteral 
fistula  which  had  followed  an  ovarian  operation. 
In  the  former  case  the  operation  was  unsuc- 
cessful, while  in  Simon’s  case  the  patient  re- 
covered completely. 

Other  early  renal  operations  include  incision  of 
the  parenchyma  of  the  kidney  (nephrotomy)  by 
Annandale;  for  the  removal  of  a stone  (nephro- 
lithotomy) by  Morris  in  1880;  the  suturing  of  a 
kidney  into  its  normal*  anatomical  position  by 
Hahn  in  1881 ; and  excision  of  a portion  of  kidney 
tissue  for  the  removal  of  an  angiosarcoma  (par- 
tial nephrectomy)  by  Czerny  in  1887.  These  his- 


torical notes  show  that  practically  all  the  opera- 
tive procedures  with  which  we  are  now  familiar 
were  not  only  suggested  but  carried  out  over 
twenty-five  years  ago. 

It  is  but  natural  that  during  this  time  many 
modifications  of  the  various  procedures  have  been 
devised.  Simply  keeping  up  with  the  advance  of 
technique  has  caused  many  minor  although  im- 
portant changes. 

The  indications  for  these  operative  procedures 
have  changed  but  little  in  the  past  quarter  of  a 
century,  yet  in  the  first  twenty-five  years  of  kid- 
ney surgery,  kidneys  were  removed  when  involved 
by  malignant  neoplasm,  although  Czerny  advo- 
cated partial  nephrectomy  in  selected  cases.  Form- 
erly nephro-lithotomy  was  recommended  for 
stones  in  the  pelvis,  but  now  in  selected  cases 
pyelo-lithotomy  is  sufficient. 

From  time  to  time  certain  important  facts  were 
elicited.  I might  say  that  in  Simon’s  case  of 
nephrectomy  the  fact  was  demonstrated  that  the 
one  remaining  kidney  was  sufficient  to  sustain 
life,  for  his  patient  lived  a great  many  years 
afterward.  Annandale  did  not  hesitate  to  make 
an  incision  into  the  kidney  substance,  nor  did 
Morris,  who  made  the  first  successful  nephrolith- 
otomy. It  was  made  plain  by  these  operations 
that  incisions  into  these  ogans  were  to  be  treated 
in  the  same  manner  as  incisions  elsewhere — 
furthermore,  that  with  the  exercise  of  proper 
care  no  fear  of  hemorrhage  need  be  entertained, 
and  the  kidney  tissues  healed  without  a fistula 
resulting.  Czerny  demonstrated  that  partial  neph- 
rectomy is  practical  and  that  such  a procedure 
can  be  considered  in  the  case  of  individuals  with 
only  one  kidney  if  it  becomes  necessary. 

The  progress  of  kidney  surgery  continued  as 
various  aids  to  more  accurate  diagnosis  were 
discovered,  and  statistics  bear  out  the  statement 
that  the  operative  results  have  been  corres- 
pondingly more  satisfactory.  I personally  be- 
lieve that  those  of  us  who  are  familiar  with, 
and  who  exhaust  all  methods,  in  order  to  estab- 
lish as  many  facts  as  possible  and  who  take  all 
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possible  factors  into  consideration  in  making 
the  diagnosis,  can  report  the  best  results. 

The  introduction  of  the  cystoscope  by  Nitze 
in  1879,  ureteral  catheterization,  the  X-ray, 
methods  of  bacteriologic  examination  and 
methods  of  examining  the  blood,  all  helped  to 
bring  up  the  surgical  activity  of  this  fascinating 
field. 

In  my  opinion  the  estimation  of  the  renal 
function  has  aided  materially  in  this  line  of 
work  and  I do  not  hesitate  to  state  most 
emphatically  that  it  should  be  our  endeavor  to 
establish  the  value  of  this  procedure  with  any 
one  or  all  of  the  known  methods.  Renal  func- 
tion tests  are  tabooed  and  ridiculed  mostly  by 
those  individuals  who  are  not  in  a position  to 
meet  the  exacting  conditions  or  are  not  competent 
to  carry  on  this  work.  I do  not  wish  to  argue 
from  their  standpoint,  although  I fully  under- 
stand their  views.  In  order  to  appreciate  the 
subject,  I wish  to  explain  to  those  who  are  not 
entirely  familiar  with  it,  what  is  understood  by 
functional  kidney  tests,  and  their  value  in  diag- 
nosis, prognosis  and  treatment. 

Before  entering  on  this  topic,  however,  I 
wish  to  emphasize  the  importance  in  all  kidney 
cases : 

1.  Of  thorough  physical  examinations. 

2.  Exact  chemical,  microscopical  and  bacterio- 
logical urinary  examinations. 

3.  Cystoscopy  and  ureteral  catheterization. 

4.  X-ray  examination  often  with  a lead  bougie 
in  the  ureter. 

5.  Special  tests  such  as  v.  Pirquet,  blood  pres- 
sure, blood  examinations,  Wasserman  test,  etc. 

6.  Carefully  elicited  history. 

I shall  not  take  up  the  discussion  of  any  of 
these  aids,  not  even  the  older  methods  of  exami- 
nation of  the  urine,  which  are  so  important, 
since  those  of  us  who  do  kidney  surgery  must 
be  familiar  with  all  of  them. 

Formerly,  one  depended  on  inspection,  palpa- 
tion and  physical  examination,  together  with  the 
examination  of  the  urine.  It  soon  became  evi- 
dent, however,  that  there  was  room  for  error 
by  these  methods,  and  exploratory  incision  was 
advised  in  order  to  determine  the  presence  or 
absence  of  a second  kidney.  This,  at  the  present 
time,  certainly  is  never  needed  if  the  previous 
requisite  examinations  are  permissible.  Naturally 
in  urgent  cases,  it  still  might  be  done. 

In  order  to  establish  the  presence  of  two  kid- 
neys, compression  of  one  ureter  through  the 
abdominal  wall  was  advocated,  in  order  to  shut 
off  the  flow  of  urine  from  that  side.  Then,  if 
compression  were  made  complete,  the  urine  col- 
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lected  in  the  bladder  would  represent  the  other 
side.  In  women,  through  vaginal  wall,  tem- 
porary ligation  of  a ureter  had  even  been  ad- 
vised, with  the  same  object  in  view.  All  these 
methods  were  unsatisfactory  as  well  as  compli- 
cated, and  never  were  put  to  any  great  use. 

In  kidney  surgery  at  the  present  time  collec- 
tion of  the  urine  from  each  kidney  separately 
is  absolutely  essential.  I do  not  wish  to  go  into 
the  history  of  this  subject  and  will  only  state 
that  catheterization  of  the  ureters  with  any  one 
of  the  instruments  used  for  purposes  of  this 
kind  is  desirable.  It  would  be  out  of  place  in 
this  article  for  me  to  discuss  the  technical 
details  of  this  procedure  which  is  so  necessary 
for  correct  kidney  surgery. 

Operations  necessitating  an  anaesthetic  are 
oftentimes  followed  by  anuria,  and  this  some- 
times quite  unexpectedly.  It  can  only  be 
ascribed  to  an  impaired  renal  function.  All  sur- 
geons require,  to  say  the  least,  before  an  opera- 
tion and  the  giving  of  an  anaesthetic,  an  exami- 
nation of  the  urine.  It  probably  is  not  out  of 
the  range  of  possibility  that  functional  tests 
may  be  as  necessary  some  time  in  the  future  as 
the  ordinary  examinations  are  at  present.  For 
these,  undoubtedly,  the  estimation  of  the  total 
renal  function  will  be  required.  I will  admit 
that  if  advanced  kidney  disease  is  present  the 
usual  tests  are  sufficient  for  its  detection,  and 
operations  of  necessity  are  then  only  carried  out 
under  these  circumstances.  Yet  I have  no  par- 
ticular reference  to  these  severe  cases,  but  to 
those  where  the  usual  urinary  examination  is 
not  indicative  of  renal  disease,  but  where  func- 
tional tests  would  be  of  value  in  pointing  out 
decreased  renal  sufficiency,  and  thus  give  warning, 
so  as  to  avoid  undersirable  results. 

It  is  a well  known  fact  that  operations  carried 
out  on  any  part  of  the  urinary  tract — higher  as 
well  as  lower — are  attended  by  a mortality 
which  is  directly  referable  to  decreased  kidney 
function.  For  this  reason  I am  under  the  im- 
pression that  the  necessity  of  estimating  the  total 
renal  function,  or  as  it  is  often  called,  the  com- 
bined renal  function,  in  these  cases  whenever 
considering  operative  interference  will  become  a 
recognized  requirement. 

In  operations  upon  the  kidney  and  ureter  it 
becomes  necessary  to  estimate  the  functional 
capacity  of  each  kidney  separately.  Naturally, 
this  can  only  be  done  by  collecting  the  urine 
from  each  kidney.  Personally,  I use  only 

ureteral  catheterization.  Under  some  unusual 
conditions,  and  then  only  with  a previous  cysto- 
scopic  examination,  segregation  might  be  desir- 
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able  in  order  to  collect  the  urine  from  each 
kidney. 

From  what  I have  stated,  the  cases  in  which 
functional  tests  are  to  be  advocated  can  be 
divided  into  three  classes. 

1.  All  operative  cases  not  involving  the  urinary 
tract.  Naturally  in  those  cases  in  which  the  ordi- 
nary urine  tests  show  renal  disease,  one  advises 
operative  interference  only  if  it  is  absolutely 
necessary.  In  these  cases,  as  well  as  in  those 
where  no  renal  disease  is  diagnosed,  the  total 
or  combined  renal  function  should  be  estimated. 

2.  Whenever  contemplating  an  operation  on 
the  lower  urinary  tract,  it  is,  I am  inclined  to 
believe,  a generally  accepted  fact  that  it  is  de- 
sirable to  prepare  a patient  for  operation ; in 
other  words,  to  get  good  functional  activity  of 
the  kidneys.  In  these  cases,  as  well  as  in  the 
foregoing  class,  the  total  or  combined  renal 
function  should  be  estimated. 

3.  Previous  to  operative  interference  on  the 
higher  urinary  tract,  whether  on  one  or  both 
sides,  it  is  necessary  to  estimate  the  functional 
capacity  of  both  sides. 

That  death  follows  the  general  administra- 
tion of  anaesthetics  is  not  uncommon,  and  that 
certain  of  these  deaths  are  due  to  functional 
disturbances  of  the  kidney  is  certain.  Now,  if 
there  is  but  a shadow  of  truth  to  any  one  or  all 
of  the  functional  tests,  why  should  these  not  be 
undertaken  as  well  as  the  ordinary  urine  ex- 
amination? If  nO  harm  can  result  from  them, 
the  only  objection  could  be  the  necessary  work 
to  be  performed.  Therefore,  since  up  to  the 
present  time  their  value  has  not  been  disproved, 
they  ought  to  be  advised.  Work  of  this  char- 
acter would  give  results  which  migh  lead  up  to 
definite  conclusions. 

I am  under  the  impression  that  definite  infor- 
mation can  be  gained  by  the  estimation  of  com- 
bined renal  sufficiency  in  cases  where  operative 
interference  is  considered  on  the  bladder,  pros- 
tate or  posterior  urethra.  Furthermore,  I believe 
that  better  results  are  obtained  when  the  tests 
are  taken  into  consideration. 

Permit  me  to  take,  for  example,  those  cases 
which  are  considered  adaptable  for  prostatec- 
tomy. I wish  only  to  remind  you  that  it  is  the 
practice  of  all  experienced  surgeons  to  prepare 
all  cases  for  operation.  This  preparatory  treat- 
ment consists  in  getting  the  functions  of  the 
body  into  an  active  state.  The  kidneys  are  often- 
times diseased,  due  to  the  long  continued  urine 
stasis— or  so-called  back  urine  pressure — pro- 
ducing hydronephrotic  kidneys  and  ureters. 
Often  infection  complicates  the  condition  still 


more.  I am  confident  that  numerous  cases  of 
death  following  prostatectomy  can  be  traced 
directly  to  conditions  of  this  kind,  in  other  words, 
where  renal  sufficiency  is  decreased.  For  this 
reason  there  are  surgeons  who  hesitate  to  advise 
prostatectomy  unless  there  is  a good  combined 
renal  activity.  In  other  words,  the  preparatory 
treatment,  which  includes  the  use  of  the  perma- 
nent catheter  for  a period  of  one,  two  or  even 
three  weeks,  frequent  and  thorough  bladder  irri- 
gations, etc.,  permits  a greater  kidney  sufficiency 
at  the  end  of  that  period  of  time. 

I wish  only  to  enumerate,  without  going  into 
any  detail,  the  more  common  tests  and  those 
that  certainly  must  be  considered  seriously. 

1.  Phenolsulphonethalein  gives  us  a method  of 
estimating  the  amount  of  color  which  is  elimi- 
nated in  a certain  period  of  time  following  the 
injection  of  a known  quantity. 

2.  The  methylene  blue  and  indigo  carmine 
tests  depend  practically  upon  the  rapidity  and 
intensity  with  which  these  substances  or  deriva- 
tives appear  in  the  urine  following  the  injection 
of  definite  quantities. 

3.  The  phloridzin  test  depends  on  the  produc- 
tion of  a glycosuria  following  the  injection  of  a 
certain  amount.  Casper  and  Richter  estimated 
quantitatively  the  amount  thus  excreted  and  de- 
ductions were  made  on  this  basis. 

4.  Electric  conductivity  depends  on  the  so- 
called  osmotic  concentration  of  the  urine. 

5.  In  cryoscopy  of  the  urine  the  functional 
capacity  of  the  kidneys  is  based  on  the  theory 
of  osmosis.  Koranyi  showed  that  in  diseases  of 
the  kidney  the  passage  of  certain  molecules  is 
lowered. 

6.  By  cryoscopy  of  the  blood  it  has  been  shown 
that  normally  there  is  a constant  concentration, 
and  in  diseases  of  the  kidney  the  blood  becomes 
more  concentrated,  or  rather  in  deference  to 
changes  in  the  functional  activity,  the  concen- 
tration of  the  blood  becomes  more  pronounced 
and  the  freezing  point  becomes  lowered. 

7.  The  artificial  polyuria  test  is  based  on  the 
fact  that  healthy  kidneys,  following  the  imbi- 
bition of  large  quantities  of  fluid,  excrete  urine 
with  a lower  molecular  concentration  than 
blood. 

8.  Estimation  of  urea.  It  is  a well-known  fact 
that  healthy  kidneys  excrete  certain  amounts  of 
urea.  Naturally,  the  estimation  of  the  urea 
would  give  figures  by  which  to  judge  of  the 
activity  of  the  kidneys. 

9.  The  rose  anilin  dye  test,  the  estimation  of 
various  salts,  total  nitrogens,  diastase,  and  many 
others. 
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These  tests  should  be  carried  out  in  separately 
collected  urines  whenever  dealing  with  diseases 
of  the  higher  urinary  tract.  The  total  or  mixed 
specimen  of  urine  can  be  used  in  cases  where 
operative  interference  is  considered,  (1)  in  gen- 
eral cases  of  surgery,  or  (2)  in  surgery  of  the 
lower  urinary  tract.  In  the  latter  instances 
there  are  many  features  which  could  be  dis- 
cussed, but  I only  wish  to  state  that  chromocys- 
toscopy as  well  as  the  other  tests  might  be  mis- 
leading if  no  preliminary  examination  for  the 
absence  of  retention  of  urine  had  been  made. 

I am  not  belittling  functional  activity  tests 
when  I admit  that  certain  diagnoses  can  be 
well  established  without  them;  yet  I am  firmly 
convinced  that  if  a functional  test,  or  all  of 
them,  are  carried  out,  certain  information  will 
be  elicited  which  permits  us  in  some  cases  to 
make  a more  accurate  prognosis,  and  more  safe 
operative  procedures  can  be  advised  than  if  they 
had  not  been  undertaken.  In  other  words,  if 
nephrectomy  is  a necessity,  and  all  these  data 
are  known  before  operation,  nephrectomy  may 
be  done  without  fear  of  the  result. 

Now,  to  the  topic  in  hand — what  does  one 
' understand  by  the  renal  functional  tests,  or  as 
they  are  often  called,  the  renal  sufficiency  or 
insufficiency  tests?  What  problems  are  they  to 
solve  in  renal  surgery?  How  are  they  carried 
out,  and  finally,  of  what  value  are  they? 

There  can  be  no  question  that  the  functional 
activity  of  an  organ  must  be  taken  into  con- 
sideration as  well  as  is  anatomico-pathological 
state.  Organs  that  appear  healthy  to  macro- 
scopic examination  at  least,  may  possess  prac- 
tically no  great  functional  activity,  while  on  the 
other  hand,  organs  (I  have  reference  here  to  the 
kidneys)  showing  marked  changes — even  to 
such  an  extent  that  the  greater  portion  seems 
destroyed  or  involved  in  pathological  processes 
— may  be  markedly  active  or  sufficient  in  func- 
tion. In  a general  way,  however,  it  can  be 
stated  as  a fact  that  there  is  a certain  ratio 
between  the  pathological  changes  in  an  organ 
and  its  functional  activity.  Clinically  these 
facts  have  frequently  been  shown.  Also,  on  the 
other  hand,  the  post-mortem  has  often  shown 
an  apparently  perfectly  healthy  remaining  kidney, 
yet  the  patient  did  not  recover  on  account  of 
anuria  or  uraemia.  In  other  words,  death  was 
due  to  an  insufficiency  or  a decreased  functional 
activity. 

It  is  right  here  that  these  functional  tests  are 
of  value — this  is  the  problem  which  we  must  try 
to  solve  by  means  of  them. 

The  entire  subject  of  functional  activity  of 
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organs,  as  heart  and  stomach,  are  carefully  con- 
sidered by  all  internists.  They,  too,  recognize 
functional  diseases  of  the  kidney.  Hysterical 
anuria,  oliguria  and  polyuria  are  conditions 
which,  it  must  be  admitted,  are  known  to  occur 
in  cases  of  normal  anatomical  kidneys,  and 
therefore,  can  only  be  explained  by  a varying 
working  capacity  of  the  organs.  On  the  other 
hand,  marked  pathological  kidneys  oftentimes 
show  no  decrease  in  functional  activity,  as  they 
often  maintain  life  for  a great  many  years. 

Now,  these  functional  disturbances,  it  is  true, 
fall  in  the  domain  of  medicine,  but  when  one  is 
dealing  with  surgical  conditions  of  the  kidney, 
the  importance  of  this  problem  becomes  evident. 

The  question  of  the  removal  of  one  kidney 
may  arise.  If  so,  will  the  remaining  kidney 
suffice  to  maintain  life?  Modern  kidney  surgery 
demands,  before  operation,  the  knowledge  ot 
the  presence  of  a second  kidney.  In  fact,  still 
further,  one  should  be  positive  that  the  ureters 
are  not  crossed.  Finally,  I do  not  hesitate  to 
assert  that  the  functional  capacity  or  power  of 
each  kidney  should  be  known  previous  to  opera- 
tive interference. 

Disease  of  both  kidneys,  as  can  be  shown  by 
urinary  examination  of  the  separately  collected 
urines,  is  no  bar  to  operation  or  to  the  removal 
of  one  kidney,  yet  the  surgeon  should  be  familiar 
with  the  functional  activity  of  the  one  that  is  to 
remain.  In  other  words,  a knowledge  of  the 
pathological  condition  is  not  ’enough,  but  the 
working  capacity  of  the  remaining  kidney 
should  be  known. 

In  general  surgery,  as  well  as  in  surgery  of 
the  lower  urinary  tract,  the  combined  functional 
tests — on  the  urine  as  passed  per  urethram  or 
obtained  by  catheter — in  other  words,  on  the 
urine  as  it  is  mixed  in  the  bladder  from  both 
kidneys — is  undertaken.  Not  so  in  kidney 
surgery.  Here  all  the  functional  tests  must  be 
made  on  the  separately  collected  urine  of  each 
kidney. 

Permit  me  to  cite  a few  instances  in  which  our 
knowledge  and  experience  is  put  to  use. 

A patient  complains  of  general  weakness, 
gradually  becoming  more  marked,  a gradual  loss 
in  weight,  poor  appetite  and  sleep,  and  pains  of 
various  kinds  in  the  back,  may  be  dull  or  severe 
and  even  radiating.  The  only  objective  finding 
may  be  pus  in  the  urine.  Naturally,  there  may 
be*  red  blood  corpuscles  present,  and  if  the  bacil- 
lus is  found,  it  would  be  a case  of  pus  infec- 
tion of  the  urinary  tract.  These  cases  may  or 
may  not  have  urinary  symptoms.  Naturally,  in 
advanced  cases  of  kidney  involvement  they 
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would  usually  be  present.  However,  in  less  ad- 
vanced cases  kidney  symptoms  may  be  present. 
The  X-ray  may  reveal  no  information.  Of 
course,  cystoscopy  is  resorted  to,  but  oftimes 
the  bladder  may  be  normal  in  appearance.  Then 
ureteral  catheterization  becomes  desirable,  and 
one  side  may  show  a urine  perfectly  normal 
chemically,  miscroscopically  and  bacteriologically, 
while  the  opposite  side  may  show  the  diseased 
elements.  If  the  catheters  are  of  the  bismuth 
infiltrated  type  the  X-ray  would  exclude  the 
crossing  of  ureters.  With  all  this  information 
a nephrectomy  might  be  permissible.  Yet  I 
believe  the  functional  tests  should  be  put  to  use, 
and  still  more  urgently  in  those  cases  where  the 
urinary  findings  show  albumin  and  casts  from 
both  sides  and  pus  from  one  side  only.  It 
would  be  a question  whether  or  not  the  remain- 
ing kidney,  if  nephrectomy  were  done,  would 
be  sufficient,  knowing  it  to  be  involved  in  a 
nephritic  process. 

From  what  I have  stated,  you  see  it  is  an  easy 
matter  to  locate  the  disease  by  the  presence  of 
blood  and  pus,  but  to  state  the  character  of  the 
disease  is  more  difficult.  To  explain,  pus  may  be 
found  in  cases  of  pyelitis,  pus  kidney,  infected 
stone  kidney,  infected  tumor  or  even  tubercu- 
losis of  the  kidney.  Naturally,  with  the  X-ray, 
examination  for  bacillus  tuberculosis,  and  other 
methods  already  mentioned,  some  conditions  can 
be  excluded,  but  the  sufficiency  tests  are  those 
that  can  show  certain  necessary  facts. 

In  pyelitis  the  sufficiency  is  scarcely  lowered, 
only  in  cases  of  marked  atrophy  of  kidney  sub- 
stance would  the  sufficiency  be  greatly  lowered — 
then  an  advanced  state  could  be  diagnosticated. 

From  what  has  been  stated  it  can  be  seen  that 
these  functional  tests  show  at  least  certain  condi- 
tions. If  the  truth  of  this  is  admitted,  they  are 
not  only  of  value  in  these  cases,  but  also  in  those 
where  it  is  of  great  importance  to  make  an  early 
diagnosis.  Say,  for  instance,  a stone  has  existed 
in  the  ureter  or  kidney  for  some  length  of  time. 
To  estimate  the  functional  damage  done  in  this 
early  period  is  only  possible  with  the  methods  un- 
der discussion. 

Another  example  which  is  unusually  common 
and  where  so  many  fail  is  in  correctly  diagnosing 
a condition  like  this.  A patient  complains  of  in- 
termittent haematuria  or  may  have  noted  only  a 
single  haemorrhage.  He  comes  at  a time  when  no 
blood  can  be  found,  or  possibly  ureteral  catheteri- 
zation is  done  and  a little  blood  is  found  on  each 
side,  possibly  due  to  the  slight  traumatism.  The 
physical  examination  is  negative.  Certainly  if  no 


functional  tests  are  made  no  diagnosis  is  possible. 
This  is  often  not  done,  but  the  patient  is  advised 
to  wait  until  the  next  haemorrhage  and  then  be 
examined.  This  may  be  a long  interval,  and  dur- 
ing this  period,  if  the  condition  is  due  to  a neo- 
plasm, it  may  make  great  advances,  even  metas- 
tatic growths  may  appear  and  operative  interfer- 
ence be  of  no  avail. 

Furthermore,  the  differential  diagnosis  in  cases 
of  obscure  abdominal  diseases  can  often  be  made, 
and  certainly  often  assisted,  by  functional  tests. 
I need  only  mention  gall  stones  and  kidney  stones. 
Here  it  is  true  we  have  the  X-ray  to  aid  us,  but 
there  may  be  doubtful  cases  or  cases  where  both 
conditions  coexist.  Also  in  cases  of  question  be- 
tween renal  and  splenic  tumors  or  renal  and  hep- 
atic enlargements  or  in  cases  of  retroperitoneal  in- 
flammatory masses  from  appendiceal  inflamma- 
tions. 

I need  scarcely  state  that  functional  tests  seem 
to  be  advocated  from  various  sources,  yet  equally 
strenuously  opposed  by  others,  but  it  is  my  im- 
pression that  all  those  who  have  served  faithfully 
in  working  out  the  great  technical  difficulties  and 
those  who  have  really  taken  advantage  of  their 
work  have  practically  all  found  the  functional 
tests  desirable  and  even  insist  on  the  great  benefit 
derived  from  them.  On  the  other  hand,  only 
those  who  are  not  thoroughly  familiar  with  all 
the  technical  details  and  therefore  not  familiar 
with  the  exact  working  and  value  of  the  tests  are 
the  opponents  of  these  methods  of  examination. 
Their  reasoning  is  more  from  a theoretical  stand- 
point and  it  must  be  admitted  that  from  their 
point  of  view  they  are  oftentimes  justified  in  their 
premises.  But  I wish  it  to  be  understood  that 
only  when  one  is  familiar  with  all  the  details,  so 
that  all  can  be  weighed  carefully,  can  correct  con- 
clusions be  drawn.  I can  state  truthfully  that  I 
have  up  to  the  present  time  never  had  occasion  to 
regret  any  course  that  I have  taken  when  it  was 
based  on  the  findings  in  cases  such  as  I have  men- 
tioned. 


Any  menstrual  irregularity  or  abnormality  in  a 
woman  who  has  hitherto  been  perfectly  regular 
and  normal  in  her  menstrual  periods,  should  al- 
ways suggest  the  possibility  of  an  ectopic  preg- 
nancy.— S.  S. 


It  is  worth  while  inaugurating  the  treatment  of 
“idiopathic”  pruritus  ani  by  the  administration  of 
santonin  or  of  enemata  of  quassia  infusion — 
seat-worms  may  escape  discovery  on  one  or  two 
examinations. — S.  S. 
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SOME  EXPERIENCES  IN  RENAL 
SURGERY. 


C.  A.  HAMANN,  M.  Dv 
Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

It  is  the  purpose  of  this  paper  to  consider 
briefly  a few  subjects  relating  to  the  surgery  of 
the  kidney  and  to  cite  some  cases  as  illustrative 
of  certain  conditions. 

A few  anatomical  facts  may  first  be  mentioned. 
Among  the  various  misplacements  of  the  kidney 
that  I have  encountered  is  one  of  a kidney 
located  in  the  pelvis.  The  patient  was  a young 
woman  who  had  had  a specific  vaginitis  and  later 
had  evidences  of  pelvic  inflammation,  associated 
with  the  presence  of  a sensitive  mass  on  the  left 
of  the  uterus.  Pyosalpinx  was  diagnosed,  and 
upon  operation  the  mass  which  had  been  felt 
was  found  to  be  a small  left  kidney  which  occu- 
pied the  left  side  of  the  pelvis,  and,  while  fairly 
movable  behind  the  peritoneum,  it  could  not  be 
brought  up  to  its  normal  position.  It  was,  of 
course,  not  removed.  Morris  studied  12,768  post- 
mortem records  and  found  among  them  thirteen 
instances  of  misplaced  kidney — about  one  in  a 
thousand,  therefore.  Most  of  them  were  displaced 
downward,  lying  at  the  brim  of  the  pelvis  or  in 
the  iliac  fossa  or  in  the  true  pelvis.  Such  mis- 
placed kidneys  have  been  mistaken  for  abdominal 
or  pelvic  tumors,  for  a pus  tube,  as  in  my  case, 
and  have  also  offered  obstruction  in  labor. 

That  supernumerary  renal  arteries  are  very 
common  is  a well  known  fact,  and  it  is  well  to  re- 
member this  in  every  operation  in  which  the 
kidney  is  delivered  through  an  incision,  for  the 
additional  vessel  or  vessels  may  be  torn  off  and 
troublesome  bleeding  result.  In  one  case  I tied 
a large  artery  that  entered  the  lower  pole  of  a 
kidney  that  had  been  brought  out  through  the 
incision.  As  the  renal  is  an  end  artery,  it  was 
natural  to  feel  some  anxiety  as  to  the  nutrition 
of  the  part  of  the  kidney  it  supplied,  but  no  dis- 
turbance followed.  The  ureter  may  be  kinked 
over  the  supernumerary  artery  and  hydronephro- 
sis may  result,  as  various  writers  have  pointed 
out.  I have  frequently  seen  a good  sized  arterial 
or  venous  trunk  lying  on  the  posterior  surface 
of  the  pelvis  of  the  ureter,  where  ordinarily  none 
is  met  with.  In  cases  where  it  is  desired  to  open 
the  pelvis  this  fact  is  to  be  borne  in  mind. 

The  last  dorsal  nerve  is  usually  seen  in  making 
the  incision,  and  in  closing  the  wound  or  in  the 
operation  of  nephropexy,  it  is  important  not  to 
include  it  in  a suture.  In  one  case  in  which  I 


accidentally  did  this,  severe  pain  followed,  and 
several  weeks  later  the  nerve  was  exposed  and 
found  imbedded  in  scar  tissue,  owing  to  the 
presence  of  the  suture  around  it;  the  nerve  was 
liberated,  and  the  pain  ceased. 

Tortuosities  of  the  ureter  just  below  the  kidney 
and  spindle-shaped  dilatations  of  this  tube  just 
above  the  brim  of  the  pelvis  are  quite  common 
in  the  foetus  and  in  new-born  infants. 

Some  years  ago  I examined  nearly  fifty  foetuses 
and  new-born  infants  and  found  them  in  most 
instances.  In  the  adult  they  are  rarely  encountered. 
They  have  a practical  importance  in  that  these 
tortuosities  and  kinks  may  be  concerned  in  caus- 
ing hydronephrosis. 

Nephropexy.  This  operation  was  done  in 
twenty-one  cases — all  females.  Of  course,  the 
vast  majority  of  movable  kidneys  do  not  require 
fixation.  When  the  movable  kidney  is  sensitive 
and  when  painful  attacks  occur  (Dietl’s  crises), 
it  is  proper  to  resort  to  nephropexy.  I have 
found  no  form  of  abdominal  support  or  corset 
that  is  of  use  in  holding  up  a movable  kidney. 
In  this  series  of  cases  there  was  one  death — 
probably  from  acute  dilatation  of  the  stomach. 
The  method  pursued  consisted  in  stripping  off 
two  flaps  of  the  capsule  and  stitching  them  to 
the  cut  edges  of  the  muscle  and  fascia,  bringing 
the  organ  up  so  as  to  have  about  one-half  of  it 
under  cover  of  the  ribs;  it  is  important  also  to 
remove  a considerable  quantity  of  the  peri-renal 
fat.  It  has  not  been  noted  that  movable  kidney 
and  appendicitis  occurred  in  the  same  case  with 
any  degree  of  frequency,  and  there  seems  to  me 
no  reason  to  think  that  there  is  any  causative 
relation  between  the  two  conditions. 

In  two  instances  there  was  a moderate  degree 
of  hydronephrosis,  for  which  there  seemed  to  be 
no  other  cause  than  the  mobility  of  the  kidney; 
both  recovered  and  the  painful  attacks  did  not 
reappear  after  operation. 

Most  patients  complained  of  considerable  pain 
for  two  or  three  days  after  the  operation. 

As  to  the  results  of  nephropexy,  I can  speak 
in  a general  way  only;  not  all  the  patients  have 
been  followed  up  sufficiently  to  enable  me  to  ar- 
rive at  satisfactory  conclusions.  Three  or  four 
at  least  were  completely  relieved  of  their  symp- 
toms; and  expressed  much  gratification.  In  at 
least  one  case  the  patient’s  kidney  was  as  movable 
as  before  the  operation  when  she  was  examined 
three  months  after  the  nephropexy.  This,  of 
course,  was  an  operative  failure;  there  may  be 
others. 

As  is  well  known,  many  of  the  patients  with 
movable  kidneys  present  various  nervous  and 
digestive  disturbances  and  it  is  not  at  all  likely 
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that  all  these  disturbances  have  been  caused  by 
the  movable  kidney.  On  the  whole,  I am  not  very 
enthusiastic  about  the  operation,  and  this  seems 
to  be  the  feeling  of  numerous  surgeons. 

Tumors.  The  most  common  renal  tumors  are 
sarcomas  and  hypernephromas.  The  large  renal 
sarcomas  of  young  children  are  very  unfavorable 
cases.  Of  the  four  operated  upon,  one  died  of 
shock;  the  others  survived  the  operation  but  all 
died  of  recurrences  inside  of  a year.  In  all  of 
them,  transperitoneal  nephrectomy  was  done.  In 
a number  of  cases  the  operation  was  not  advised 
In  the  diagnosis  of  this  condition,  a clinical  rule 
worth  remembering  is  “that  a large  abdominal 
tumor  in  a young  child  is  apt  to  be  either  a sar- 
coma of  the  kidney  or  a sarcoma  of  the  retro- 
peritoneal glands.” 

In  two  cases,  occurring  in  adults,  one  of  the 
earliest  evidences  of  sarcoma  of  the  kidney  was 
the  appearance  of  a varicocele;  when  a varico- 
cele develops  on  the  left  side  after  the  age  of  30 
or  40  years,  one  should  think  of  the  possibility 
of  the  existence  of  a renal  neoplasm. 

Among  the  mistakes  in  the  diagnosis  of  renal 
tumors  I have  made,  were  the  following:  Fecal 

impaction  in  the  hepatic  and  splenic  flexures — 
diagnosed  neoplasm  of  kidney.  Carcinoma  of  the 
ascending  colon — -diagnosed  as  tumor  of  the  kid- 
ney; retroperitoneal  cyst— diagnosed  as  tumor  of 
kidney,  as  was  also  hydronephrosis.  A tumor  of 
the  kidney  rarely  if  ever  causes  a bulging  in  the 
ilio-costal  space ; a peri-renal  abscess,  however, 
always  causes  a fullness  here,  if  of  sufficient  size. 

There  were  five  lumbar  nephrectomies  for 
hypernephromas — all  recovered  from  the  operation 
but  as  to  the  ultimate  result,  it  is  impossible  to 
give  information,  as  most  of  the  patients  were 
lost  sight  of ; in  one,  a fistula  persists,  six 
months  after  the  operation.  I believe  hyperneph- 
romas offer  a better  prognosis  than  sarcomas ; 
they  are  not  apt  to  be  as  large,  are  more  circum- 
scribed, and  complete  removal  is  therefore  easier. 

In  my  opinion  a transperitoneal  nephrectomy 
is  the  preferable  operation  for  large  neoplasms, 
because  the  tumor  is  more  accessible,  particularly 
the  subcostal  portion,  the  operative  field  is  larger, 
one  can  see  what  he  is  doing,  glands  if  enlarged 
can  be  removed  and  the  hemorrhage  can  be  better 
controlled.  It  is  sometimes  a good  plan  to  ligate 
the  pedicle  prior  to  removal  of  the  tumor.  Small 
tumors,  on  the  other  hand,  had  better  be  removed 
through  a lumbar  in  cision,  as  should  also  hydro- 
nephrotic,  and  septic  kidneys. 

Decapsulation  of  the  kidney  for  chronic  Bright’s 
Disease.  When  this  operation  was  suggested 
some  years  ago  by  Edebohls,  quite  a number  of 


operations  were  done ; the  procedure  has  been 
largely  given  up,  however,  for  the  results  on  the 
whole  were  not  good.  It  has  been  shown  that 
after  removal  of  the  capsule  a new  one  forms, 
much  thicker  and  stronger  than  the  original.  It 
is  impossible,  therefore,  for  the  circulation  in 
the  kidney  to  be  bettered,  as  Edebohls  claimed. 
In  six  cases  in  which  I resorted  to  Edebohls’ 
operation,  the  results  were  quite  satisfactory  in 
at  least  two.  Both  were  instances  of  chronic 
parenchymatous  nephritis  in  young  persons.  The 
subjective  symptoms,  such  as  headache,  languor 
and  inability  to  work,  disappeared ; so  did  the 
oedema  of  the  legs.  The  patients  were  heard 
from  three  or  four  years  after  the  operation 
and  stated  that  they  were  in  good  health.  Albu- 
min and  casts  were  however  present  at  the  last 
examination.  Of  course,  the  patients  might  have 
done  as  well  without  the  operation.  In  other 
cases*  no  material  change  was  noted  while  they 
were  under  observation. 

Hydronephrosis.  Ten  patignts  suffering  from 
this  condition  were  reported  upon.  It  has  been 
difficult  for  me  to  ascertain  the  cause  of  the 
hydronephrosis  in  most  of  the  cases,  and,  of 
course,  without  knowing  the  cause,  a rational  and 
correct  treatment  is  impossible.  In  one  case 
trauma  was  the  apparent  cause ; the  large  sac  was 
incised  and  drained ; a fistula  persisted,  and  at  a 
subsequent  operation  an  attempt  was  made  to  re- 
move the  remnants  of  the  kidney;  nothing  was 
found,  however,  and  the  sinus  persisted.  In  two 
cases  of  intermittent  hydronephrosis  in  a movable 
kidney,  nephropexy  cured  the  condition.  In  two 
cases  the  hydronephrosis  was  perhaps  due  to  a 
kink  or  valve  formation  at  the  junction  of  the 
pelvis  and  ureter.  I have  seen  no  case  in  which 
the  ureter  was  constricted  over  a supernumerary 
renal  artery.  In  two  cases  an  attempt  was  made 
to  enlarge  the  opening  between  the  sac  and  the 
ureter  by  an  operation  analogous  to  the  pyloro- 
plasty of  Heineke-Mikulicz.  A fistula  resulted, 
the  sac  became  infected  and  nephrectomy  was 
necessary.  After  a limited  experience  with  the 
plastic  operations  on  the  pelviureteral  junction, 
I have  become  somewhat  disgusted  with  them ; 
simple  drainage  of  the  sac  has  failed  me,  also, 
and  I am  very  much  inclined  to  extirpate  every 
hydronephrotic  kidney,  and  to  discard  the  so- 
called  conservative  operations.  That  in  every 
case  of  infected  hydronephrosis  the  kidney 
should  be  removed  will,  I think,  be  admitted. 

Ureterectomy.  That  nephrectomy  for  suppu- 
rating kidney,  without  removing  the  ureter  may 
result  in  a persistent  fistula  was  illustrated  by 
two  cases ; which  had  been  operated  upon  by 
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other  surgeons.  I removed  the  remaining  ureter 
in  both  cases.  In  one  of  them  gonococci  were 
found  in  the  much  diseased  ureter.  Whether  in- 
jecting pure  carbolic  acid  through  the  ureter  after 
removing  the  kidney,  as  practiced  by  W.  J.  Mayo, 
will  prevent  fistula  formation  and  obviate  urete- 
rectomy, I do  not  know. 

Unilateral  Haematogenous  Infection  of  the  Kid- 
ney. Of  this  condition  I have  seen  four  cases. 
In  two  of  them  the  onset  was  sudden,  with  pain, 
chill,  high  fever  and  blood  and  pus  in  the  urine. 
Both  were  diagnosed  as  appendicitis  by  the  at- 
tending physician,  and  certainly  in  the  first 
twenty-four  or  forty-eight  hours  the  symptoms 
very  closely  resembled  those  of  appendicitis.  The 
marked  tenderness  in  the  costo-vertebral  angle, 
together  with  the  urinary  findings,  enabled  us  to 
make  a diagnosis,  however,  which  was  confirmed 
by  operation.  The  kidney  was  removed  in-  each 
instance,  and  was  found  enlarged,  much  con- 
gested, and  dotted  with  many  necrotic  or  semi- 
necrotic  foci,  and  minute  abscesses.  One  of  the 
cases  was  of  particular  interest.  The  patient  was 
a young  woman  who  presented  characteristic 
symptoms  of  unilateral  haematogenous  infection 
of  the  kidney.  After  removal  of  the  diseased 
organ  she  recovered,  and  two  or  three  months 
later  had  an  exactly  similar  attack  involving  the 
other  kidney.  All  that  I could  offer  her,  of  course, 
was  splitting  the  kidney  and  draining  it.  This  she 
refused.  Recovery  took  place,  and  she  remained 
well.  In  two  cases  the  onset  was  less  sudden 
Pyo-nephrosis  was  diagnosed  and  the  kidney  was 
split  into  the  pelvis ; the  organ  was  studded  with 
small  foci  of  pus  and  semi-necrotic  areas.  Both 
recovered.  These  four  cases,  therefore,  show 
that  that  patients  with  haematogenous,  unilate  - 1 
infection  of  the  kidney  may  recover  after  neph- 
rectomy, after  nephrotomy  and  also  without  any 
operation. 

Stone  in  the  Kidney.  On  this  subject  I have 
nothing  of  particular  interest  to  offer.  Out  of 
fifteen  cases,  one  was  lost  from  repeated  secon- 
dary hemorrhage.  Ureteral  calculi  were  removed 
in  four  instances  from  the  lower  end  of  the 
ureter,  and  in  two  from  near  the  pelvic  brim,  by 
an  extraperitoneal  incision.  In  closing  wounds 
in  the  lower  end  of  the  ureter,  the  ureteral  sheath 
described  by  Waldeyer  has  been  utilized  to  great 
advantage  in  strengthening  the  suture  line.  t 
has  fallen  to  my  lot  on  one  occasion  to  cut  down 
upon  phleboliths  in  the  para-ureteral  veins,  under 
the  mistaken  diagnosis  of  stone  in  the  ureter, 
the  error  being  due  to  our  misinterpretation  of 
the  radiographs. 


DISCUSSION. 

W.  D.  Haines,  Cincinnati : Mr.  Chairman  and 
Gentlemen — I take  it  that  no  compliment  on  my 
part  will  be  necessary.  The  personal  experience 
to  me  in  the  way  of  the  presentation  of  a paper  of 
the  character  of  that  we  have  just  heard,  so  far 
supersedes  these  long  asthmatic  attacks  upon  the- 
literature  that  is  found  in  text  books  and  resting 
around  in  various  dusty  places  in  the  world,  that 
we  can  make  no  comparisons.  A paper  of  this 
kind  has  real  value.  It  is  a difficult  task  for  me  to 
discuss  a paper  of  this  kind,  except  along  the  line 
that  I might  add  personal  experience  for  personal 
experience.  So  with  that  understanding  I am  go- 
ing to  make  just  a few  remarks  concerning  the 
general  phase  of  kidney  surgery,  and  then,  if  time 
will  permit,  will  tell  you  one  or  two  things  from  a 
personal  standpoint. 

The  eloquent  Whitney  was  wont  to  say  that  the 
heart,  the  lungs  and  the  kidneys  are  the  tripod 
upon  which  life  rests.  The  importance  of  the 
kidney  has  ever  been  known  to  the  clinician.  The 
enormous  amount  of  work  that  is  thrown  upon  the 
kidney  in  any  infection  is  well  known,  has  been 
known  for  a long,  long  time.  I think  as  long  ago 
as  1879  Alberhamb  made  many  investigations 
along  this  line  and  determined  that  germ  life  might 
pass  through  a normally  secreting  or  a fairly 
healthy  kidney  and  leave  absolutely  no  trace  of  its 
deleterious  effects  behind;  in  other  words,  that  the 
kidney  was  one  of  the  means  of  eliminating  the 
germ  life  that  is  so  freely  floating  through  the  cir- 
culation. That  is  an  old  clinical  observation  that 
has  held  good. 

On  the  other  hand,  in  the  days  of  laudable  pus, 
when  embolism  and  septic  pustulitis  was  the  bane 
of  post-operative  surgery,  the  surgeon  was  quick 
to  know  and  protect  the  kidney  in  his  case,  if  he 
could,  by  giving  large  draughts  of  water  and  oth- 
erwise  encouraging  the  elimination  of  all  poison- 
ous material  he  had  carried  into  the  kidney.  But 
while  this  is  a negligible  quantity  today,  I think 
it  is  a point  that  is  overlooked  by  the  surgeon 
every  week  of  his  life.  What  is  more  common  in 
your  experience  than  the  post-operative  retention? 
Your  nurse  or  your  interne  may  help  your  ward 
orderly  catheterize  the  patient,  does  it  just  as  well 
as  you  can,  too,  and  still  following  that  you  will 
find  a quick  jump  in  the  temperature,  the  skin  be- 
comes dry,  the  eye  loses  its  luster,  and  about  three 
hours  later  the  undertaker  continues  the  treat- 
ment. 

You  all  remember  the  chapters  upon  the  cathe- 
ter, those  of  you  who  love  Paget  and  keep  his 
commandments.  It  does  not  mean  much  today, 
and  yet  there  is  a little  smouldering  still  left.  I 
always  dislike  to  hear  that  a patient  has  been 
catheterized,  and  we  try  all  sorts  of  methods  be- 
fore using  the  catheter. 

As  to  the  modes  of  infection,  they  are  numer- 
ous— a stab  wound,  a focus  of  pus  in  the  immedi- 
ate neighborhood  of  the  kidney,  a lymph  stream, 
a blood  stream  as  mentioned  in  the  paper,  an 
ascending  infection.  These  processes  are  like 
probably  the  aseptic  processes  with  the  normal 
kidney,  a kidney  of  well-known  functional  activ- 
ity, in  taking  care  of  itself.  It  is  almost  impos- 
sible for  you  to  think  of  an  ascending  inflamma- 
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tion  from  the  genito-urinary  organs  traveling  up 
while  urine  is  coming  down. 

But  the  familiar  examples  of  infection  of  the 
kidney  are  those  in  which,  obstructive  symptoms 
have  come  about  for  one  or  many  reasons.  The 
prostatic  will  come  to  you  as  an  example  of  this. 
The  blocking  of  the  ureter  by  a stone — -some  con- 
dition that  has  interfered,  some  concomitant  path- 
ology that  has  come  along  and  interfered  with  the 
secretion  of  the  kidney,  that  is  where  you  get  fre- 
quent and  very  destructive  infections  of  the  kid- 
ney. I was  very  pleased  to  hear  the  essayist  say 
that  he  was  not  exactly  enthusiastic  over  nephro- 
pexy. In  our  work  we  never  bother  with  the  kid- 
ney unless  it  is  bothering  us,  and  it  must  be  be- 
yond all  doubt.  One  of  his  cases  was  doing  fine, 
and  for  some  reason  he  found  the  kidney  was  a 
little  looser  after  the  operation  than  before.  It 
doesn’t  matter  much  where  the  kidney  is  so  long 
as  it  is  emptying  itself  at  all  times.  I take  it  that 
his  proposition  with  reference  to  hydronephrosis, 
while  it  is  a personal  experience,  and  the  deduc- 
tion made  is  from  his  own  standpoint,  it  wouldn’t 
stand  before  the  surgical  world,  not  any  more 
than  Hahn’s  idea  of  cutting  out  every  kidney  for 
stone.  He  did  that  in  1879,  advised  the  removal 
of  every  kidney  that  had  a stone  in  it,  rather  than 
try  to  fiddle  around  with  it  and  try  some  plastic 
operation,  do  away  with  the  hydronephros  and 
then  get  an  infection  of  the  kidney  and  then  later 
on  have  to  do  a secondary  operation,  which  is  al- 
ways a disagreeable  thing.  I believe  that  this 
proposition  would  not  stand  in  the  main.  My  ex- 
perience fully  tallies  with  his  reference  to  the 
sarcomata  of  the  kidney.  We  have  no  case  of 
sarcoma  of  the  kidney  that  is  alive  and  well  more 
than  one  year  after  the  operation.  Our  experi- 
ence there  has  been  an  unhappy  one,  in  that  we 
operated  very  late.  I remember  a case  in  which 
we  might  say  we  had  no  definite  symptoms  of  a 
kidney  neoplasm  until  three  weeks  before  the 
death  of  the  patient.  A young  man  of  thirty,  who 
was  seized  with  a severe  pain  in  his  neck,  he  pre- 
sented a slight  enlargement  over  the  right  sub- 
clavial  vessel,  which  the  doctor  thought  was  an 
aneurism.  He  felt  a mass  in  his  abdomen,  and 
the  doctor  and  myself  tried  very  hard  to  make 
out  this  mass.  We  were  always  of  the  opinion 
that  it  was  a kidney,  but  his  urinary  findings  were 
absolutely  normal.  He  was  under  observation 
seven  or  eight  weeks,  and  I think  we  made  forty 
or  fifty  findings.  Three  weeks  before  the  death 
of  this  boy  he  had  a frightful  hemorrhage.  This 
was  the  first  indication  we  had  that  we  were  sure 
that  he  had  an  enlarged  kidney.  He  died  three 
weeks  after  this  hemorrhage.  It  proved  to  be  a 
very  large  kidney  which  had  grown  laterally,  with- 
out definite  symptoms,  such  as  we  expect  to  find. 

We  have  had  six  or  seven  cases  of  hyperne- 
phromia;  I know  one  that  is  alive  and  well  six 
years  after  her  operation.  I can’t  trace  the  others 
at  the  present  time. 

Stone  in  the  kidney.  The  X-ray  has  made  it 
possible  for  us  to  take  up  our  diagnosis  very  care- 
fully there,  and  still  it  is  not  always  exact  in  this. 
We  have  the  best  X-ray  man  in  the  world  in  our 
city.  In  one  case  I operated  against  his  opinion 
and  found  a stone,  and  in  the  other  we  were  led 
far  afield  from  some  calcareous  gland  set  out 
along  the  ureter. 


I have  only  words  of  commendation  for  this 
paper,  and,  as  stated  in  my  opening  remarks,  I 
think  it  is  the  most  valuable  paper  we  have  heard 
in  this  section  because  it  deals  with  personal  ex- 
perience, and  that  after  all  is  what  we  want,  in- 
stead of  theory. 

W.  E.  Lower,  Cleveland:  It  seems  to  me  that 

the  question  of  surgery  of  the  kidney  resolves  it- 
self pretty  much  into  a question  of  diagnosis.  I 
do  not  believe  that  there  is  so  much  in  the  technic 
of  the  operation  as  there  is  in  the  question  of  de- 
termining as  nearly  as  possible  the  exact  condi- 
tion of  the  kidneys.  Any  general  surgeon  with 
large  experience  can  do  the  average  operation  on 
a kidney  without  any  particular  risks.  We  know 
very  well  that  within  recent  years  methods  have 
come  to  us  for  making  diagnosis  which  have  in  a 
large  measure  cleared  up  the  more  or  less  obscure 
cases.  I need  not  say  that  I refer  to  the  X-ray, 
the  use  of  the  ureter  catheter,  and  the  different 
functional  tests  in  making  the  diagnosis.  If  there 
is  one  branch  of  surgery  that  I am  particularly  in- 
terested in  and  proud  of,  it  is  my  experience  in 
renal  surgery.  I have  had  between  seventy-five 
and  one  hundred  operations  on  the  kidneys,  not 
including  nephropexy.  I have  a clear  record.  I 
have  had  one  mortality.  I attribute  this  not  so 
much  to  the  question  of  technic  in  doing  the  op- 
eration, as  to  the  question  of  carefully  working  up 
these  cases  to  find  out  just  exactly  what  kidney 
was  diseased  and,  as  near  as  possible,  what  the 
condition  of  the  other  kidney  was.  You  would 
say  that  is  not  really  necessary,  that  we  haven’t 
very  much  of  a mortality  rate.  You  may  not 
have  very  much,  but  you  will  have  some  if  you 
keep  at  it  long  enough,  and  if  you  can  eliminate 
that  occasional  case  you  will  have  accomplished  a 
great  deal;  and  I am  speaking  more  particularly 
for  that  occasional  case  that  may  come  up. 

Among  the  functional  tests  of  the  kidney  that 
have  come  and  gone,  some  have  had  some  merit, 
and  some  haven’t  amounted  to  very  much.  We 
have  tried  out  all  sorts  of  things.  The  latest 
method  is  the  phenosulphonic  ptyalin  which  has 
been  worked  up.  My  associate  in  Lakeside  Hos- 
pital, Dr.  Sanford,  and  myself,  are  at  present 
working  upon  a series  of  cases,  and  I hope  that  at 
a later  time  Dr.  Sanford  will  be  ready  to  report 
upon  this  work.  We  are  not  ready  yet  to  present 
our  findings. 

Dr.  Hamann  has  very  well  brought  out  the 
principal  points  in  the  different  surgical  diseases 
of  the  kidney,  as  to  the  prognosis.  I think  what 
he  said  about  kidney  tumors  is  the  experience  of 
nearly  every  one  of  us  who  has  done  much  work 
in  kidney  surgery.  I feel  very  pessimistic  about 
tumors  of  the  kidney,  especially  in  young  people. 
I have  never  seen  a case  that  didn’t  have  a recur- 
rence. I have  seen  cases  in  adults  go  on  for  two 
or  three  years  after  the  removal  of  the  kidneys 
for  sarcomata  and  hypernephromata,  and  one  case 
that  has  gone  on  for  two  or  three  years,  I have 
heard  from  one  of  the  doctors  here  that  he  was  in 
a very  bad  way  and  probably  can’t  live  more  than 
two  or  three  months,  and  yet  a year  ago  he  was 
in  good  condition. 

The  question  of  hydronephrosis  I hardly  feel 
as  pessimistic  about  as  Dr.  Hamann  does.  If  I 
had  a case  that  was  infected,  I should  first  try 
drainage ; I should  first  try  to  find  the  cause  of  the 
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hydronephrosis.  If  it  is  an  anomalous  renal  ves- 
sel, it  should  be  operated  upon.  I remember  one 
case  of  an  intermittent  hydronephrosis  which  was 
due  to  an  anomalous  artery.  This  was  simply 
tied  up  and  the  patient  never  had  a recurrence. 

The  question  of  multiple  or  hematogenous  in- 
fection of  the  kidney  is  most  interesting,  and  the 
difficulty  there  is  that  of  early  diagnosis.  It  is 
very  often  mistaken  for  some  other  infection. 
Brewer  has  very  well  worked  up  these  cases  and 
has  reported  quite  a large  number. 

There  is  one  class  of  cases,  however,  to  which 
I wish  to  call  particular  attention,  and  that  is 
cases  where  there  are  stones  in  the  kidney.  Ordi- 
narily the  stones  are  in  the  valves  of  the  kidney 
or  in  the  calyces.  These  are  easily  removed.  But 
the  cases  in  which  the  stones  are  interpacted  in 
the  kidney  and  there  has  been  infection  and  you 
do  a nephrotomy,  I believe  the  kidney  had  better 
be  removed;  I have  yet  failed  to  see  any  that 
turned  out  well.  The  fistula  keeps  up,  there  is 
pus  in  the  urine,  and  they  drag  along  until  they 
finally  come  back  for  a nephrotomy,  and  after  a 
time  the  other  kidney,  on  account  of  the  prolonged 
infection,  may  suffer  from  it. 

The  most  important  are  cases  of  tuberculosis 
of  the  kidney.  I have  a large  series  of  these 
cases.  I have  many  cases  where  the  infection 
was  confined  to  one  side  and  there  was  no  general 
infection  so  far  as  we  were  able  to  discover.  The 
cases  have  turned  out  very  well.  If  they  are  al- 
lowed to  go  on  until  the  bladder  becomes  in- 
volved, there  will  be  some  bladder  irritation. 
These  cases  gain  rapidly  in  weight  and  to  all  gen- 
eral appearances  are  in  good  health. 

I would  like  to  relate  a case  that  occurred 
yesterday  in  connection  with  stones  in  the  ure- 
ter, especially  in  the  upper  part,  as  mentioned 
by  Dr.  King.  Some  of  you  may  have  been 
there  and  sympathized  with  me  in  the  em- 
barrassment I was  in  for  a short  time  yesterday. 
I had  a case  which  Dr.  Sanford  had  sent  over 
from  the  genito-urinary  dispensary,  with  a stone 
in  the  left  ureter.  This  case  also  had  a ureter  in- 
fection, so  we  didn’t  consider  it  advisable  to  go 
in  and  determine  the  condition  of  the  other  kid- 
ney or  to  test  how  far  up  the  ureter  the  stone 
was.  The  X-ray  showed  a stone  at  the  lower 
part  of  the  ureter  about  the  size  of  the  end  of  the 
little  finger,  well  down,  probably  two  inches  from 
the  bladder.  There  was  no  mistaking  it;  the  X- 
ray  pictures  showed  it,  the  radiographer  was  sure 
of  it,  and  the  symptoms  were  all  those  of  stone. 
This  dated  almost  from  the  patient’s  infancy; 
when  two  years  old  his  mother  said  he  had  his 
first  paroxysm.  I cut  down  in  this  case  and  ex- 
pected to  deliver  the  stone  in  the  usual  way,  and 
after  manipulating  for  a little  while  the  stone 
was  found,  the  room  began  to  get  warmer,  but  I 
had  a most  sympathetic  audience.  I found  a 
very  large  dilated  ureter  and  opened  it,  put  down 
a probe  which  went  on  into  the  bladder ; I finally 
introduced  my  finger  and  put  my  finger  in  the 
bladder  and  it  was  empty.  I passed  the  probe  on 
down  through  the  ureter  to  the  bladder.  I sewed 
up  the  bladder  and  tried  to  speculate  as  to  what 
had  become  of  that  stone.  He  certainly  hadn’t 
passed  it  through  his  urethra.  We  were  lost.  We 
had  all  the  evidences  of  obstruction,  but  no  stone. 
Then  we  took  an  X-ray  picture,  but  it  was  nega- 


tive. Then  we  took  a picture  of  the  kidney,  and 
up  near  the  kidney  was  the  stone.  When  I put 
him  on  the  table  I put  him  in  the  Trendelen- 
burg’s position,  as  I always  do,  and  pushed  the 
intestines  away,  that  stone,  being  loose  in  the 
ureter,  which  I have  never  seen  before,  rolled  up 
to  the  other  end  and  was  out  of  reach.  I passed 
a catheter  over  this  opening  of  the  ureter  back 
into  the  pelvis  of  the  kidney.  The  stone  was  up 
near  the  kidney.  I then  brought  out  the  kidney, 
opened  up  the  pelvis  of  the  kidney,  and  thought 
I would  pick  it  out  there.  I put  my  finger  in  and 
it  wasn’t  there.  Then  I examined  the  calyx  and 
there  was  no  stone.  Then  I found  an  obstruction 
in  the  ureter,  which  was  somewhat  constricted. 
I raised  the  patient,  but  the  stone  wouldn’t 
roll  down.  I then  dissected  behind,  and  finally 
behind  the  stricture  I could  feel  that  stone,  and 
was  obliged  to  milk  that  down  and  take  it  out. 
The  condition  here  was  this,  a stricture  below,  a 
stricture,  above,  with  a large  dilated  ureter  be- 
tween and  this  stone  loose  in  there.  I felt  that  if 
I had  had  a ferret  and  could  have  put  in  it  above 
or  below  and  let  him  run  to  the  other  end,  I could 
have  landed  that  stone  very  much  earlier. 

Lewis  Hall,  Cincinnati : I have  been  very  much 
interested  and  very  greatly  entertained  by  this 
very  valuable  paper  and  the  discussions  that  fol- 
low. I believe  that  the  essayist  is  correct  that  the 
profession  heretofore  has  greatly  over-estimated 
the  benefit  to  the  patient  to  be  derived  from  fixing 
the  kidney  in  the  large  majority  of  cases  of  mov- 
able kidney.  Of  course  my  practice  has  largely 
been  limited  to  surgical  diseases  peculiar  to  wo- 
men, and  these  are  the  patients  that  usually  have 
the  movable  kidneys  that  apply  for  relief.  I have 
long  since  come  to  this  conclusion — try  to  study 
these  cases  carefully,  eliminate  every  other  con- 
dition that  could  cause  attacks  of  pain  before  you 
lay  it  to  the  movable  kidney.  In  my  early  prac- 
tice I largely  reversed  these  fundings  and  there- 
fore did  not  relieve  the  majority  of  cases  where 
I fixed  the  kidney.  If  you  take  the  case  from  the 
first  reasoning,  eliminate  all  the  other  conditions, 
and  still  you  have  the  pain  and  the  movable  kid- 
ney and  the  large  kidney,  then  you  can  discuss 
the  question  whether  an  operation  is  justifiable, 
whether  you  are  likely  to  relieve  the  patient  if 
you  fix  the  kidney.  Of  course,  if  you  have  the 
intermittent  attacks  of  the  pain  and  you  can  de- 
termine the  enlargement  of  the  kidney  preceding 
the  pain,  and  the  sudden  relief  of  the  pain  after 
the  flow  of  urine  has  passed,  that  gives  you  a clue 
to  the  condition  and  you  probably  relieve  that 
patient  by  fixing  the  kidney.  In  other  words,  if 
the  kidney  is  movable  and  you  have  the  ureter  ob- 
structed from  the  half-twist  in  the  kidney  struc- 
ture, the  chance  of  relieving  the  patient  is  good 
and  you  will  get  the  credit  of  relieving  or  curing 
your  patient.  But  in  a very  large  per  cent,  of  these 
cases  in  women  with  the  movable  kidney  and  re- 
ferred pain,  you  will  find  that  you  will  cure  your 
patient  more  often  without  paying  any  attention 
to  the  kidney,  if  you  try  to  locate  the  real  cause  of 
the  pain,  than  where  you  have  put  the  kidney  at 
fault  where  it  was  not  at  fault.  Therefore  the 
operation  of  fixation  of  the  kidney  has  been  ta- 
booed and  justly,  because  the  doctor  made  a mis- 
take in  diagnosis  of  the  condition  to  operate  for. 

I am  very  strongly  inclined  to  differ  from  the 
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essayist,  like  one  of  the  speakers  that  discussed 
the  question,  about  removing  the  kidney  in  cases 
of  hydronephrosis.  If  there  is  a reasonable 
amount  of  comparatively  healthy  tissue  left  and 
there  is  no  infection  present,  I have  never  yet 
had  the  courage  to  remove  the  kidney,  and  I don’t 
think  I will  commence  yet  a while.  I would 
rather  send  the  patient  back  and  do  a second  op- 
eration at  a future  date  than  to  remove  a kidney 
that  was  not  infected,  that  had  healthy  tissue  re- 
maining. 

The  cause  of  he  hydronephrosis  of  course  is  o 
be  determined  and  removed.  I remember  one 
very  interesting  case  of  a young  man  about  eight- 
een years  of  age  that,  when  he  was  in  high  school, 
was  compelled  to  take  gymnastics ; and  in  the 
gymnasium  he  got  a fall,  and  always  afterwards 
complained  of  pain  in  his  back  and  side,  and  he 
got  a misplaced  kidney.  He  got  an  enormous 
intermittent  hydronephrosis,  and  at  times  when  he 
was  suffering  from  pain  his  kidney  tumor  was 
twice  as  large  as  an  adult  head.  It  went  on  for 
three  or  four  or  five  years  until  the  crisis  became 
so  severe  that  he  had  to  have  morphine  for  relief. 
X-ray  pictures  showed  a stone  in  his  ureter  at  the 
brim  of  the  pelvis.  He  was  operated  on  for  the 
hydronephrosis  and  relieved,  and  the  kidney  was 
found  half  twisted  on  itself  by  dense  adhesions; 
but  no  stone  was  found,  which  was  never  ac- 
counted for,  but  the  patient  was  relieved  and  cured 
of  his  hydronephrosis  and  his  kidney  was  not  re- 
moved. I believe  that  was  a case  where  the  X-ray 
was  not  read  correctly,  perhaps  a case  of  enlarged 
glands.  The  question  of  removing  that  kidney  at 
the  time  was  discussed.  The  case  was  not  mine, 
but  another  operator’s;  the  case  was  an  exceed- 
ingly interesting  one.  I believe  it  would  have  been 
a mistake  to  remove  that  kidney. 

The  question  of  operating  for  cancer  tumors  of 
the  kidney  I think  is  perfectly  clear  and  plain.  I 
believe  the  majority  of  cancer  tumors  in  children 
will  have  an  early  recurrence,  die  soon  if  they  are 
operated;  they  will  die  if  they  are  not  operated. 
Most  of  the  cases  coming  to  me  are  seen  too  late 
to  advise  operationse.  I have  made  a few  opera- 
tions on  these  cases.  But  in  adults  you  occasion- 
ally will  have  a case  of  cancer  tumor  that  you  can 
see  early  enough  to  operate,  and  they  ought  to 
have  the  benefit  of  the  operation,  and  you  can 
usually  add  a year  or  two  to  their  life  and  com- 
fort, and  the  peace  of  mind  that  comes  from  feel- 
ing that  you  can  do  something  for  those  patients 
is  worth  something.  I believe  that  in  all  cases  of 
cancer  tumor  the  patient  will  die  in  a year  or 
from  two  to  five  years.  In  most  of  mine,  of 
adults,  which  amount  to  four  or  five,  only  one  is 
alive  now;  most  have  died  in  two  years  from  a 
recurrence.  It  is  like  cases  of  late  operation  for 
cancer  in  the  breast ; you  know  it  will  rreturn, 
but  you  operate  for  the  temporary  comfort,  for 
the  peace  of  mind,  that  you  do  something  for  the 
patient  and  add  a little  prolongation  of  life. 

A.  S.  McKitrick,  Kenton : I am  going  to  take 
occasion  to  report  a case,  and  of  course  the  diag- 
nosis hinges  on  the  pathology.  Some  five  years 
ago  a patient  with  a rapidly-growing  tumor  and  in 
rather  poor  health,  had  removed  a six-pound  tu- 
mor of  the  kidney;  the  tumor  was  entirely  en- 
capsulated, and  had  the  gross  appearance  of  a 
sarcoma.  The  Hannum  laboratory  of  Cleveland 


examined  it  and  reported  it  sarcoma.  The  patient 
is  living  today  and  in  most  excellent  health.  I 
notice  in  Butland’s  report  of  a malignant  disease 
he  states  that  he  could  gather  no  record  of  any 
patient  with  sarcoma  of  the  kidney  under  thirty 
years  old  alive,  but  in  patients  forty  years  old  or 
about,  fifty  per  cent,  of  them  died  in  the  hospital, 
and  after  they  were  out  about  fifteen  per  cent,  of 
them  were  living  after  three  years. 

C.  L.  Bonifield,  Cincinnati : I want  to  make 
just  two  remarks.  One  is  to  show  how  great  a 
help  the  X-ray  is  at  the  present  time.  About  two 
years  ago  a patient  came  under  my  care  who  a 
few  years  before  had  been  operated  upon  by  the 
late  Dr.  Arthur  Johnson  for  stone  in  the  kidney. 
He  had  had  the  kidney  out  and  examined  it  in 
every  way  that  he  could  at  that  time,  and  had  been 
absolutely  unable  to  locate  any  stone.  The  case 
was  afterwards  treated  by  the  internal  medical 
man  for  gastric  ulcer  and  gallstone,  and  I don’t 
know  what  all.  But  he  finally  came  to  the  sur- 
geon, and  by  the  help  of  the  X-ray  we  immediately 
located  the  stone  and  were  able  to  remove  it  with 
very  great  ease. 

The  other  point  that  I wanted  to  make,  nearly 
every  gentleman  that  has  spoken  has  said,  I be- 
lieve, and  I think  rightly,  that  in  every  case  of  bad 
infection  the  kidney  should  be  removed.  Still  I 
think  good  results  could  be  obtained  by  draining 
these  kidneys  temporarily  and  letting  them  shrink 
up.  I remember  particularly  one  patient  I had  a* 
Springfield,  O.,  who  came  to  me  with  a large  hy- 
dronephrosis and  a tumor  that  had  been  diagnosed 
by  several  men  as  cancer  of  the  breast.  It  was  im- 
possible to  do  everything  for  that  patient  that 
should  be  done,  at  once,  so  I removed  the  can- 
cered  breast  and  drained  the  kidney,  and  a year 
later  the  kidney  had  shrunk  to  a fourth  of  its 
size.  And  the  operation  was  infinitely  easier  than 
it  wouljl  have  been  at  the  time,  and  the  patient 
was  unable  to  bear  the  shock.  So  I think  some- 
times it  is  well  to  drain  the  kidney  temporarily.  I 
am  like  Dr.  Hall,  I have  great  respect  for  the  tis- 
sue of  the  kidney,  and  I have  never  removed  a 
kidney  where  I thought  there  was  enough  tissue 
there  that  was  not  infected  to  be  of  any  further 
service. 

Dr.  Hamann  (closing)  : The  chief  objecion 
seems  to  be  on  the  subject  of  hydronephrosis.  As 
I stated,  in  hydronephrosis  the  difficult  matter  is 
to  determine  the  etiological  factor.  When  the 
kidney  is  the  seat  of  a hydronephrosis,  it  is  im- 
portant to  investigate  and  find  out  whether  a 
cause  can  be  found.  If  there  is  a suprarenal  ar- 
tery about  which  the  ureter  is  kinked,  it  is  a sim- 
ple matter  to  cut  that,  and  perhaps  it  will  be  re- 
lieved. If  a stone  is  present,  lodged  somewhere 
in  the  ureter,  that  may  be  removed,  that  should  be 
ascertained  before  operation.  I am,  of  course,  an 
advocate  of  thoroughly  investigating  the  cause  of 
the  hydronephrosis,  but  as  I state  there  are  nu- 
merous cases  in  which  it  is  impossible  to  find  the 
cause;  at  any  rate,  that  has  been  my  experience. 
In  these  cases,  if  one  simply  drains,  there  is  likely 
to  be  infection  and  the  sinus  does  not  close  and  a 
nephrectomy  becomes  necessary,  so  far  as  I can 
see.  If  one  finds  no  particular  cause,  and  then 
resorts  to  one  of  the  plastic  operations  that  are  so 
beautifully  depicted  in  -the  text  books  on  renal 
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surgery — but  the  operation  is  difficult,  the  stitch- 
ing is  difficult,  and  I believe  a fistula  will  fre- 
quently result.  Of  course,  I would  not  remove 
every  hydronephrotic  kidney.  I am  well  aware 
of  the  status  of  the  literature  on  the  subject. 
Every  one  agrees  that  a hydronephrotic  kidney 
should  not  be  removed  unless  there  is  pyone- 
phrosis, and  the  kidney  has  become  infected,  and 
the  kidney  substance  is  so  disintegrated  that  there 
is  very  little  left.  But  my  experience  with  the 
drainage  operations  and  the  plastic  operations,  so 
called,  has  been  unfortunate.  I said  nothing  about 
the  investigation  of  the  functional  capacity  of  the 
kidney.  So  far  as  I gather  from  the  literature, 
this  has  not  been  discussed  a great  deal.  Dr. 
Lower  lays  stress  upon  the  necessity  of  thor- 
oughly investigating  the  common  cases,  and  the 
ureter  catheterization,  etc.  Of  course,  I agree 
with  him  on  a thorough  investigation  before  any 
nephrectomy  is  done. 


INTERSTITIAL  NEPHRITIS  AS  IT  CON- 
CERNS THE  UROLOGIST. 


MURRAY  B.  MCGONIGLE,  M.  D., 

Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

Interstitial  nephritis  taken  in  the  broad  sense,  I 
believe,  properly  belongs  to  the  Section  of  General 
Medicine. 

The  phase  which  we  will  take  up  in  this  brief 
paper  is  the  portion  of  the  subject  pertaining  to 
the  diagnosis,  which  the  urologist  is  so  often  called 
upon  to  make  and  is  of  especial  value  where  sur- 
gical measures  are  indicated.  These  cases  too 
frequently  pass  unnoticed  by  the  general  practi- 
tioner, as  the  symptoms  may  remain  latent  for 
years,  until  irreparable  damage  to  the  kidney  has 
taken  place.  Often  the  kidneys  are  in  an  ad- 
vanced state  of  degeneration  when  the  disease  is 
detected  and  the  most  that  can  be  done  is  to  check 
its  progress  for  a time. 

According  to  our  annual  mortality  report, 
nephritis  caused  more  deaths  in  Toledo  during 
the  year  1910,  than  any  other  one  disease. 

This  form  of  the  disease  is  undoubtedly  in- 
creasing, owing  perhaps,  to  the  strenuous  life  and 
constant  nerve  tension  of  the  American  people,  as 
well,  as  from  various  other  conditions,  including 
exposure,  infectious  diseases,  the  ingestion  of  vari- 
ous irritants,  as  lead,  arsenic,  iodine,  mercury, 
alcohol  and  the  constitutional  dyscrasias  as  gout, 
lithaemia,  etc. 

In  examining  a patient  we  should  inquire  care- 
fully into  his  family  history  as  heredity,  undoubt- 
edly plays  an  important  part  even  to  the  third  and 
fourth  generation. 

The  males  seem  more  prone  to  develop  the  dis- 
ease. 


Any  process  leading  to  general  sclerotic  changes 
will  predispose  to  the  disease,  whether  the  causa- 
tive irritant  be  of  chemical  or  bacterial  origin. 

Over-indulgence  in  food  and  drink  may  lead  to 
the  development  of  nephritis. 

Loeb  states  that  acute  nephritis  is  often  a 
sequel  of  tonsillitis  and  is  frequently  overlooked 
by  the  general  practitioner. 

Herrick  informs  us  that  a mild  angina,  cold  or 
lagrippe  may  be  the  precursor  of  a nephritis  of  so 
mild  a character  that  it  can  not  be  revealed  by  the 
ordinary  chemical  tests. 

In  the  majority  of  cases  the  exact  etiological 
factors  can  not  be  obtained,  with  certainty.  Yet 
it  is  essential  for  us  to  discover  and  remove  con- 
tributing causes  of  the  inflammation  if  we  wish  to 
check  its  progress. 

The  symptoms  of  this  disease  are  usually  not 
observed  until  considerable  advancement  has  been 
made,  or  until  some  intercurrent  affection  leads 
us  to  test  the  efficiency  of  the  kidneys. 

While  the  symptoms  taken  as  a whole  are  of 
value  in  aiding  us  to  arrive  at  a conclusion  as  to 
the  work  being  done  by  the  kidneys,  yet  they  are 
often  so  vague  and  exhibited  so  late  in  the  disease 
that  it  is  unsafe  to  await  their  development. 

An  attack  of  uremia,  with  its  usual  manifesta- 
tions, may  be  the  the  first  inkling  of  this  serious 
condition.  Usually,  however,  there  is  a period 
preceding  this  when  the  clinical  symptoms  are 
manifested.  The  patient  complains  of  general 
weakness,  headaches,  visual  disturbance,  insomnia 
at  night,  drowsiness  during  the  day,  general  neu- 
ralgic pains,  loss  of  flesh  and  strength,  dyspnoea, 
gastric  and  intestinal  disturbance,  and  later  poly- 
uria. 

On  physical  examination  nothing  abnormal  may 
be  observed  early.  Later  we  find  increased  blood 
pressure  from  the  effort  of  the  heart  to  maintain 
the  circulation  through  the  contracted  vessels  and 
thus  prevent  uremia.  This  increased  effort  leads 
to  hypertrophy  of  the  heart  with  accentuation  of 
the  second  sound. 

Exophthalmus  is  seen  in  chronic  cases,  which 
show  evidence  of  toxemia.  This  symptom  has 
been  recently  reported  by  Barker  and  Hanes. 

Retinitis,  due  to  toxemia,  can  be  foujid  early  as 
an  evidence  of  the  disease  and  is  usually  consid- 
ered as  being  of  serious  import.  There  may  be  a 
temporary  blindness  without  premonition. 

Muscular  twitching,  thick  fur  on  the  tongue, 
vomiting,  headache,  ammoniacal  breath,  and  great 
lessening  of  urine  are  often  not  present;  but  if 
they  are,  should  warn  us  of  approaching  par- 
oxysms. 

Uremia  is  certainly  connected  with  the  reten- 
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tion  of  toxins  which  are  still  unknown.  Whether 
they  are  the  natural  physiological  waste  products 
simply  retained  by  the  damaged  kidneys,  or  result 
from  the  destruction  of  the  renal  cells  themselves 
and  the  poison  arising  from  their  degeneration,  we 
are  unable  to  say. 

Very  early  in  the  disease  the  quantity  of  urine 
may  be  slightly  decreased  or  normal.  Later  it  be- 
comes watery,  of  low  specific  gravity,  and  in- 
creased quantity,  reaching  a total  of  one  gallon  or 
more,  for  twenty-four  hours. 

The  urea,  chlorides,  and  urinary  salts  are  gen- 
erally diminished. 

Albumin,  if  present,  is  in  small  quantity.  It  is 
usually  present,  and  can  be  found  if  repeated  ex- 
aminations are  made,  although  it  disappears  from 
time  to  time.  The  amount  is  often  so  small  as  to 
escape  our  notice. 

Perhaps  the  earliest  and  most  reliable  informa- 
tion to  the  urologist  is  revealed  by  the  microscope. 

There  is  more  or  less  desquamation  of  the  de- 
generated renal  cell,  which  may  be  found  early  in 
the  disease. 

The  urine  to  be  examined  is  allowed  to  stand 
from  four  to  six  hours,  when  upper  part  is  care- 
fully decanted,  leaving  nothing  but  the  sediment 
in  the  bottom  of  the  container  for  examination. 
Or  a small  pipette  may  be  used  to  secure  sediment 
from  the  bottom  of  the  receptacle  containing  it, 
without  removing  the  supernatant  urine.  Where 
time  is  an  important  factor,  the  centrifuge  may  be 
used.  This  method  of  obtaining  the  sediment  is 
never  so  satisfactory  as  from  sedimentation. 

For  examination,  a drop  of  the  sediment  is 
placed  upon  a slide  and  a thin  cover  glass  laid 
over  it.  The  specimen  is  now  ready  for  examina- 
tion. A lense  magnifying  four  or  five  hundred 
diameters  is  best. 

In  acute  interstitial  nephritis,  we  find  pus  cor- 
puscles, red  blood  corpuscles  (the  number  of  both 
depending  upon  the  severity  of  the  disease).  In 
mild  cases  the  cuboidal  epithelia  from  the  convo- 
luted tubules  alone  are  found.  More  severe  cases 
present  the  cuboidal  epithelia  from  the  convoluted 
tubules,  and  in  addition  the  columnar  epithelia 
from  the  straight  collecting  tubules  in  considerable 
numbers.  The  columnar  epithelia  always  being 
fewer  in  numbers  than  the  cuboidal  cells. 

Casts  are  not  prominent  features  of  this  disease, 
as  many  of  our  textbooks  on  the  subject  lead  us 
to  suppose.  From  the  nature  of  the  pathology  of 
this  disease,  casts  are  not  found  as  in  the  par- 
enchymatous nephritis. 

The  inflammatory  exudate  thrown  out  is  muco- 
serous  in  character,  instead  of  fibrinous,  and  co- 
agulable,  as  in  the  parenchymatous  variety.  If 


present  at  all,  casts  are  of  the  narrow  hyaline 
variety,  usually.  It  is  seldom  we  find  an  entirely 
unmixed  type  of  the  disease  in  acute  cases,  yet  we 
can  easily  decide  from  the  predominating  features 
as  to  the  variety. 

In  the  latter  stages  of  interstitial  nephritis,  or 
hob-nail  kidney,  we  see  a large  quantity  of  urine, 
and  a diminution  of  all  salts. 

The  epithelia  contain  fat  globules.  Free  fat 
globules  are  also  found.  Small  connective  tissue 
shreds  are  present.  The  epithelia  are  pale  with 
few  granulations.  Pus  corpuscles  are  few  in  num- 
ber. The  chlorides  and  urea  may  not  be  much 
diminished,  if  one  kidney  is  still  able  to  perform 
its  function,  where  the  urine  is  obtained  without 
the  use  of  the  ureteral  catheters. 

For  a rough  test  the  specific  gravity  furnishes 
us  some  information  as  to  the  renal  activity,  but  is 
not  at  all  conclusive  without  other  features  as  we 
have  the  same  light  urine  in  functional  polyuria 
without  any  organic  change. 

Somewhat  varying  results  are  obtained  from 
the  substances  injected  subcutaneously,  in  order 
to  test  the  permeability  of  the  kidney,  owing  to 
the  number  of  inconstant  factors,  which  determine 
their  activity.  Among  which  we  may  mention : 
Nervous  influences;  the  idiosyncrasies  for  particu- 
lar substances ; the  mechanical  effect  of  instrumen- 
tation necessary  in  making  the  tests;  the  general 
physical  condition  of  the  patient;  the  effect  of 
various  substances  ingested  through  natural  chan- 
nels, as  well  as  a multitude  of  outside  influences, 
which  must  be  considered,  in  summing  up  the 
whole. 

Casper  says:  “The  great  advance  made  in  the 
functional  tests  of  the  kidney  have  been  of  much 
value  in  determining  the  indications  for  prosta- 
tectomy as  the  chances  for  a successful  outcome 
are  better  the  sounder  the  kidney.”  This  we  should 
not  fail  to  appreciate  as  so  many  of  the  old  cases 
of  prostatic  hypertrophy  suffer  from  more  or  less 
interstitial  changes. 

In  making  the  functional  tests,  where  exact  in- 
formation is  desired,  as  to  the  capacity  of  each 
kidney,  it  is  necessary  to  introduce  ureteral  cathe- 
ters, obtaining  specimens  from  both  kidneys  simul- 
taneously, at  regular  intervals.  A single  sound 
kidney  is  able  to  adapt  itself  to  the  varying  de- 
mands, within  such  a wide  range  that  we  may  be 
deceived  greatly  as  to  the  individual  capacity  un- 
less separate  specimens  are  obtained.  This,  of 
course,  becomes  imperative,  where  a nephrectomy 
is  being  considered,  and  is  of  advantage  in  deter- 
mining the  probable  outcome  of  other  operative 
procedures  as  almost  any  patient  is  favorable  for 
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operation  in  so  far  as  the  kidney  is  concerned, 
provided  one  kidney  is  functionating  normally. 

Rountree  and  Geragrty  report  the  results  from 
the  use  of  phenolsulphonephthalein.  One  cubic 
centimeter  of  a solution  containing  6 mg.  of  the 
drug  is  injected  subcutaneously.  In  normal  cases 
the  drug  appears  in  the  urine,  in  from  five  to  ten 
minutes,  and  from  40  to  60%  of  the  6 mg.  dose  is 
recovered  in  the  first  hour;  15  to  25%  in  the  sec- 
ond hour.  The  quantity  eliminated  begins  to  di- 
minish at  the  end  of  the  first  hour  and  gradually 
lessens  until  at  the  end  of  the  second  hour  only  a 
definite  pink  is  obtainable  upon  the  addition  of  the 
alkali,  when  the  elimination  should  normally  be 
about  complete.  These  authors  consider  the 
amount  eliminated  in  a certain  time  of  more  value 
than  the  total  elimination. 

In  ten  cases  of  these  cases  of  interstitial  ne- 
phritis, a low  output  was  encountered  in  each  in- 
stance. The  decrease  being  in  proportion  to  the 
severity  of  the  disease  as  estimated  clinically.  In 
two  cases  less  than  1%  was  eliminated  in  one 
hour.  Both  patients  died  of  uremia  inside  of  two 
months. 

When  the  apearance  of  the  drug  is  delayed  be- 
yond twenty-five  minutes  and  the  total  output  is 
below  20%  for  the  first  hour,  a subject  is  not 
favorable  for  operative  procedure. 

We  find  this  test  becomes  modified  under  some 
circumstances  but  appears  more  reliable  in  ascer- 
taining the  full  capacity  of  the  kidneys,  as  the 
quantity  eliminated  is  considered  instead  of  de- 
pending upon  the  color  given  to  the  urine  alone. 

Where  we  depend  upon  the  mere  presence  of 
color,  not  taking  the  total  amount  into  considera- 
tion, we  may  be  led  astray,  inasmuch  as  only  a 
small  part  of  a kidney  may  escape  the  disease,  and 
perform  its  work  normally,  giving  us  a false  im- 
pression as  to  its  permeability  when  considered  as 
a whole.  Experiments  upon  animals  show  us  that 
three-fourths  of  the  kidney  substance  may  be  de- 
stroyed and  the  animal  yet  live. 

Goldsborough  and  Ainley  tested  phenosulpho- 
nephthalein,  in  normal  pregnancies,  showing 
marked  changes  in  the  metabolism  during  this 
state.  They  find  that  the  drug  does  not  appear 
for  a much  longer  time  in  pregnancy.  The  aver- 
age time  for  its  appearance,  being  about  fourteen 
minutes,  varying  from  nine  to  twenty-four  min- 
utes. This  variation  not  being  dependent  upon 
diminution  of  the  urine  voided. 

The  total  elimination  during  the  first  hour  was 
much  less  than  in  the  non-pregnant;  while  the 
amount  eliminated  during  the  second  was  com- 
paratively increased. 

In  the  puerperium  the  average  time  for  the  ap- 


pearance of  the  drug  is  much  shorter  than  in 
pregnancy  and  the  total  elimination  greater  dur- 
ing the  first  hour,  showing  greater  renal  activity 
in  the  puerperium  than  in  pregnancy.  It  is  prac- 
tically identical  during  the  second  hour. 

These  men  suggest  the  cautious  use  of  this  drug 
in  toxemic  cases. 

Fifteen  minims  of  a 5%  solution  of  methylene 
blue  may  be  injected  into  the  buttock.  The  color 
should  normally  appear  in  from  fifteen  to  fifty 
minutes  after  injecting.  It  is  delayed  in  inter- 
stitial nephritis.  Both  kidneys  may  be  the  same 
or  in  some  instances  there  is  a marked  difference. 
Cases  have  been  reported  where  the  urine  has  not 
been  tinged  for  from  two  to  four  hours. 

The  indigo-carmine  test  is  made  by  injecting 
twenty  minims  of  a 4%  solution  subcutaneously. 
This  substance  should,  normally,  tinge  the  urine  in 
five  minutes.  Pus  in  quantity  or  an  alkaline 
urine  will  destroy  the  color.  This  drug  is  perhaps 
as  reliable  as  any  which  stains  the  urine.  It 
seems  to  be  eliminated  by  the  kidneys  alone.  It 
is  non-toxic  and  does  not  form  derivatives.  It  is 
excreted  in  the  same  manner  as  an  urinary  salt, 
or  sodium  chloride,  viz.,  through  the  tubules. 

Phloridzin  in  J4%  solution,  of  which  fifteen 
minims  are  injected  will  normally  cause  the  ap- 
pearance of  sugar  in  from  fifteen  to  thirty  min- 
utes, and  continue  for  two  or  three  hours.  Of 
course  it  is  necessary,  when  employing  this  test 
to  ascertain  previously  the  absence  of  a glycosuria 
and  avoid  the  ingestion  of  any  considerable 
amount  of  carbohydrates  immediately,  prior  to 
making  the  test.  Sugar  is  eliminated  by  the  ves- 
sels, exclusively,  hence  proceeds  unmodified  by 
disease  of  the  tubules. 

Cryoscopy  is  of  value,  but  can  only  be  carried 
out  under  certain  conditions  which  can  not  always 
be  met.  Some  patients  will  object  to  the  loss  of 
blood  required  in  making  the  test.  A compara- 
tive test  may  be  employed,  using  the  urines  from 
the  two  sides  and  comparing  the  action  of  the 
two  kidneys.  The  ingestion  of  large  amounts  of 
fluid  will  alter  the  freezing  point  of  the  urine. 

Wohlgemuth  offers  the  diastase  test  for  deter- 
mining the  comparatively  activity  of  the  two 
kidneys. 

He  uses  two  sets  of  ten  test  tubes  each,  into 
which  he  places  .06  c.  c.  to  .6  c.  c.  of  urine.  The 
first  tube  containing  .06  c.  c. ; the  second  .12  c.  c. ; 
the  third  .18  c.  c. ; increasing  by  .06  c.  c.  each  time 
until  the  last  tube  of  each  series  contains  .6  c.  c. 

Each  set  contains  urine  from  one  kidney. 

He  then  adds  normal  salt  solution  to  bring  the 
contents  of  each  tube  to  one  c.  c. 
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Two  c.  c.  of  a 1 to  1000  solution  of  soluble 
starch  is  then  added  to  each  tube. 

The  stands  with  the  tubes  are  then  set  in  a 
water  bath  at  39-40  degrees  C.  for  one-half  hour. 
After  which  a 1/50  normal  iodine  solution  is 
added  to  each  tube  drop  by  drop  until  the  color  is 
changed  permanently. 

Each  set  of  tubes  contains  urine  from  but  one 
kidney  and  the  findings  are  obtained  by  com- 
parison of  the  action  of  the  diastase  according  to 
the  concentration  in  starch  contained  in  the  tubes 
of  the  series. 

When  making  this  test  it  is  not  necessary  to 
filter  the  urine. 

In  health  equal  proportions  of  diastase  are 
eliminated  from  each  kidney.  It  is  claimed  that 
the  diastase  test  is  even  more  sensitive  than  the 
indigo-carmine,  or  phloridzin  tests. 

This  test  would  be  an  aid,  where  we  wish  to  as- 
certain the  relative  action  of  the  two  kidneys. 

SUMMARY. 

1.  There  is  some  objection  to  be  found  with  all 
the  tests  for  ascertaining  the  exact  functional 
power  of  the  kidneys. 

2.  They  reveal  only  the  momentary  activity,  at 
the  time  the  test  is  made  and  not  the  absolute  ca- 
pacity. 

2.  Their  action  is  influenced  by  many  attending 
physiological  and  pathological  conditions,  which 
must  be  taken  into  consideration. 

4.  No  single  test  should  be  relied  upon  in  itself. 

5.  Repeated  tests  should  be  made,  where  cir- 
cumstances permit,  and  our  conclusions  drawn 
from  the  whole. 

6.  The  indigo-carmine  test,  showing  the  perme- 
ability of  the  kidney  tubules  and  the  phloridzin 
test  giving  us  an  idea  as  to  the  condition  of  the 
renal  vessels,  are  perhaps  of  the  greatest  value  of 
the  elimination  tests  known  today. 

7.  These  functional  tests,  while  being  very  im- 
perfect, when  combined  with  the  conclusions 
drawn  from  careful  clinical  examination  of  the 
patient,  and  both  a chemical  and  microscopical  ex- 
amination of  his  urine,  at  intervals,  under  ordi- 
nary circumstances  will  give  us  a pretty  accurate 
knowledge  as  to  his  renal  activity. 

8.  The  microscope  will  inform  us  as  to  the 
progress  of  the  pathological  process  at  the  time 
of  examination  and,  in  a way  will  reveal  to  us  an 
idea  as  to  the  patient’s  resisting  power,  if  we  ex- 
amine the  renal  cells  carefully. 

In  the  robust  and  healthy,  the  cells  will  appear 
coarsely  granular  with  a well-defined  outline.  In 
the  weak  they  are  pale,  with  few  indistinct  granu- 
lations and  a border  showing  as  a very  delicate 
line. 


When  this  type  of  cells  are  found,  coupled  with 
delayed  response  to  the  functional  tests,  urine  of 
markedly  low  specific  gravity,  possibly  lessening 
in  quantity,  containing  small  connective  tissue 
shreds,  even  though  the  patient  may  not  manifest 
any  particular  symptoms,  as  his  condition,  he  can 
hardly  be  considered  as  either  a favorable  subject 
for  any  sustained  effort  or  serious  surgical  opera- 
tion. 

DISCUSSION. 

Louis  E.  Schmidt,  Chicago,  111. : I would  like 
to  make  a few  remarks  on  the  paper  just  read. 
There  is  no  question  at  all  that  the  urologist  has 
a large  number  of  such  cases,  and  I think  if  you 
examine  the  urine  of  all  patients  microscopically 
you  will  be  surprised  at  the  number  of  cases  that 
show  hyaline  casts.  It  is  true  a good  many  of  the 
cases  we  meet  with  are  complicated  with  urethral 
disturbances  and  we  note  these  conditions  micro- 
scopically at  various  times.  If  we  take  blood 
pressure  from  time  to  time  in  these  patients,  un- 
der certain  conditions,  it  is  true  that  the  blood 
pressure  varies.  I examine  the  urine  at  various 
intervals  microscopically  and  have  noted  hyaline 
casts.  I am  under  the  impression  these  are  the 
cases  the  urologist  meets  with.  We  have  very 
many  opportunities  to  go  into  great  detail  of  func- 
tional activity.  We  should  warn  these  patients. 
I was  very  much  surprised  to  hear  the  stand  that 
the  doctor  took  in  regard  to  this  question. 

Charles  E.  Barnett,  Ft.  Wayne,  Ind. : The  part 
of  the  paper  that  is  interesting  to  me  is  the  meta- 
morphosis that  occurs  in  the  destruction  of  the 
kidney.  For  instance,  the  question  of  albumin, 
the  question  of  the  parenchematous,  the  deep  and 
the  superficial,  the  action  of  the  vaccines  on  the 
kidneys.  What  I would  like  to  know  is  how  it 
does  it. 

I believe,  in  discussing  Dr.  Schmidt’s  discussion, 
we  should  advocate  examining  the  functional  ac- 
tivity of  the  kidneys  in  all  preoperative  cases,  and 
if  not  in  condition,  the  operaton  should  be  post- 
poned. 

E.  O.  Smith,  Cincinnati:  I am  sure  it  is  very 
practical  in  certain  cases.  The  disease  is  fre- 
quently unnoticed  until  well  advanced.  Six  or 
seven  weeks  ago  I was  called  in  consultation  to 
see  a man  with  symptoms  of  prostatitis.  His 
family  physician  had  taken  some  urine  and  re- 
ported that  the  patient’s  kidneys  were  doing  all 
right.  At  the  hospital  urinalysis  showed  very 
marked  pathology  of  the  kidneys,  and  we  did  not 
operate  on  him.  We  kept  him  under  observation 
with  the  hope  of  operating.  The  albumin  disap- 
peared, casts  disappeared,  but  I did  not  agree  to 
operation  on  him,  although  the  family  urged  it. 
This  case  was  unobserved.  He  told  me  he  had 
been  feeling,  drowsy  and  sickly  for  six  months. 
If  we. had  simply  taken  the  advice  of  the  family 
physician  and  relatives  and  operated,  we  would 
have  added  one  more  fatality. 

We  used  the  phenolsolphonephthalene  test,  and 
found  his  percentage  of  albumin  was  nineteen ; he 
died  four  weeks  later. 

J.  Keller,  Toledo:  The  doctor’s  paper  takes  up 
specially  the  medical  cases  of  the  kidney.  I think 
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it  would  be  very  hard  to  have  the  medical  cases  to 
submit  to  functional  examination.  Surgical  cases 
should  be  so  examined.  I have  records  of  about 
seventy-five  surgical  cases  of  kidney  lesions,  and 
there  has  been  no  case  in  that  seventy-five  in 
which  we  could  not  demonstrate  the  pathology 
with  the  functional  examination.  Should  not  be 
operated  without  such  an  examination. 

Charles  M.  Harpster,  Toledo:  Going  into  the 
functional  test  for  T.  B.  kidney,  not  every  case 
of  T.  B.  kidney  requires  operation.  The  demon- 
stration of  the  T.  B.  bacillus  under  the  proper 
precautions,  and  making  the  functional  test,  will 
rule  out  numberless  cases  the  general  surgeon 
will  operate  on.  Cases  that  are  authentic,  in  my 
own  experience,  and  others,  have  apparently  made 
recovery  as  far  as  demonstration  of  the  actual 
lesion  is  concerned.  Can  best  illustrate  this  by 
citing  a case.  A lady  presented  herself  with  posi- 
tive diagnosis  of  Bright’s  disease;  six  gms.  to 
the  thousand  had  been  found.  Examination  of 
the  urine  demonstrated  the  T.  B.  bacillus : Cathe- 

terized  the  ureters  and  demonstrated  the  T.  B. 
bacillus : All  the  tests  demonstrated  the  T.  B. 
bacillus.  I merely  want  to  emphasize  the  impor- 
tance of  making  the  functional  examination.  This 
woman  was  put  on  general  treatment,  and  she 
gained  in  weight,  twenty  pounds,  and  in  a reason- 
able length  of  time  the  urine  did  not  show  the 
T.  B.  bacillus.  In  fact,  the  lesion  had  apparently 
cleared  up.  I want  to  endorse  the  remarks  of  the 
author  that  if  we  can  get  the  general  practitioner 
arid  general  surgeon  to  have  these  tests  made,  I 
believe  a great  many  operations  will  not  be  per- 
formed. 

Murray  B.  McGonigle  (closing),  Toledo:  In 
reply  to  Dr.  Barnett’s  remarks,  will  state  that  I 
know  nothing  new  concerning  the  pathology  in 
these  cases.  My  reason  for  writing  on  this  sub- 
ject is  because  in  making  a number  of  examina- 
tions I find  many  where  no  diagnosis  has  been 
made  in  cases  of  interstitial  nephritis.  I hoped 
something  new  might  be  brought  out  in  the  dis- 
cussion of  this  paper.  And  too  the  reports  of  the 
Toledo  Board  correspond  to  my  findings  in  re- 
gard to  the  frequency  of  renal  lesions.  In  re- 
gard to  Dr.  Keller’s  remarks  about  applying  the 
functional  test.  Only  use  it  in  operative  cases. 
Ordinary  tests  in  medical  cases.  I wish  to  thank 
the  gentlemen  for  their  kind  discussion. 


Some  apparently  inoperable  carcinomata  of  the 
cervix  will  yield  remarkably  to  repeated  cauteri- 
zation with  the  actual  cautery  and  zinc  chloride. — 
S.  S. 


Before  performing  esophagotomy  for  foreign 
body,  make  a final  examination  (radiographic  or 
otherwise)  to  determine  that  the  object  has  not 
slipped  into  the  stomach. — S.  S. 


Injection  into  a fistula  in  ano  of  a staining  so- 
lution or  a colored  paste  makes  it  possible  fbr  the 
operation  to  assure  himself  that  all  branches  of 
the  tract  have  been  explored. — S.  S. 
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THE  VALUE  OF  DRUGS  IN  HEART 
DISEASES. 

H.  B.  BLAKEY,  M.  D., 

Columbus. 


[Read  before  Ohio  State  Medical  Association.] 

I wish  to  state  at  the  very  outset  that  the  ob- 
ject of  this  paper  is  not  to  present  anything  new 
in  the  treatment  of  heart  diseases.  I wish  to 
place  before  you  the  views  of  prominent  educa- 
tors and  writers  showing  how  diametrically  op- 
posite these  views  are.  I also  wish  to  place  be- 
fore you  the  differences  between  the  teachings  of 
the  pharmacologists  and  the  clinicians,  thus  at- 
tempting to  present  the  chaotic  condition  of  our 
knowledge  of  heart  drugs  in  the  hope  that  the 
discussion  will  give  us  a more  definite  idea  as  to 
the  therapy  of  these  conditions. 

If  there  is  any  field  in  medicine  where  our 
knowledge  of  the  action  of  drugs  should  be  exact 
and  accurate,  it  is  in  the  field  of  heart  therapeu- 
tics. In  every  instance,  but  in  heart  therapy  par- 
ticularly, we  should  have  a definite  knowledge  of 
the  exact  effect  of  the  drug  exhibited;  how  long 
the  effect  will  last;  and  how  much  of  the  drug 
must  be  given  to  produce  the  required  effect.  All 
drugs  acting  upon  the  heart  produce  their  effect 
in  one  or  all  of  the  following  ways : 

1.  Directly  upon  the  heart  muscle,  either  stimu- 
lating or  depressing. 

2.  Through  the  vagus  center,  causing  an  inhibi- 
tory action. 

3.  Through  the  vasomotor  center;  stimulation 
of  which  causes  contraction  of  the  arterioles ; 
paralysis  of  the  center  causes  relaxation  and  dila- 
tation of  the  arterioles. 

4.  Direct  action  of  the  drug  on  the  musculature 
of  the  artery. 

Taking  the  digitalis  series,  including  strophan- 
thus  and  squills,  we  find  three  actions  to  contend 
with,  in  therapeutic  doses. 

1.  Direct  action  on  the  heart  muscle,  increasing 
the  systole  and  thus  increasing  the  output  of  the 
heart. 

2.  The  stimulation  of  the  vagus  center  in  the 
medulla,  causing  a more  complete  diastole  and  a 
slowing  of  the  rhythm. 

3.  The  blood  pressure  is  raised  by  the  combined 
action  of  the  following: 

1.  The  stimulation  of  the  vasomotor  center. 

2.  The  direct  action  of  the  drug  on  the  artery 
wall. 

An  increase  beyond  the  therapeutic  dosage  will 
cause  a pronounced  inhibitory  effect  and  a differ- 
ence between  the  auricular  and  ventricular 
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rhythm.  A still  further  increase  will  cause  a 
marked  irregularity  and  accelerated  rhythm,  due 
not  so  much  to  the  paralysis  of  the  vagus,  as  to 
the  increased  irritability  of  the  heart  muscle. 

In  therapeutic  doses,  in  man,  we  have  two  op- 
posing forces  at  work;  one  of  which  tends  to  in- 
crease diastole,  the  other  tending  to  increase  sys- 
tole. The  action  on  the  heart  muscle  being  the 
stronger,  we  have  as  a result  an  increased  ven- 
tricular contraction ; an  increased  systole ; and  a 
resulting  increase  in  the  output  of  blood.  We 
also  have  a slowing  of  the  rhythm  which  does  not 
overbalance  the  increased  output,  and  changes  in 
the  peripheral  circulation,  causing  an  increased 
blood  pressure.  This  is  particularly  true  of  a 
dilated  heart,  less  so  of  a normal  heart. 

Theoretically,  then,  our  indication  for  the  use 
of  digitalis  is  practically  limited  to  those  cases  in 
which  we  have  a dilated  heart  and  a weakened 
systole.  In  these  cases,  apparently,  we  have  the 
beneficial  effect  of  the  increased  systole  and  the 
increased  output  of  the  heart.  By  this  means  we 
take  the  blood  out  of  the  veins  atfti  put  it  back 
into  the  arteries.  Mitral  regurgitation,  requiring 
the  increased  systolic  ventricular  contraction  is  a 
good  concrete  example.  The  malnutrition  of  the 
heart  caused  by  the  dilatation  is  overcome  and 
hypertrophy  is  more  easily  accomplished.  It  must 
be  remembered  that  the  hypertrophy  is  not  brought 
about  by  the  action  of  the  drug,  but  by  putting 
the  heart  in  a better  nourished  condition  in  which 
it  is  more  apt  to  hypertrophy. 

Thus  far  the  views  of  the  great  majority  of  the 
writers  are  similar,  but  when  it  came  to  the  use 
of  this  drug  in  acute  febrile  and  toxic  conditions, 
I find  many  different  opinions. 

Mackenzie  states  that  digitalis  should  not  be 
used  in  a heart  beat  which  is  in  the  grip  of  some 
poison,  whether  the  toxin  of  some  disease,  alcohol 
or  arsenic.  He  adds : “I  wish  to  insist  on  the 
limitation  of  the  use  of  digitalis  for  the  very 
important  reason  that  the  reliance  placed  on  the 
drug  has  led  to  the  idea  that  it  should  be  tried 
in  all  forms  of  heart  disease,  with  the  result  that 
valuable  time  which  should  have  been  spent  in  put- 
ting the  heart  under  favorable  conditions,  has 
been  lost.” 

Cushny  states,  “In  numerous  febrile  diseaes  due 
to  toxins,  the  chief  cardiac  symptoms  are  a weak 
heart,  a weak  systole  and  a fluttering  pulse.  In 
these  cases  digitalis  is  particularly  adapted.” 

In  all  cases  of  degenerated  heart  muscle, 
whether  fatty  or  due  to  toxins,  digitalis  may  cause 
serious  results  by  increasing  the  pressure  against 
which  the  heart  must  work.  For  instance,  in 
pneumonia  the  great  factor  to  contend  with  is 
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toxemia.  At  what  time  during  the  course  or 
termination  of  the  disease  are  we  justified  in 
giving  digitalis?  Some  writers  advise  its  use  all 
through  the  course,  others  only  when  we  have  a 
weak  systole;  again  others  claim  that  the  drug 
should  never  be  given  in  toxic  states. 

In  valvular  lesions,  certainly  we  should  limit 
the  cases  to  those  in  which  we  have  a weakened 
systole,  in  which  the  hypertrophy  and  compensa- 
tion does  not  occur  without  drugs.  Tachycardia  in 
itself  is  no  indication  for  digitalis,  as  we  can  use 
other  drugs  with  less  complicated  action  to  over- 
come this  symptom. 

STRYCHNINE. 

To  quote  several  authorities:  Potter  (page 

356).  “Strychnine  is  a most  efficient  remedy  in 
impending  cardiac  failure  from  any  cause.” 
Butler  (496).  “Strychnine  is  a.  most  valuable 
cardiac  tonic.  In  disease  accompanied  by  dys- 
pnoea and  feeble  heart  acion,  no  more  valuable 
drug  can  be  employed.”  Mackenzie  (266).  “A 
number  of  drugs  apart  from  the  digitalis  series* 
have  a reputation  as  ‘cardiac^  tonics,’  but  I have 
never  been  able  to  find  any  evidence  of  their 
effect  upon  the  heart  beyond  that  indefinite  bene- 
ficial tone  which  follows  the  administration  of 
such  drugs  as  quinine.  The  most  popular  member 
of  this  class  is  Strychnine.  I have  carefully 
sought  for  its  effect  on  the  heart  and  found 
none.” 

In  looking  through  the  medical  journals,  I have 
been  somewhat  surprised  at  the  varied  effects 
which  have  been  attributed  to  strychnine.  For 
example,  “Strychnine  can  be  relied  on  in  a weak, 
slow-acting  heart;”  again,  “it  can  be  used  with 
excellent  results  in  the  weak  rapid  heart  of 
myocarditis.”  It  is  highly  recommended  in  cases 
of  high  blood  pressure,  and  equally  highly  recom- 
mended in  cases  of  low  blood  pressure. 

With  these  conflicting  statements  in  mind  we  turn 
to  the  realm  of  pharmacology  and  experimental 
medicine.  The  majority  of  these  observers  claim 
that  the  action  of  strychnine  is  entirely  upon  the 
central  nervous  system.  There  is  no  direct  action 
upon  the  heart  muscle.  The  stimulation  of  the 
Vagus  causes  a slowing  of  the  heart  rhythm,  and 
the  stimulation  of  the  Vaso  Motor  Centers 
causes  an  increase  in  the  general  blood  pressure. 
Theoretically,  then,  any  benefit  to  be  derived  from 
the  use  of  strychnine  would  be  from  the  slowing 
of  the  heart  and  the  contraction  of  the  arterioles, 
and  its  indication  would  be  low  blood  pressure  or 
a tachycardia  from  irritable  heart  muscle.  The 
evidence  of  long  clinical  experience  would  not 
seem  to  concur  in  confining  the  action  to  these 
limits,  but  shall  we  be  governed  by  expeimental 
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medicine,  which  at  least  has  the  merit  of  being 
consistent  in  its  teachings,  or  shall  we  accept  the 
evidence  of  the  clinicians  who  give  such  diversified 
and  opposing  virtues  to  the  drug? 

The  question  of  the  use  of  strychnine  in  cases 
of  repiratory  failure  has  for  its  foundation  the 
fact  that  the  respiratory  center  is  stimulated. 
Von  Grule,  however,  in  many  experiments  has 
shown  that  the  action  is  greatly  delayed,  if  not 
entirely  lost,  in  cases  where  the  anaesthetic  has 
been  carried  so  far  as  to  produce  a paralysis  of 
the  respiratory  center,  so  that  in  therapeutic  doses 
the  effect  is  practically  nil.  In  larger  doses,  we 
have  the  effect  of  still  further  increasing  the 
paralysis. 

It  has  been  clearly  demonstrated  that  strychnine 
is  not  only  valueless  but  positively  harmful  in 
cases  of  shock. 

THE  NITRITES. 

The  nitrites  are  the  most  powerful  agents 
known  for  the  lowering  of  blood  pressure.  The 
action  is  entirely  upon  the  walls  of  the  arteri- 
oles themselves.  Nitroglycerine  and  amyl  nitrite 
cannot  in  any  way  be  regarded  as  heart  tonics  or 
stimulants.  The  result  obtained  by  their  exhibi- 
tion being  due  entirely  to  decreased  work  for 
the  systole  of  the  heart  by  decreasing  the  resist- 
ance to  the  systole.  If  we  have  a weak  heart, 
opposing  a high  tension  pulse,  as  sometimes  hap- 
pens in  Bright’s  Disease,  it  can  be  readily  seen 
how  the  nitrites  would  be  of  value.  They  may  be 
used  properly  with  digitalis  when  we  wish  to 
overcome  the  increased  arterial  tension  produced 
by  digitalis.  It  is  contraindicated  in  those  con- 
ditions of  the  heart  in  which  we  have  a low  ten- 
sion pulse,  for  instance  in  chloroform  anaes- 
thesia. The  increased  reduction  of  the  pressure 
mjght  result  in  still  greater  weakness  of  the  heart 
and  in  syncope  due  to  anaemia  of  the  brain.  The 
same  applies  to  those  cases  in  which  we  have 
degeneration  of  the  heart  muscle. 

ALCOHOL. 

Aside  from  any  sentiment  in  connection  with 
the  use  of  alcohol,  there  is  a great  deal  of  con- 
tention as  to  its  value  as  a therapeutic  agent  in 
heart  conditions.  One  author  (Butler)  states: 
“Alcohol  renders  cardiac  action  more  rapid  and 
forceful  by  stimulation  of  the  heart  muscle  as 
well  as  by  the  stimulation  of  the  accelerator  cen- 
ter.” Another  author  (Cushny)  : “There  seems 
to  be  no  ground  for  the  belief  that  there  is  any 
direct  stimulation  of  the  circulatory  center  in 
the  medulla.  There  is  no  increase  of  the  heart 
rate  in  therapeutic  doses.  The  mere  fact  that  we 
have  a flushing  of  the  skin  is  no  proof  of  any 
decrease  in  the  general  blood  pressure.  In  fact, 
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in  animal  experiments,  the  blood  pressure  is  not 
effected,  neither  increased  nor  decreased.  If  there 
is  any  improvement  in  the  circulation  due  to  alco- 
hol, it  must  be  explained  by  the  reflex  action  due 
to  the  irritation  of  the  stomach.  Such  as  is  the 
case  with  Aromatic  Spirits  of  Ammonia.  But  we 
have  no  experimental  proof  that  there  is  any  in- 
crease in  the  strength  of  the  heart.  In  fact,  we 
have  the  opposing  truth  that  in  animals  there  is 
lessened  efficiency  and  weaker  contractions. 

Another  author  makes  the  following  statement : 
“The  possible  benefits  of  alcohol  lie  in  the  fact 
that  they  may  have  some  effect  as  a narcotic,  and 
through  the  relief  of  pain,  the  quieting  of  a 
nervous  patient  and  the  relief  of  an  irritable 
heart.” 

I quote  still  another  author : “Alcohol  gener- 

ates no  new  energy,  gives  no  real  stimulation  to 
the  heart,  but  simply  enables  a person  to  utilize 
for  an  uncertain  period  all  available  reserve 
force.” 

Here  we  have  the  evidence  before  us.  What 
shall  we  do  with  it;  what  shall  we  teach?  If 
alcohol  only  enables  us  to  use  up  the  reserve 
energy  are  we  ever  justified  in  using  it?  If  there 
is  no  cardiac  stimulation  in  the  drug,  shall  we 
still  continue  to  follow  our  delusions  and  ex- 
hibit alcohol  when  we  wish  to  carry  our  patient 
through  the  depression  of  the  circulatory  appa- 
ratus which  comes  in  certain  of  the  acute  diseases? 
There  are  few  present,  I imagine,  who  have  not 
seen,  or  thought  they  have  seen,  many  cases  car- 
ried through  the  critical  and  post  critical  stages 
of  pneumonia  by  alcohol  in  some  form.  The 
great  majority  of  clinicians  are  united  in  the 
view  that  alcohol  in  therapeutic  doses  is  a re- 
markably efficient  cardiac  tonic;  still  we  have  the 
facts  of  the  pharmacologist  to  prove  erroneous. 

MORPHINE. 

The  fact  that  so  many  medical  men  hesitate  to 
use  morphine  in  their  heart  cases,  because  of  a 
false  fear  of  the  depressant  action  of  the  drug, 
has  led  me  to  introduce  the  subject  in  this  paper. 
Morphine  in  therapeutic  doses  has  no  effect  upon 
the  heart.  The  blood  vessels  are  practically  un- 
changed as  to  caliber;  the  slight  dilatation  of  the 
superficial  blood  vessels  has  no  effect  on  the  gen- 
eral blood  pressure;  the  heart  muscle  itself  is 
unaffected.  The  higher  centers  of  the  brain,  the 
psychical  centers  are  depressed;  the  cord  is  very 
mildly  stimulated  at  first.  Morphine  undoubtedly 
shows  a selective  action,  for  in  toxic  doses,  we 
find  that  the  respiratory  center  is  paralyzed  before 
we  have  any  effect  upon  the  cardiac  center  or  the 
vaso  motor  center. 

Morphin,  therefore,  is  a safe  hypnotic  in  heart 
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disease,  no  matter  what  its  form,  for  we  have  no 
effect  on  the  heart  either  through  the  muscle,  the 
higher  centers,  or  the  cord,  either  directly  or  in- 
directly. In  fact,  morphin  is  the  ideal  drug  in 
many  cases. 

CAFFEINE. 

As  far  as  the  circulation  is  concerned  the  action 
of  caffeine  is  two  fold,  (1)  on  the  heart  itself; 
(2)  on  the  vaso  motor  center.  In  moderate  doses 
the  stimulation  of  the  center  causes  a contraction 
of  the  arerioles  and  the  stimulation  of  the  heart 
muscle  causes  in  increase  in  the  heart  rate  with- 
out any  increase  in  the  length  of  either  systole  or 
diastole.  In  many  instances  we  have  a slower 
rate  which  is  due  to  the  fact  that  the  inhibitorty 
action  through  the  vagus  is  greater  than  the 
accelerator  effect  through  the  heart  muscle.  The 
reputation  which  caffeine  has  obtained  in  heart 
disease  is  due  almost  entirely  to  the  fact  that  it 
will  remove  dropsy.  This  is  due  to  diuretic 
action  and  not  to  heart  action.  In  fact,  caffeine  is 
pre-eminently  a diuretic,  no  other  drug  causing 
such  a copious  flow  of  urine.  Theoretically  then, 
caffeine  should  be  used  only  in  those  cases  in 
which  we  wish  to  increase  the  heart  rate  and  the 
blood  pressure. 

Finally,  when  all  has  been  said  of  the  drugs, 
we  must  acknowledge  ourselves  woefully  limited 
with  means  to  combat  diseases  of  the  heart,  and 
still  more  woefully  weak  in  our  knowledge  of 
those  means  which  we  have.  Personally,  I am 
not  in  favor  of  the  use  of  drugs  except  in  limited 
variety  of  cases.  I have  seen  very  few  cases 
where  the  heart  has  been  affected  in  the  course 
of  other  diseases,  in  which  I was  certain  that 
the  drugs  used  had  any  beneficial  effect.  I 
thoroughly  believe  that  the  heart  in  pneumonia  is 
injuriously  affected  by  digitalis,  as  I am  certain 
that  in  those  cases  where  we  have  a toxemia 
to  combat,  digitalis  merely  increases  the  toxic 
condition  against  which  the  heart  must  work.  In 
these  cases  the  solution  of  the  difficulty  will  be 
an  antitoxin,  which  of  course  is  the  ideal  therapy. 
Cardiac  therapeutics  in  most  cases  is  a fight 
against  odds,  and  the  utmost  care  and  judgment 
must  be  used  that  we  may  avoid  increasing  the 
odds  by  too  much  drugging,  or  drugging  without 
an  exact  knowledge  as  to  how  the  result  will 
be  reached.  Drugs  should  never  be  given  to 
restore  compensation  when  rest  in  bed  alone  will 
do  it,  except  in  those  cases  in  middle  or  later  life 
in  which  too  long  resting  in  bed  might  prove 
injurious.  Attempts  to  hurry  compensation  in  a 
badly  decompensated  heart  only  unduly  weakens 
the  heart,  and  a slow  recovery  is  really  more  to  be 
desired  than  a too  rapid  one.  I close  with  the 


following  conclusions : Personally,  I believe  there 
is  no  therapy  in  heart  disease  as  good  as  physical 
and  mental  rest,  which  should  have  as  its  obpect 
giving  the  greatest  possible  relief  to  the  heart 
and  the  least  possible  disturbance  to  the  patient. 

Digitalis  should  never  be  given  except  when 
we  have  a dilated  heart  with  a weakened  sytole. 
It  should  never  be  given  in  those  cases  in  which 
the  heart  is  combating  a toxemia  or  toxic  con- 
dition, except  when  the  heart  is  dilated  and  even 
then  we  must  be  sure  there  is  no  degeneration 
of  the  muscle  fibers  of  the  heart.  So  long  as  the 
heart  is  dilated  digitalis  may  be  given  with 
safety,  and  the  administration  in  these  cases  in 
which  there  is  no  degeneration  of  tissue,  consti- 
tutes one  of  the  most  satisfactory  examples  of 
therapeutic  intervention  in  the  whole  range  of 
clinical  medicine. 

Strychnine  should  be  limited  to  those  cases  in 
which  we  desire  to  slow  the  heart  and  increase 
blood  pressure.  To  my  mind,  strychnine  is  far 
more  logically  indicated  in  the  treatment  of  pneu- 
monia than  is  digitalis. 

I am  firm  in  the  belief  that  alcohol  has  merit 
as  a cardiac  stimulant,  not  only  from  my  own 
clinical  experience,  but  from  a series  of  experi- 
ments performed  on  dogs  to  demonstrate  its 
value.  I do  not  believe  it  should  be  given  over  a 
long  period  as  supportive  treatment  except  in 
cases  of  those  accustomed  to  taking  the  drug 
regularly. 

Caffeine  should  only  be  given  in  those  cases  in 
which  we  desire  to  increase  the  heart  rate  as  well 
as  to  increase  the  blood  pressure.  It  should  be 
remembered  that  this  drug  is  pre-eminently  a 
diuretic. 

The  nitrites  can  in  no  way  be  considered  as 
heart  tonics  or  stimulants.  Their  action  is  limited 
entirely  to  lowering  blood  pressure  by  direct 
action  on  the  musculature  of  the  vessel  wall. 

Morphine  can  be  used  without  fear  of  any 
deleterious  action  in  any  form  of  heart  disease. 

DISCUSSION. 

N.  R.  Coleman,  Columbus:  The  subject  has 

been  presented  in  an  excellent  manner  by  the  au- 
thor of  the  paper.  I believe  when  discussing  a 
paper,  the  most  value  can  be  secured  by  giving 
our  personal  experience,  and  in  exchanging  views. 

First,  I wish  to  speak  of  digitalis.  There  can 
be  no  doubt  that  digitalis  is  one  of  the  most  valu- 
able remedies  in  many  cardio  vascular  diseases, 
but  it  is  not  applicable  in  all  cases.  The  condi- 
tions, complications,  circumstances,  all  have  to  be 
taken  into  consideration.  It  is  a matter  of  per- 
sonal examination  and  judgment.  I think  it  is 
almost  useless  to  use  digitalis  when  there  are  de- 
cided degenerative  changes  of  the  heart  muscle, 
as  occurs  in  well  defined  chronic  myocarditis,  and 
in  fatty  or  granular  degeneration.  You  must 
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have  good  heart  muscles,  in  my  judgment,  if  you 
get  results  from  digitalis. 

The  preparation  of  and  combination  with  digi- 
talis has  much  to  do  with  the  results  secured.  I 
use  the  fat  free  tincture  of  digitalis  seven  parts, 
and  the  tincture  of  strophanthus  one  part,  and  get 
results  which  I cannot  otherwise  secure.  In  this 
connection  I wish  to  state  that  I do  not  believe  in 
the  frequent  cumulative  effects  of  digitalis.  I 
have  had  patients  who  have  used  it  in  combination 
with  tincture  of  strophanthus,  for  two,  three,  or 
four  years,  without  any  evidence  of  poisonous  ef- 
fects. I believe  there  are  but  few  cases  where 
you  have  a cumulative  effect  of  digitalis.  In  some 
cases  of  typhoid  fever,  and  other  diseases  in 
which  there  is  acute  softening  of  the  heart  muscle, 
digitalis  is  of  but  little  value.  In  these  cases 
strychnine  has  produced  the  best  results  in  my 
experience.  It  is  not  to  be  used  for  a long  time, 
but  it  is  the  “whip  that  makes  the  horse  jumo  the 
ditch.”  In  cases  where  there  are  degenerative 
changes  in  the  heart  muscle,  if  there  is  any  thera- 
peutic agent  which  will  aid  the  heart  in  perform- 
ing its  duty  for  a short  time,  it  is  strychnine. 

There  is  no  question  in  my  mind  that  alcohol  is 
a vasomotor  paralyzant.  It  relieves  the  arterial 
tension,  and  thereby  enables  the  heart  to  perform 
its  function  with  less  expenditure  of  force,  when 
otherwise  it  must  stop.  In  certain  conditions  it 
is  of  great  value. 

I thank  the  essayist  for  the  privilege  of  hearing 
his  paper. 

Dr.  Blakey  (closing)  : The  discussion  brought 
out,  as  I had  hoped,  the  difference  between  the 
clinical  experiences  of  the  different  men.  There 
is  still  a difference  between  these  experiences  and 
the  teachings  of  the  pharmacologists.  I have  met 
with  this  problem  in  teaching  the  treatment  of 
heart  diseases ; one  student  will  quote  one  author 
as  his  authority  for  certain  treatment ; another 
student  will  quote  another  authority  with  dia- 
metrically opposed  views.  Each  student  must  find 
for  himself  which  drugs  will  do  the  work  for  him 
as  we  have  no  definite  therapy  in  these  conditions. 

Speaking  of  digitalis  in  heart  troubles,  I re- 
ferred to  digitalis  in  toxemias  when  I said  I was 
not  sure  that  I had  ever  seen  any  beneficial  results 
from  the  drug. 


To  employ  nitroglycerine,  digitalin,  strychnine, 
ether,  whiskey,  musk  and  camphorated  oil  in- 
differently, with  an  idea  of  helping  the  patient 
who  is  suffering  from  surgical  shock,  is  simply 
shocking. 

The  person  who  indulges  in  this  spectacular 
therapy  has  little  conception  of  the  physiologic 
discord  with  which  he  is  contending,  and  less 
notion  of  the  action  of  his  drugs.  To  attempt  to 
stimulate  an  already  exhausted  vasomotor  center 
with  an  excitant  like  strychnine  or  a vasodilator 
like  nitroglycerine  is  comic  medicine. 

Oxygen,  salt  solution  and  epinephrin  are  the 
only  chemical  agents  that  have  a legitimate  excuse 
for  being  used  in  this  emergency.  Other  meas- 
ures, of  course,  are  of  service,  but  these  are  pos- 
ture, tongue  traction,  compression  of  the  limbs, 
and  heat. — S.  T.  Pope,  in  the  J.  A.  M.  A. 
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Case:  Mrs.  X was  expecting  her  third  con- 

finement about  the  end  of  February  or  first  of 
March.  She  was  forty  years  of  age,  had  had 
good  health,  though  never  robust.  Previous  preg- 
nancies and  deliveries  presented  no  untoward 
events.  During  the  first  three  months  of  this 
pregnancy  she  had  much  gastric  disturbance. 
During  the  fifth  and  sixth  months  she  was  rather 
anemic  and  improved  decidedly  upon  a course 
of  iron.  Presentation  was  breech,  the  child  car- 
ried high,  the  abdomen  being  very  large  and 
pendulous.  During  the  last  six  weeks  the  feet 
and  legs  were  quite  edematous,  no  edema  of  face; 
heart  and  lungs  normal.  Urinalyses  throughout 
had  been  normal.  The  last  urinalysis  made  on 
February  11  was  as  follows:  Sp.  gr.,  1022;  clear, 
dark  amber,  strongly  acid,  no  albumin;  no  sugar; 
no  casts;  quantity  estimated  by  the  patient  to  be 
fully  normal. 

On  February  24  she  performed  her  usual  house- 
hold duties,  made  a call  a a neighbor’s  in  the 
evening,  and  seemed  to  be  in  usual  health.  For 
her  evening  meal  she  ate  two  large  dishes  of 
oyster  soup,  some  crackers  and  some  bananas. 
About  midnight  she  began  to  suffer  pain  in  the 
epigastrium.  At  half  past  one  the  pain  became 
intense  and  I was  called  by  the  husband,  reaching 
house  about  2 a.  m.  The  patient  was  seated  in  a 
reclining  chair,  complained  of  severe  pain  in  the 
epigastrium,  and  of  nausea ; no  headache  or  back- 
ache. The  respiration  was  slightly  labored ; pulse 
80,  not  bounding,  regular.  While  preparing  to 
use  the  stomach  tube  she  was  given  several  large 
draughts  of  hot  water,  which  induced  vomiting,  a 
large  quantity  of  partly  digested  food  being 
thrown  up.  Afterwards  two  or  three  glasses  of 
hot  water  were  ejected  clear,  hence  the  stomach 
tube  was  not  used.  The  patient  had  urinated 
about  2 o’clock,  the  husband  reporting  the 
quantity  to  be  about  half  a pint  of  urine  of  normal 
appearance.  Unfortunately  none  of  this  was 
secured  for  examination.  After  the  thorough 
emptying  of  the  stomach  the  patient  was  given 
one-sixth  grain  of  morphia  with  a 1/120  grain  of 
atropin  hypodermically,  and  a cathartic  per  Os. 
She  complained  of  no  uterine  pains,  but  the  pal- 
pating hand  discovered  that  there  were  feeble 
uterine  contractions  occurring  at  irregular  inter- 
vals. The  os,  softened,  admitted  the  index  finger 
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The  patient  appeared  very  much  relieved,  and  was 
left  temporarily  with  the  nurse  with  instructions 
for  the  physician  to  be  called  upon  the  appearance 
of  any  suffering  or  bad  symptoms.  About  5 
o’clock  she  complained  of  severe  frontal  headache 
and  when  seen  again  at  5 :30  o’clock  was  found 
to  be  sleeping  heavily,  with  labored,  irregular 
breathing,  with  a regular  pulse  of  72 ; pupils 
equal,  slightly  dilated ; no  severe  uterine  pain: ; 
no  convulsions  or  even  convulsive  twitchings  had 
occurred.  The  patient  very  rapidly  sank  into  a 
profound  coma,  the  breathing  became  more  an  l 
more  labored,  the  heart  continued  to  beat  regu- 
larly at  the  rate  of  68  to  75  until  shortly  after 
6 o’clock,  when  very  suddenly  it  became  exceed- 
ingly rapid,  140  to  150.  Per  catheter  about  four 
ounces  of  very  dark,  heavy  urine  was  obtained. 
At  6 :45  the  patient  expired.  The  respiration  ap- 
parently stopping  a little  before  the  stoppage  of 
the  heart.  With  the  finger  upon  the  pulse  and 
the  ear  over  the  apex,  the  last  beat  of  the  heart 
was  watched  for.  As  soon  as  the  heart  had 
certainly  ceased  beating  a swift  stroke  of  the 
bistoury  through  the  thin  abdominal  wall  and 
the  uterine  wall  was  made,  the  hand  immediately 
carried  through  the  incision  and  the  child  ex- 
tracted. The  fetal  heart  was  felt  as  a faint  flut- 
ter. After  brief  efforts  at  resuscitation  the  child 
was  breathing  well  and  soon  gave  a lusty  cry. 
Now,  at  12  weeks  of  age,  it  is  healthy  and  doing 
well. 

Probably  five  minutes  elapsed  between  the  death 
of  the  mother  and  delivery  of  the  child. 

The  pulse,  although  very  rapid  for  half  an 
hour  before  the  mother’s  death,  was  regular  and 
strong  until  within  a few  minutes  of  death,  when 
it  very  suddenly  grew  weak  and  intermittent,  the 
respiration  at  the  same  time  becoming  very  ir- 
regular. With  stoppage  of  heart  and  respiration 
the  pupils  widely  dilated.  The  evidences  of  death 
beyond  all  hope  of  resuscitation  were  therefore 
so  clear  that  no  time  was  lost  in  vain  efforts  to 
that  end  or  in  attempting  to  follow  the  directions 
of  the  books  to  make  the  post  mortem  Cesarean 
Section  with  the  same  care  as  the  ordinary  oper- 
ation. 

One  of  the  most  interesting  questions  in  rela- 
tion to  this  case  is  the  cause  of  the  mother’s 
death.  In  the  absence  of  post  mortem  examina- 
tion this  question  can  not  be  definitely  answered. 
The  clinical  evidences  would  point  very  strongly 
to  edema  of  the  brain  as  immediate  cause.  We 
know  that  rapidly  developing  local  edemas  are 
very  common  in  all  forms  of  toxemia.  So 
frequently  was  edema  of  the  brain  found  at 
autopsy  in  fatal  causes  of  eclampsia  that  there- 


upon was  founded  the  Traube-Rosenstein  theory 
of  that  disease.  We  now  look  beyond  the  edema 
for  the  ultimate  cause  of  that  as  well  as  other 
associated  signs  and  symptoms.  In  this  case  the 
complexus  points  very  definitely  to  an  acute 
toxemia,  whether  that  of  an  uremia,  a gastro- 
intestinal intoxication  or  an  eclampsia.  That 
eclampsia  may  occur  without  convulsions  is  now 
very  generally  agreed.  A very  interesting  con- 
sideration of  such  cases  will  be  found  in  the 
Johns  Hopkins  Hospital  Bulletin,  November, 
1907,  by  J.  Morse  Slemons,  associate  in  obstetrics 
in  Johns  Hopkins  University.  In  this  paper 
Slemons  reports  two  cases  of  his  own  and  collects 
five  from  the  literature  in  which  the  diagnosis 
is  confirmed  by  autopsy.  Slemons  accepts 
§chmorl’s  view  that  the  degenerative  and  nec- 
rotic areas  in  the  liver  found  in  fatal  cases  of 
eclampsia  are  pathognomonic  of  the  disease. 
These  lesions  would  seem  to  be  areas  of  infarc- 
tion depending  upon  thrombosis  of  the  smaller 
portal  vessels.  Schmorl  found  such  liver 
changes  in  seventy  out  of  seventy-two  cases.  In 
the  two  negative  cases  there  was  total  thrombosis 
of  the  portal  vein.  In  a study  of  the  liver  in 
five  hundred  autopsies  in  Johns  Hopkins  Hospital 
Opie  noted  such  lesions  only  in  eclampsia,  while 
Williams  has  met  them  so  regularly  at  autopsies 
in  eclampsia  that  he  considers  that  their  presence 
justifies  the  diagnosis  of  the  disease  even  in 
absence  of  a clinical  history.  Such  a criterion, 
which  can  only  be  applied  at  the  autopsy  table,  is 
not  very  satisfactory  to  the  clinician,  but  in  con- 
nection with  the  cases  reported  it  is  of  value  in 
deciding  the  question  that  fatal  eclampsia  can 
occur  without  convulsions. 

As  against  both  eclampsia  and  uremia  in  the 
case  reported,  we  have  the  absence  in  the  history 
of  such  prodromal  symptoms  as  headache,  visual 
disturbances,  drowsiness,  scanty  and  albuminous 
urine.  The  specimen  of  urine  obtained  by  catheter 
shortly  before  the  patient’s  death,  which  was 
loaded  with  albumin  and  contained  red  blood 
cells  and  granular  casts,  was  not  that  of  a chronic 
or  even  a subacute  nephritis,  but  such  as  is  found 
in  many  forms  of  acute  intoxication.  The  sudden 
onset  after  an  indigestible  meal,  associated  with 
nausea  and  vomiting  of  a large  quantity  of  fer- 
menting material,  would  indicate  an  acute  gastro- 
intestinal intoxication,  especially  as  relief  to  these 
symptoms  was  immediate  after  washing  out  the 
stomach. 

In  considering  the  clinical  data  this  case  may,  in 
my  opinion,  be  best  explained  as  follows : A wo- 

man near  the  end  of  the  period  of  pregnancy,  with 
probably  more  than  the  average  characteristic 
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hydrremia,  with  blood  already  well  charged  with 
those  metabolic  products,  whatever  they  may  be, 
which  cause  eclampsia  had  suddenly  absorbed  into 
her  circulation  the  toxins  of  an  undigested  and 
fermenting  meal,  (perhaps  those  extremely  poi- 
sonous ptomaines  which  oysters  produce),  the 
total  toxemia  being  sufficient  to  overwhelm  the 
cerebral  centers,  either  directly  paralyzing  the  cen- 
ters of  respiration  and  circulation,  or  inducing  a 
degree  of  edema  which  paralyzed  them  by  press- 
ure. 

The  origin  of  abdominal  section  for  delivery  of 
the  fetus  from  the  dead  mother  is  lost  in  the 
mists  of  ancient  history.  Six  hundred  years  be- 
fore the  birth  of  Christ,  Numa  Pompilius  enacted 
a law  directing  that  the  bodies  of  women  dying  in 
pregnancy  should  be  immediately  opened,  his  ob- 
ject being  to  save  citizens  for  the  state.  (Am. 
Syst.  Obst.,  1889,  p.  115).  That  the  practice  was 
much  older  is  indicated  by  the  story  in  Greek 
mythology  of  the  births  of  Bacchus  and  Aescula- 
pius. The  most  primitive  peoples  may  have  ob- 
served in  animals  that  the  young  were  sometimes 
found  alive  in  the  body  of  the  mother  a consid- 
erable interval  after  her  death.  They  may  also 
have  observed  some  of  those  rare  instances  in 
which  a living  fetus  is  expelled  per  vias  naturales 
after  the  mother’s  death.  With  the  advancing  de- 
velopment of  medicine  such  procedures  became 
looked  upon  as  obligatory  upon  the  profession 
whose  work  is  the  saving  of  life.  Many  coun- 
tries passed  laws  requiring  it.  It  logically  be- 
came the  requirement  of  the  church  in  order  that 
the  child  might  be  baptized.  In  England  and  the 
United  States  there  have  been  no  laws  on  the 
subject,  but  it  has  generally  been  looked  upon  by 
the  medical  profession  as  one  of  the  duties  of  the 
attendant  when  the  circumstances  warranted. 

On  the  other  hand  some  among  the  prominent 
recent  writers  on  obstetrics  advise  against  Cesar- 
ean section;  for  example,  Williams,  who  says 
“the  number  of  children  rescued  by  the  procedure 
has  always  been  very  small.  In  view  of  this  fact 
and  the  abhorrence  by  which  it  is  held  by  the 
laity  I do  not  consider  that  it  should  be  recom- 
mended, more  satisfactory  results  being  obtain- 
able by  accouchement  force,  especially  as  the  cer- 
vix just  before  death  or  immediately  after  is  more 
readily  dilated  than  at  other  times.”  (Obstetrics, 
p.  451.)  Hirst  expresses  the  same  view  (Text 
Book  of  Obstetrics,  p.  856).  Schwartz,  in  1861, 
came  to  the  same  conclusion,  having  collected  in 
Kurhessen  107  cases  which  occurred  between  the 
years  1836  and  1848,  no  living  child  being  ex- 
tracted. Dr.  A.  Thevenot  (Ann.  De.  Gynec.,  Oct.- 
Dec.,  1878;  Am.  Jr.  Obst.,  1879,  Vol.  12,  p.  428), 


reviews  at  length  the  two  methods  of  post  mortem 
delivery.  He  cites  five  cases  of  delivery  by  ver- 
sion and  extraction  per  vias  naturales.  Two  of 
the  children  were  living  and  continued  to  live, 
third  lived  seven  hours,  the  fourth  gave  only  a 
few  signs  of  life,  the  fifth  probably  died  during 
operation.  These  statistics  compare  very  favor- 
ably with  those  of  delivery  by  section.  It  must 
be  remembered,  however,  that  statistics  of  either 
are  unreliable.  Very  few  unsuccessful  cases  are 
reported ; many  of  the  successful  are  likewise  un- 
recorded. I have  not  been  able  to  find  statistics 
sufficiently  complete  to  enable  one  to  justly  com- 
pare the  two  procedures.  If  the  woman  be  well 
advanced  in  labor,  no  doubt  accouchement  force  is 
nearly  always  the  method  to  be  chosen.  At  the 
beginning  of  labor  or  during  pregnancy,  the 
method  to  be  chosen  should  rest  with  the  attend- 
ant to  be  decided  by  the  condition  in  the  individual 
case.  In  many  cases  extraction  by  the  natural 
passages,  even  with  the  relaxation  of  the  parts 
after  death,  must  involve  more  time  and  run  more 
risk  of  damage  to  the  child  than  section.  In  cases 
in  which  there  is  doubt  of  the  actual  death  of  the 
mother,  extraction  should  be  chosen  if  the  condi- 
tions are  at  all  favorable,  otherwise  section  should 
be  made  with  the  same  precautions  as  in  ordinary 
Cesarean  section.  In  my  case  the  manner  of  death 
as  well  as  the  appearance  of  death  were  conclu- 
sive, and  section  was  by  far  easier  and  more 
speedy  and  gave  the  child  ten  times  better  chances 
for  living  than  the  other  method.  In  our  own 
city  I have  been  unable  to  learn  of  any  instance 
of  the  operation  since  the  year  1878,  when  a liv- 
ing child  was  thus  delivered  by  the  late  Dr.  J.  L. 
Cleveland.  The  child  was  reported  still  living 
two  or  three  months  after  the  delivery.  (Trans- 
actions of  Cincinnati  Obstetrical  Soc.,  1878,  Cin- 
cinnati Lancet-Clinic,  July,  1878.) 

How  seldom  a living  child  is  obtained  is  shown 
by  some  figures  given  by  v.  Senffrt,  (Arch.  Fur. 
Gynacol.,  LXXXII,  p.  725). 

Lange,  141  cases,  three  living  children. 

Schwarz,  107  cases,  no  living  children. 

Kehrer,  61  cases,  1 living  child. 

Horwitz,  379  cases,  5 living  children. 

Dohrn,  90  cases,  no  living  children. 

Later  statistics  are  better. 

Van  Winkel,  32  cases,  11  living  children. 

Bauer,  15  cases,  10  living  children. 

Dicke,  34  cases,  19  living  children. 

The  utility  of  the  operation  is  not  to  be  judged 
by  statistics.  If  even  rarely  a child  can  be  saved 
the  obligation  is  upon  the  attendant  to  give  each 


March,  1912 


Eclampsia  Without  Convulsions — Mitchell 


131 


one  a chance  for  life,  however  slight  the  chance 
may  be. 

The  sooner  after  the  death  of  the  mother  the 
child  can  be  delivered  the  greater  the  probability 
of  its  living.  Those  case  in  the  literature  in 
which  the  living  child  has  been  reported  to  have 
been  delivered  many  hours  after  the  maternal 
death  must  be  looked  upon  as  apochryphal  or  as 
cases  in  which  absolute  death  was  much  later  than 
apparent  death.  That  the  fetus  may  survive  ab- 
solute maternal  death  fifteen  or  even  thirty  min- 
utes is  not  difficult  to  believe.  Experimenters 
upon  animals  have  observed  that  feeble  heart  ac- 
tion may  continue  after  the  circulation  is  too 
weak  to  affect  a mercury  manometer,  hence  it 
may  be  that  in  the  human  mother  an  exceedingly 
feeble  circulation,  imperceptible  to  touch  or  to 
hearing,  may  continue  to  supply  the  scanty 
amount  of  oxygen  needed  to  maintain  the  vitality 
of  the  fetus  for  a considerable  length  of  time  after 
the  apparent  death  of  the  mother.  In  the  case  of 
Dr.  Cleveland  above  referred  to,  the  time  between 
the  apparent  death  of  the  mother  could  not  have 
been  much  less  than  an  hour  or  perhaps  a little 
more.  Those  of  us  who  were  personally  ac- 
quainted with  Dr.  Cleveland  know  how  accurate 
an  observer  and  writer  he  was.  In  a very  valu- 
able paper  by  Edward  L.  Duer,  published  in  the 
Amer.  Jour.  Obstet.,  Jan.,  1879,  is  given  a table 
of  55  cases,  “which  have  borne  the  appearance  of 
authenticity.”  In  forty  cases  in  which  the  child 
was  delivered  living  the  time  limit  was  as  fol- 
lows : 

Between  1 and  5 min.,  21  cases. 

Between  5 and  10  min.,  0 cases. 

Between  10  and  15  min.,  13  cases. 

Between  15  and  23  min.,  2 cases. 

After  1 hour,  2 cases. 

After  2 hours,  2 cases. 

Of  the  forty  cases,  thirty-four  were  delivered 
within  fifteen  minutes. 

Time  should  not  be  lost  in  efforts  to  hear  the 
fetal  heart  sounds,  since  failure  to  hear  them  is 
not  conclusive  evidence  of  the  death  of  the  child. 

Various  authors  have  specified  certain  diseases 
of  the  mother  as  contraindicating  the  operation 
because  the  fetus  is  certain  to  be  dead,  but  al- 
most the  only  disease  in  which  any  number  of  op- 
erations have  been  made  with  no  life  saved  would 
seem  to  be  cholera,  no  case  out  of  many  in  that 
disease  having  given  a child  which  has  survived. 
In  the  table  of  Duer  the  cause  of  maternal  death 
is  mentioned  in  38  cases;  of  these  there  were  18 
deaths  in  various  kinds  of  convulsions,  most  of 
which  were  eclamptic;  5 died  of  advanced  phthi- 


sis; 3 from  profuse  hemorrhage  from  phthisis;  3 
of  organic  heart  disease;  2 suddenly  by  accident; 
1 of  thoracic  aneurism;  1 of  chronic  dysentery;  1 
of  peritonitis;  1 gangrene  of  the  neck;  1 “had 
been  ill  a long  time.” 

In  the  case  of  a pregnant  woman,  hopelessly  ill, 
who  has  passed  the  period  of  viability,  ante  mor- 
tem delivery  either  by  accouchement  force  or  by 
section  should  be  seriously  considered  as  giving 
the  child  better  chances  to  survive  than  the 
speediest  delivery  after  the  mother’s  death.  In 
these  days  when  Cesarean  section  is  so  safely 
done,  it  should  be  chosen  unless  forced  delivery 
can  be  readily  made.  The  fact  that  these  proced- 
ures are  now  carried  out  much  more  frequently 
than  formerly  may  partly  account  for  the  infre- 
quency of  post  mortem  deliveries  compared  with 
former  times. 

The  legal  aspects  of  post  mortem  Cesarean  sec- 
tion were  fully  and  interestingly  discussed  at  a 
meeting  of  the  Chicago  Gynecological  Society, 
December  16,  1910.  For  a full  report  of  the 
same,  see  Surgery,  Gynecology  and  Obstetrics, 
February,  1911.  Suffice  it  here  to  say  that  the 
unanimous  opinion  was  that  no  action  against  the 
practitioner  who  in  a suitable  case  made  section 
without,  or  against,  the  consent  of  the  husband  or 
next  of  kin,  would  be  likely  to  be  successfully 
sustained  in  any  court  of  law.  The  right  of  the 
child  to  a chance  for  its  life  would  be  counted 
superior  to  the  right  of  the  husband  in  the  dead 
body  of  his  wife.  It  is  also  very  doubtful  whether 
an  action  could  be  successfully  sustained  against  a 
physician  for  not  having  made  such  delivery,  be- 
cause of  the  uncertainty  of  the  results  and  be- 
cause of  the  fact  that  some  authorities  do  not  ad- 
vise it.  Irrespective  of  any  legal  obligation  the 
moral  obligation  is  upon  the  physician  to  use 
every  possible  means  to  save  life.  The  unborn 
child  has  a right  to  that  chance  which  has  been 
proven  by  the  experience  of  mankind  to  be  a pos- 
sible one.  "Quern  servare  potuisses,  non  servasti, 
occidisti.” 


Not  infrequently  subacute  inflammations  of  the 
Fallopian  tubes  will  be  found  to  be  of  tubercu- 
lous origin. — S.  S. 

A mild  degree  of  shock  causes  an  increase  in 
leucocytes;  severe  shock  paralyzes  the  leucoblas- 
tic  function. — S.  S. 


A pulsating  tumor  in  the  side  may  be  an  aneur- 
ism of  the  abdominal  aorta  although  palpation 
fails  to  disclose  its  connection  with  the  aorta. — 
S.  S. 
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HEREDO,  OR  CONGENITAL  SYPHILIS. 


J.  J.  THOMAS,  M.  D., 
Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

I am  not  sure  but  that,  in  presenting  this  subject 
for  your  consideration,  I shall  be  convicted,  on 
first  thoughts,  of  selecting  a disease  which  merits 
little  attention,  either  from  the  standpoint  of  grav- 
ity or  of  frequency.  If  so,  I hope  shortly  to  dis- 
abuse your  minds  by  a few  statistics  and  personal 
observations. 

Some  idea  of  the  probable  prevalence  of  con- 
genital syphilis  may  be  gained  from  a statistical 
study  of  acquired  syphilis  in  the  adult.  This, 
Fournier  calls  the  modern  plague  and  makes  the 
statement  that  in  his  opinion,  13%  at  all  the  male 
adults  in  Paris  are  afflicted  with  syphilis,  his  fig- 
ures agreeing  wih  those  of  La  Noir,  reported  at 
the  International  Congress  at  Brussels.  In  an 
address  delivered  at  Paris  in  1901,  Fournier  says : 
“It  will  certainly  be  a distinctive  mark  of  our  time 
to  have  undertaken  what  had  not  been  previously 
attempted,  to  resolutely  attack  two  of  the  great 
plagues  which  decimate  humanity.  I refer  to  al- 
coholism and  tuberculosis.  There  is  a third  which 
is  no  less  pernicious,  and  that  is  syphilis — the 
modern  plague.  It-  behooves  us  to  defend  our- 
selves better  than  we  have  done  hitherto  against  a 
terrible  enemy  which  makes  so  many  victims 
among  us,  in  all  classes  of  society  and  at  all 
periods  of  life.” 

The  conditions  in  the  large  cities  in  the  U.  S.  A. 
are  probably  not  greatly  at  variance  with  those 
given  for  Paris. 

Morrow  quotes  Noeggerath  to  the  effect  that  of 
every  1000  men  married  in  New  York,  800  have 
or  have  had  gonorrhea,  from  which  the  great  ma- 
jority of  the  wives  have  been  infected.  As  re- 
gards syphilis,  Morrow  says : “While  it  is  a 

less  prevalent  disease  than  gonorrhea,  it  is  much 
more  prolific  in  sources  and  modes  of  contagion, 
and,  in  addition,  is  susceptible  of  hereditary  trans- 
mission, not  only  the  wife  and  children  may  be 
contaminated,  but  the  syphilitic  infant  may  infect 
the  nurse  or  other  members  of  the  family  and  the 
nurse  may  in  turn  infect  her  husband  and  her 
own  children.”  He  cities  several  interesting  ex- 
amples. 

One  of  the  leaders  in  medicine  in  this  city, 
whose  judgment  is  worthy  of  all  consideration, 
has  made  the  statement  recently  that,  in  his  opin- 
ion, 10%  of  the  inhabitants  of  Cleveland  are  syphi- 
litic. It  would  seem  that  a campaign  similar  to 
the  one  recommended  by  Fournier  for  France  in 


1901  was  about  due  in  this  country.  While  these 
statistics  have  no  direct  bearing  on  our  subject, 
they  serve  to  indicate  the  wide  prevalence  of  ac- 
quired syphilis,  and  indirectly  the  frequency  of 
the  congenital  variety. 

From  personal  observation,  I may  say  that  in 
one  year,  14  patients  in  a total  of  89,  at  the  In- 
fants’ Rest,  were  syphilitic,  with  a mortality  of 
about  80%.  The  figures  for  each  year  are  about 
the  same.  The  patients  are  for  the  most  part 
foundlings,  most  of  them  being  presumably  ille- 
gitimate, with  an  occasional  legitimate  child,  and 
nearly  all  a few  days  or  weeks  old  when  admitted. 
This  would  indicate  roughly  a morbidity  of  15%. 

At  St.  Ann’s  Infant  Asylum  during  the  year 
1910,  in  a total  of  700  children  and  infants  cared 
for,  there  were  64  syphilitics,  or  9%.  As  a con- 
siderable number  of  the  children  are  kept  until 
3 years  of  age,  and  a number  taken  in  over  1 year 
of  age,  the  actual  percentage  among  the  infants 
would  be  still  higher.  Of  135  deaths  during  the 
year,  61  were  due  to  syphilis,  about  45%.  Of  the 
64  syphilitics,  61  died,  3 being  still  alive  at  the 
present  time,  a mortality  of  90%. 

The  vital  statistics  of  this  city  for  the  year  1910 
show  that  68  deaths  were  caused  by  congenital 
syphilis,  66  under  1 year  of  age  and  2 between  1 
and  5 years.  For  the  month  of  January,  1911,  18 
deaths  were  reported,  all  under  1 year  of  age. 
These  statistics  would  indicate,  either  that  nearly 
all  the  cases  of  congenital  syphilis  were  admitted 
to  hospitals,  or,  much  more  probably,  that  the 
disease  was  unrecognized  in  private  practice,  with 
the  further  possibility  that  some  deaths  are  inten- 
tionally attributed  to  other  causes. 

These  figures  refer,  of  course,  only  to  children 
living  at  birth,  and  give  no  indication  of  the  total 
infant  mortality,  which  must  include  abortions 
and  children  dead  at  birth.  According  to  Morrow, 
syphilis  is  responsible  for  42%  of  abortions  and 
miscarriages,  and  a history  of  a series  of  miscar- 
riages is  accepted  as  a diagnostic  'sign  even  when 
there  are  no  active  manifestations  to  justify  the 
diagnosis  of  syphilis.  He  has  had  numerous  cases 
in  which  there  has  been  a history  of  several  and 
in  one  case  of  twelve  abortions  or  premature 
births. 

Fournier’s  statistics  show  that  90  syphilitic 
women  became  pregnant  in  the  first  year  of  mar- 
ried life,  which  he  calls  L’annee  terrible,  from  the 
point  of  view  of  heredity.  Fifty  of  these  termi- 
nated by  abortion  or  the  expulsion  of  dead  born 
infants,  38  in  the  birth  of  children  which  soon 
died,  2 in  the  birth  of  children  who  survived. 
These  cases  were  among  well-to-do  or  even  aristo- 
cratic families.  In  another  table,  out  of  216  births. 
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183  deaths.  In  another,  157  births,  157  deaths,  a 
mortality  of  100%.  In  private  practice  he  says 
that  the  mortality  is  60  to  65%.  In  hospitals, 
among  all  classes,  85%  to  86%.  In  discussing  the 
fate  of  syphilitic  children,  Morrow  states  that  one- 
third  of  all  born  alive  die  within  the  first  six 
months. 

Our  excessive  mortality  in  the  two  institutions 
mentioned  is  doubtless  due  to  the  fact  that  all  the 
cases  were  artificially  fed,  although  other  factors 
may  have  had  an  influence,  as  I have  had  a num- 
ber of  recoveries  in  private  practice  in  bottle-fed 
infants. 

So  much  for  the  gravity  of  this  scourage,  and 
I trust  these  statistics  will  bear  out  my  opening 
remarks. 

As  to  the  mode  of  infection,  the  father  may  be 
syphilitic,  and  transmit  the  disease  to  the  fcetus, 
the  mother  remaining  healthy,  or  at  least  without 
manifestations,  and  be  immune  (Colles’  law). 

The  mother  may  be  syphiliic  and  the  father 
healthy  and  the  offspring  affected.  These  exam- 
ples are  rare. 

The  syphilitic  father  nearly  always  infects  the 
mother,  the  resulting  fetal  infection  being  due  to 
mixed  heredity,  the  most  common  form  and  the 
most  disastrous.  In  reference  to  these,  Fournier 
says : “It  is  by  thousands  we  can  produce  cases 
where  syphilis  has  killed  1,  2,  3,  4,  5 or  more  in- 
fants in  the  same  family.”  He  gives  a long  list 
of  cases  reported  by  his  colleagues  in  private 
practice  to  support  his  contention. 

Syphilis  exhibits  some  peculiar  anomalies  with 
regard  to  heredity.  For  example,  one  or  both 
parents  may  be  syphilitic  and  give  birth  to  healthy 
children.  I have  in  mind  a family  in  my  own 
practice,  in  which  both  parents  are  syphilitic  and 
they  have  two  healthy  children.  The  father  con- 
tracted syphilis  two  years  before  marriage.  At 
the  end  of  two  years  he  was  assured  by  his  physi- 
cian that  he  could  safely  marry,  and  did  so.  Two 
healthy  children  were  born.  About  three  years 
after  the  second  child  was  born  the  mother  had 
a peculiar  ulcer  on  the  buttock.  Having  delivered 
her  of  the  second  child  and  not  knowing  the  his- 
tory, I did  not  suspect  the  true  nature.  After 
consulting  numerous  doctors  without  relief,  she 
finally  consulted  the  doctor  who  had  treated  her 
husband -for  lues.  He  diagnosed  T.  B.  C.  and 
prepared  to  excise  it.  She  refused  this,  and 
consulted  one  of  our  prominent  surgeons,  who 
likewise  proposed  to  make  short  shrift  with  the 
scalpel.  She  came  back  to  me  before  deciding 
to  submit.  As  I did  not  think  the  diagnosis  cor- 
rect, I referred  her  to  our  most  noted  derma- 
tologist, and  he  at  once  pronounced  it  syphilis. 
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It  promptly  yielded  to  treatment,  but  the  domestic 
felicity  has  been  somewhat  strained  ever  since. 
The  children  still  remain  healthy. 

In  private  practice  one  must  not  rely  on  the 
absence  of  a history  of  lues  in  the  parents,  in  the 
presence  of  undoubted  foetal  infection.  One  of 
the  worst  cases  I have  ever  seen  was  that  of  a 
two-weeks-old  infant,  manifestations  of  syphilis 
having  appeared  within  three  days  after  birth, 
death  occurring  in  three  weeks  after  repeated 
convulsions.  The  father  occupied  a prominent 
position,  and  when  I gave  him  my  diagnosis  he 
was  thunderstruck,  at  once  declaring  that  such  a 
thing  was  impossible,  as  he  had  never  known 
any  woman  but  his  own  wife.  She,  of  course, 
was  afcove  suspicion,  and  neither  had  ever  had 
the  slightest  signs  of  syphilis.  I am  satisfied  in 
my  own  mind  of  the  absolute  honesty  of  both 
parties.  Some  months  later  a Wassermann  test 
was  positive  in  both.  The  mother  shortly  became 
pregnant  and  gave  birth,  the  latter  part  of  March 
last,  to  a healthy, 'eight-pound  girl.  Examination 
of  the  afterbirthwas  negative  histologically  and  no 
spirochaete  were  present.  The  mother  was  under 
treatment  during  the  entire  pregnancy.  One  can- 
not, of  course,  always  bring  out  the  history  so 
conclusively,  yet  not  infrequently  the  history  gives 
no  clue. 

I have  during  the  past  year  had  under  my 
care  a young  man  who  contracted  lues  seven  years 
ago.  He  took  protoiodide  tablets  during  six 
years,  with  an  occasional  intermission  of  one 
month  only.  A year  ago  he  desired  to  be  married 
and  came  to  me  for  advice.  Although  there  was 
not  the  slightest  sign  of  lues  in  any  way,  I ad- 
vised a Wasserman,  which  to  his  chagrin,  proved 
positive.  I then  gave  him  full  doses  of  Bichloride 
of  Mercury,  which  he  continued  to  take  until  late 
in  October,  with  20  grs.  K.  I.  t.  i.  d.  during  July 
and  August.  Late  in  October  he  had  a sudden  at- 
tack of  cerebral  syphilis,  at  least,  that  was  my 
diagnosis.  He  began  the  K.  I.  again  and  within 
a week  from  the  beginning  of  this  attack  I began 
intrammuscular  injections  of  Hg.  Biniodide,  giving 
twenty-six  in  all,  over  a period  of  several  weeks. 
Six  weeks  after  the  last  injection,  the  Wasserman 
was  negative,  and  two  tests  since  have  been  nega- 
tive. I cite  this  case  to  show  how  persistent  the 
virus  may  be,  even  under  apparently  effective 
treatment. 

Pathology. — Death  may  be  caused  by  syphilis, 
but  no  anatomical  changes  may  be  found.  In 
the  foetus,  still  born,  or  infant  dying  early,  the 
most  frequent  and  characteristic  lesions  are  found 
in  the  long  bones,  at  the  junction  of  the  shaft 
with  the  cartilage.  This  is  termed  epiphyseal 
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osteo-chondritis  or  acute  epiphysitis.  Macroscopic- 
ally  on  longitudinal  section  the  straight  white 
line  of  Guerin,  seen  normally,  becomes  the  wide, 
ragged  yellow  line  of  Wegner.  In  the  lower  end 
of  the  femur  this  condition  can  be  seen  most 
clearly,  and  when  it  is  found,  the  diagnosis  is 
established. 

The  liver  is  frequently  involved,  the  lesions 
consisting  of  interstitial  hepatitis,  or  gummatous 
hepatitis.  The  liver  is  enlarged  and  often  very 
much  so. 

The  spleen  is  almost  invariably  enlarged  in 
foetuses  and  the  newly  born,  with  no  character- 
istic microscopical  changes. 

The  lungs  may  be  affected,  the  so-called  white 
pneumonia  being  characteristic.  # 

The  nasal  mucous  membrane  is  nearly  always 
affected  with  catarrhal  inflammation,  and  there 
may  be  superficial  ulceration.  Later  there  is 
deeper  ulceration,  with  extension  to  the  bony 
structures,  causing  perforation  of  the  septum  and 
saddle  nose. 

Hydrocephalus  is  the  most  frequent  lesion  of 
the  nervous  system.  Other  lesions  characteristic 
of  adult  syphilis  are  rare.  The  heart  and  arteries 
may  be  affected,  endarteritis  being  sometimes 
demonstrated. 

There  may  be  chronic  interstitial  nephritis, 
albuminuria  being  not  an  infrequent  symptom  in 
the  disease.  Orchitis  may  be  present  and  is  a 
valuable  aid  in  diagnosis.  Chronic  pharyngitis 
is  very  frequent,  often  complicated  with  otitis. 
Enlargement  of  the  glandular  structures  is  not 
characteristic. 

Symptoms.  Abortion  may  occur  at  any  period 
of  pregnancy,  but  prior  to  the  fifth  month  no 
characteristic  changes  occur  in  the  foetus.  Later 
the  diagnosis  may  usually  be  made  at  autopsy,  as 
maceration  of  the  skin  is  by  no  means  evidence 
of  syphilis,  a mistake  frequently  made. 

Symptoms  are  present  at  birth  in  only  a small 
number  of  cases.  In  those  cases  the  infection 
is  very  severe  and  the  infants  live  but  a short 
time.  The  spleen  is  palpable  and  the  liver  often 
enlarged.  The  body  is  usually  wasted  and  the 
skin  wrinkled,  often  presenting  pustules,  papules 
or  bullae,  the  latter  usually  occurring  on  the 
soles  and  palms.  This  condition  is  termed  syphi- 
litic pemphigus,  although  this  is  to  be  distinguished 
from  the  septic  variety.  In  by  far  the  greater 
number  of  cases  the  infant  appears  healthy  at 
birth.  Indeed,  I have  seen  some  new-born  syphi- 
litics which  were  considerably  above  the  average 
in  weight  and  appearance. 

As  a rule,  the  more  virulent  the  infection,  the 
earlier  the  symptoms  appear,  the  earliest  occur- 
ring between  two  and  six  weeks.  If  no  symptoms 
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appear  within  three  months,  the  child  may  be 
considered  free  from  the  disease. 

All  authorities  agree  that  coryza  is  the  earliest 
and  most  important  symptom  and  may  be  the 
only  one.  Syphilitic  coryza  is  differentiated  from 
simple  coryza  by  the  peculiar  dry  swelling  not 
only  of  the  nasal  mucous  mebrane,  but  of  the 
submucosa  and  the  neighboring  cutis.  Later  there 
occurs  a tenacious  scabby  secretion  and  finally  a 
free  purulent  and  bloody  discharge,  with  infiltra- 
tion of  the  skin  and  formation  of  rhagades  and 
ulcers.  When  there  is  marked  obstruction  of 
breathing,  the  spine,  especially  of  the  cervical 
region,  assumes  the  position  of  opisthotonos,  evi- 
dently to  favor  respiration. 

Another  characteristic  feature  of  the  disease  is 
a peculiar  appearance  of  the  hair,  to  which  Eng- 
lish writers  have  given  the  name  “syphilitic  wig.” 
Other  authorities  make  no  mention  of  it.  In 
this  form  instead  of  alopecia  and  baldness,  which 
has  formerly  been  considered  characteristic, 
there  is  an  abundant  growth  of  hair,  more  exten- 
sively distributed  over  the  head  and  sides  of  the 
face.  Unlike  the  normal  hair,  this  stands  up  from 
the  scalp  and  if  smoothed  down,  at  once  returns 
to  its  former  position,  like  a porcupine’s  quills. 
In  our  experience  it  occurs  quite  frequently  and 
is  so  characteristic  that  those  of  us  who  are 
familiar  with  it  are  able  to  pick  out  many  syphi- 
litic infants  as  we  pass  through  the  wards  with 
the  children  lying  in  their  cribs.  A child  at  St. 
Ann’s  hospital  recently  showed  only  the  wig, 
with  a very  positive  Wasserman  reaction. 

Another  early  symptom  is  the  peculiar  appear- 
ance of  the  heels  of  these  infants.  The  skin  is 
quite  thin,  deep  red,  and  looks  as  though 
varnished  or  lacquered.  More  or  less  deep  ulcer- 
ation may  occur  later.  The  same  condition  may 
appear  in  the  palms  of  the  hands. 

Rhagades  of  the  lips  and  about  the  anus  are 
early  and  characteristic  phenomena.  Onychia  is 
not  rare. 

Hoarseness  is  another  frequent  symptom.  At 
times  the  eyelashes  and  brows  are  scanty,  the  lat- 
ter taking  on  the  color  of  cafe  au  lait,  or  of 
cigarette  smokers’  fingers. 

Eruption  of  the  skin  is  an  early  symptom,  but 
not  an  essential  one.  It  may  take  various  forms 
and  may  be  accompanied  with  fever.  In  one 
form,  pale  brown,  slightly  prominent  spots,  the 
size  of  a pea,  occur  on  the  face,  forehead,  around 
the  nose,  on  the  chin  or  on  the  body,  especially 
about  the  anus  and  genitalia,  being  slightly  infil- 
trated and  scaly,  the  latter  feature  giving  a 
rough,  uneven  character  to  the  eruption.  Or 
there  may  be  over  the  entire  body  an  eruption 
very  like  measles,  of  roseola-like,  round,  bright 


The  Ohio  State  Medical  Journal 


March,  1912 


Heredo,  or  Congenital  Syphilis — Thomas 


135 


red  spots,  which  quickly  take  on  a dirty  brow  i, 
even  copper  color  which  likewise  are  infiltrated 
and  scaley,  the  maculopapulosquamous  syphilide. 
In  many  places,  particularly  the  buttocks,  the 
scales  quickly  disappear,  and  the  papules  take  on 
the  appearance  of  bright  polished  copper. 

Hochsinger  describes  a condition  of  the  skin 
extending  deeper  than  the  eruption  just  described, 
to  which  he  gives  the  name  “diffuse  infiltration,” 
occurring  in  four-fifths  of  all  cases.  It  begins 
in  the  third  week  and  reaches  its  maximum  in- 
tensity in  the  seventh  week.  Histologically,  it  is 
a small-celled  infiltration  of  the  blood  vessels  and 
glands  of  the  skin.  It  is  most  marked  on  the 
palms  and  soles,  reaching  to  the  nails.  It  occurs 
also  on  the  face,  forehead,  around  the  nose,  mouth 
and  chin,  but  can  extend  over  widespread  areas, 
particularly  the  entire  lower  extremities. 

It  begins  as  an  erythema,  at  times  over  one 
portion  of  the  body  (e.  g.  the  soles),  again  in 
the  form  of  disks  varying  in  size  from  a quarter 
to  a dollar,*  or  of  fine,  rapidly  confluent  dots 
or  even  papules.  This  erythema  gives  a firm 
character  to  the  skin,  which  takes  on  a more 
red  appearance,  with  a smooth,  glistening  sur- 
face, especially  on  the  buttocks  and  soles,  while 
the  face  assumes  a pale,  yellow,  cachetic  coior, 
although  the  face  may  be  markedly  red  at  times. 
If  the  epidermis  becomes  elevated  in  large  layers 
under  these  conditions,  the  face  and  the  scalp 
appear  affected  with  eczema,  distinguished  from 
simple"  eczema  only  by  a peculiar  firmness  of  the 
skin.  Rhagades  quickly  supervene.  If  eczema  is 
not  present  cracks  may  appear,  as  a result  of  the 
swelling  of  the  cutis  and  subcutaneous  tissue 
under  the  epidermis,  which  does  not  accommodate 
itself. 

Scars  result  from  these  cracks,  which  are  later 
positive  signs  of  hereditary  lues,  according  to 
Hocksinger. 

This  rash  sometimes  appears  on  the  inside  of 
the  legs,  in  the  shape  of  the  leather  of  riding 
breeches,  due  to  complicating  macerating  pro- 
cesses. 

Pseudoparalysis  due  to  syphilitic  epiphysitis 
may  be  the  first  symptom  to  be  noticed  and  should 
not  be  confounded  with  rheumatism  or  scurvy, 
the  pain  produced  giving  rise  often  to  this  error. 

The  arm  is  held  in  marked  inward  rotation 
with  the  palm  out,  resembling  the  position  in 
Erb’s  paralysis.  Careful  examination  should  re- 
veal the  true  nature. 

The  same  lesion  may  appear  in  the  lower  limbs. 
We  recently  had  a case  at  St.  Ann’s,  with  marked 
swelling  of  the  leg  below  the  knee,  very  painful 
to  touch  and  on  motion,  with  evidence  of  pus 
formation.  Syphilitic  infants  are  prone  to  hemor- 


rhages, usually  from  the  mucous  surface,  but 
bleeding  may  occur  at  the  site  of  bullous  erup- 
tions, or  from  the  fissures  at  the  mouth  or  anus. 
Hemorrhage  of  the  new-born  is  frequently  the 
result  of  syphilis. 

Enlargement  of  the  veins  of  the  scalp  may  be 
a helpful  sign,  and  bossing  of  the  cranial  bones, 
especially  the  parietal,  is  suggestive.  Less  frequent 
symptoms  are  convulsions,  hydrocephalus,  menin- 
gitis, acute  encephalitis  and  orchitis.  The  latter 
is  fairly  frequent,  in  my  experience. 

Diagnosis.  As  a rule,  the  diagnosis  is  easy,  if 
one  has  syphilis  in  mind  in  doubtful  cases.  A 
non-specific  eruption  about  the  buttocks  may 
closely  resemble  the  syphilitic  lesion.  These  are 
advanced  cases  of  intertrigo.  Upon  the  eruption 
in  this  region  alone  one  should  never  base  his 
diagnosis.  The  diffuse  infiltration  must  be  dif- 
ferentiated from  simple  eczema,  which  is  easy,  as 
a rule.  From  what  has  been  said,  other  diagnostic 
points  will  doubtless  be  obvious. 

A Wasserman  test  must,  of  course,  not  be  for- 
gotten. Where  available,  this  offers  invaluable 
aid,  but  unfortunately  it  is  at  present  extremely 
limited  in  application  on  account  of  the  expense, 
skill  and  time  required.  At  St.  Ann’s  we  have 
recently  obtained  several  positive  results  through 
the  kindness  of  Dr.  W.  C.  Stoner.  We  hope  to 
still  further  control  our  clinical  diagnoses  by 
this  means. 

The  prognosis  is,  of  course,  always  grave,  but 
depends  upon  the  severity  and  early  appearance 
of  lesions.  The  earlier,  the  more  hopeless. 

In  private  practice,  according  to  my  experi- 
ence, the  prognosis  ought  to  be  fairly  good,  if 
the  disease  is  promptly  recognized  and  properly 
treated,  as  I have  seen  a number  of  cures. 

Late  Hereditary  or  Syphilis  Tarda.  It  is  now 
recognized  that,  even  if  the  syphilitic  child  has 
escaped  the  early  manifestations  of  the  disease, 
it  may  suffer  from  late  lesions,  which  are  apt  to 
appear  at  the  period  of  second  dentition,  of 
puberty  or  in  the  twentieth  or  thirtieth  year,  or 
even  later. 

The  most  noticeable  symptoms  are  the  pegged 
permanent,  or  Hutchinson  teeth,  interstitial 
keratitis  and  osteo-periostitis.  Less  frequent  are 
subcutaneous  gummata,  and  ulceration  and 
necrosis  of  the  nasal  bones. 

Of  special  importance  to  school  physicians  are 
certain  anomalies  which  Morrow  calls  Dystrophies, 
or  degenerations  due  to  perversion  of  nutrition. 
These  dystrophies  may  affect  the  entire  being  or 
be  limited  to  a single  organ  or  system  of  organs. 

Morrow,  in  his  fascinating  book,  “Social 
Diseases  and  Marriage,”  classifies  these  dys- 
trophies into  groups. 
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The  first  include  those  of  a constitutional  nature 
which  affect  the  general  health  or  vital  capacity  of 
the  infant. 

A second  type  is  that  which  is  characterized  by 
a slowness  or  retardation  of  development,  they 
grow  slowly,  walk,  talk  and  develop  teeth  slowly. 
Their  physical  development  is  in  marked  contrast 
to  their  age.  The  hair,  testicles,  bosoms,  etc.,  at 
the  age  of  puberty  are  undeveloped,  as  well  as 
the  intelligence.  The  term  infantilism  is  used  to 
express  the  sum  total  of  these  characteristics. 

. Another  type  is  the  rachitic,  with  large  head 
occupied  by  bosses,  incurvation  of  the  tibia,  pigeon 
breast,  curved  spine,  deformed  pelvis,  etc.  These 
dystrophies  affect  the  teeth,  maxillary  bones,  pro- 
duce cranial  malformations  of  varied  types, 
asymmetry  of  the  cranium,  hydrocephalus,  micro- 
cephalus,  nasal,  ocular  and  auricular  dystrophies, 
spinal  deformities,  congenital  dislocation  of  the 
hip,  clubfoot  and  a vast  number  of  bone  deformi- 
ties. 

Another  group  includes  monstrosities.  E.  Four- 
nier has  collected  twenty-three  cases  of  this 
character  and  terms  them  exaggerations  or  ampli- 
fications of  dystrophies.  “It  will  thus  be  seen 
that  syphilis  is  a most  powerful  factor  not  only  in 
the  depopulation  but  also  in  the  degeneration  of 
the  race.” 

Treatment.  This  should  be  begun  at  the  earliest 
possible  moment.  The  only  drug  is  Mercury,  the 
favorite  form  being  gray  powder,  in  doses  of 
one-half  to  one  grain  three  or  four  times  daily. 
Bichloride,  grs.,  l/60  t.  i.  d.  may  be  given,  well 
diluted.  Calomel,  grs.,  1/10  t.  i.  d.  should  be  used 
where  rapid  action  is  required. 

Inunctions  are  disagreeable  but  may  be  used. 
Grs.  X of  mercurial  ointment  with  same  amount 
of  vaseline  may  be  rubbed  daily  into  various 
parts  of  the  body  or  upon  the  bellyband. 

The  hypodermic  method  has  lost  its  vogue,  but 
may  be  given  in  the  following  manner,  as  recom- 
mended by  Pisek,  according  to  Hebras  method 
One  percent  Hg.  bid.  in  a 6 percent  sodium  chlor- 
ide solution;  1/100  gr.  is  injected  daily  intra- 
muscularly. After  five  injections  it  is  well  to 
continue  with  some  one  of  the  methods  above 
suggested.  The  mercury  treatment  should  be 
continued  for  at  least  one  year. 

K.  I.  is  to  be  used  for  the  late  manifestations 
and  in  infants  with  lesions  classed  among  adults 
as  tertiary.  In  the  latter  20  grns.  daily  suffices. 
In  the  cases  of  late  lesions,  it  may  be  necessary 
to  give  from  one  to  two  drachms.  These  doses 
are  adopted  from  Holt. 

Tonic  treatment  is  important.  It  may  be  neces- 


sary to  discontinue  mercury  at  times  and  for 
anemia  substitute  cod  liver  oil,  wine,  iron  and 
other  tonics. 

Local  treatment  for  the  ulcerative  lesions  may 
be  indicated,  such  as  dusting  powders  of  calomel 
or  iodoform  or  bathing  with  black  wash  and  for 
mucous  patches  calomel  or  nitrate  of  silver. 
Phagedenic  ulcers  should  be  cauterized  with 
nitric  acid  or  acid  nitrate  of  mercury. 

Salvarsan,  in  appropriate  doses,  has  been  used 
to  some  extent  recently,  but  its  value  has  not  yet 
been  determined. 

1110  Euclid  avenue. 


PREGNANCY  AT  SEVENTH  MONTH 
COMPLICATED  BY  OBSTRUCTION 
OF  BOWELS'. 


MAGNUS  A.  TATE,  M,  D., 

Cincinnati.  % 

[Read  before  Ohio  State  Medical  Association.] 

The  history  I present  for  your  consideration  is 
at  least  unusual ; it  embraces  some  interesting 
features  and  it  seems  to  be  the  lot  of  some  women 
to  be  sorely  afflicted. 

Mrs.  , 24  years  old,  referred  by  Dr.  Mc- 

Kibben.  Her  previous  history  that  of  a strong, 
healthy  young  woman,  and  she  had  not  had  any 
illness  other  than  those  common  to  childhood. 
A year  after  marriage  she  began  to  suffer  from 
periodical  attacks  of  pain  in  lower  abdomen,  and 
during  a period  of  six  weeks  had  had  four 
attacks  and  each  one  accompanied  with  and  fol- 
lowed by  fever. 

A pronounced  swelling  was  found  (by  exami- 
nation) in  the  right  appendiceal  region,  and  from 
the  history,  character  of  periodical  attacks,  ac- 
companied by  the  evidence  of  pregnancy,  a diag- 
nosis was  made  of  ectopic  gestation.  This  was 
confirmed  on  opening  the  abdomen.  Numerous 
adhesions  were  present,  necessitating  careful  sepa- 
ration, but  even  with  the. utmost  care  the  mass 
sac  broke  and  flooded  our  field.  This  was  all 
cleaned  out,  adherent  masses  to  intestines 
trimmed  and  covered,  and  vaginal  drainage  intro- 
duced. Patient  made  an  uninterrupted  recovery. 

Two  years  following  this  operation  for  right 
sided  ectopic,  by  request  of  Dr.  McKibben  I at- 
tended patient  for  case  of  labor.  It  was  a tedious 
one,  necessitating  low  forceps,  but  otherwise  case 
could  be  classified  as  normal.  Patient  again 
became  pregnant  during  course  of  two  years,  and 
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having  moved  across  the  river,  engaged  Dr.  Blau 
to  attend  her. 

At  the  (calculated)  seventh  month  Mrs. 

had  a vomiting  spell,  which  she  attributed  to  some 
food  she  had  eaten.  The  following  two  days  she 
was  nauseated  at  times,  and  thought  it  best  to 
consult  her  physician.  A cathartic  was  given, 
with  no  results. 

I was  called  on  the  sixth  day  after  first  vomit- 
ing spell.  We  found  patient  to  be  pregnant  seven 
months,  having  a normal  temperature  and  a pulse 
of  80.  Her  facial  expression  was  somewhat 
anxious,  and  upon  questioning  only  small  bowel 
movements  reported.  A brisk  cathartic  ordered, 
and  I did  not  hear  from  patient  for  four  more 
days,  when  I was  again  called  to  see  her.  I 
found  that  her  condition  was  greatly  changed 
from  that  of  my  first  visit,  the  pulse  now  being 
130,  temperature  101,  distention  of  abdomen 
marked,  extremely  tender  to  palpation,  vomiting 
frequent  and  facial  expression  anxious  and  wor- 
ried. Immediate  removal  to  hospital.  At  time 
of  section  the  temperature  was  103  and  pulse  160. 
Abdomen  so  tense  it  looked  like  it  would  burst. 

I found  the  following  conditions  upon  opening 
the  abdomen : 

Much  serous  fluid,  intestines  fiery  red  with 
numerous  black  patches  here  and  there. 

A loop  of  bowel  six  inches  long  adherent  to 
top  of  uterus. 

A loop  of  bowel  adherent  to  another  loop. 

A caught  piece  of  bowel  three  or  four  inches 
in  length  under  a taut  adhesive  band.  This  band 
was  the  size  of  a large  silk  worm  gut  ligature 
adherent  to  side  and  floor  of  pelvis.  The  loop 
of  bowel  was  black  and  it  was  a question  whether 
it  was  safe  to  put  it  back  or  resect,  but  we  decided 
upon  the  former  course.  The  abdomen  was  hur- 
riedly closed  and  patient  put  back  to  bed  with 
a temperature  of  103  and  pulse  that  could  hardly 
be  counted.  For  some  hours  her  condition  was 
indeed  desperate,  but  the  following  morning  she 
rallied  and  an  apparent  improvement  supervened. 
At  4 o’clock  the  second  day  she  gave  birth  to 
baby  of  seven  months  gestation,  weight  four  and 
a half  pounds.  The  labor  was  not  difficult  or 
very  painful,  in  fact,  her  condition  might  be 
described  as  one  of  general  relaxation. 

The  handling  of  case  during  the  birth  of 
placenta  was  somewhat  hazardous,  for  a hemor- 
rhage at  this  time  would  be  most  disastrous.  I 
decided  to  remove  placenta  manually,  as  no 
pressure  could  be  brought  to  bear  from  above, 
and  I did  not  believe  it  wise  to  wait. 

A general  muscular  relaxation  continued  after 


the  birth  of  baby,  fortunately  it  was  accompanied 
by  only  little  hemorrhage,  and  by  rigid  stimula- 
tion we  were  able  to  carry  patient  through  the 
night.  The  following  morning  a large  bowel 
movement  occurred. 

To  be  brief,  the  rest  of  her  stay  at  the  hospital 
was  one  of  daily  improvement  and  she  left  it  on 
the  twenty-eighth  day,  apparently  in  excellent 
condition.  The  baby  lived  about  three  hours. 


atypical  MASTOIDITIS. 

The  most  characteristic  sign  in  cases  of  atypical 
mastoiditis,  says  E.  B.  Dench,  New  York  (Inter- 
state Medical  Journal,  November),  is  the  appear- 
ance of  the  fundus  of  the  canal.  A pronounced 
sinking  of  the  upper  and  posterior  wall  of  the  ex- 
ternal canal  is  quite  constantly  present,  and  in  a 
number  of  cases,  occurring  in  late  adult  life,  this 
one  sign  was  the  chief  evidence  of  mastoiditis. 
Impairment  of  hearing  persisting  for  two  months 
or  longer  after  an  acute  otitis  is  a strong  confirma- 
tie  sign- of  mastoid  trouble.  A persisting  profuse 
otorrhea,  resisting  irrigation  and  free  incision  al- 
ways means  mastoid  involvement  and  is  some- 
times the  chief  evidence  of  such  involvement.  An 
apparently  spontaneous  perforation  on  the  pos- 
terior wall  of  the  external  auditory  canal,  simu- 
lating furunculosis,  has  been  observed  three  times 
by  the  writer  in  the  past  half  year.  The  X-ray 
sometimes  gives  great  help  in  these  doubtful  cases. 
More  experience  will  be  necessary  before  this 
measure  can  be  of  absolute  diagnostic  value,  but  it 
very  often  proves  useful. 


The  sooner  a hollow  bone  is  opened  in  acute 
osteomyelitis,  the  less  will  be  the  destruction  of 
bone. — S.  S. 


In  intestinal  obstruction,  it  is  not  the  operation 
that  is  to  be  feared,  but  the  delay  in  operation. — 
S.  S. 


When  there  is  disagreement  between  the  pulse 
and  temperature,  the  pulse  must  be  regarded  as 
of  the  greater  importance. — S.  S. 


A felon  should  be  aborted  by  covering  the  end 
of  the  finger  with  cotton  saturated  with  alcohol, 
and  then  excluding  the  air  by  drawing  over  all  a 
rubber  finger  cot. — S.  S. 


When  Kocher’s  method  fails  to  reduce  a recent 
dislocation  of  the  shoulder,  it  is  usually  because 
the  surgeon  has  proceeded  too  rapidly.  Deliber- 
ately is  the  only  way  to  work  quickly. — S.  S. 
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ALDRED  S.  WARTHIN,  M.  D.,  PH.  D., 

Professor  of  Pathology  in  the  University  of 
Michigan,  Ann  Arbor,  Michigan. 


[Read,  with  stereopticon  demonstration,  before 
Ohio  State  Medical  Association.] 

Cardiac  syphilis  has  not  been  given  the  atten- 
tion that  it  deserves.  The  older  text-books  speak 
of  syphilis  as  an  etiological  factor  in  cardiac 
disease  as  rare.  Especially  in  the  case  of  con- 
genital syphilis  has  the  infection  been  thought 
to  play  but  little  part  in  the  development  or 
causation  of  heart  trouble.  In  looking  over  the 
literature  one  finds  only  a small  number  of  cases 
of  undoubted  syphilis  of  the  heart  reported, 
although  many  writers  regard  syphilis  as  a prob- 
able etiologic  factor  in  various  forms  of  myocar- 
ditis. Likewise,  in  acquired  syphilis,  even  when 
the  modern  text-books  speak  of  it  as  an  im- 
portant causal  factor  of  heart  disease,  the  actual 
pathological  evidence  is  not  great.  This  is  due 
to  the  fact  that  we  have  had  to  depend  upon  the. 
presence  of  the  gumma  or  obliterated  coronary 
vessels  as  evidence  of  syphilis.  In  fact,  these  and 
the  terminal  condition  of  the  fibroid  heart  were 
the  only  things  we  could  offer,  the  gross  path- 
ology of  which  could  be  called  syphilitic. 

Since  the  discovery  of  the  spirochaete  pallida 
and  its  demonstration  by  the  Levaditi  method, 
the  etiological  importance  of  syphilis  can  be 
shown  to  be  greater  than  we  ever  thought  before. 
In  the  study  of  a relatively  small  material,  the 
importance  of  cardiac  syphilis  in  heart  disease 
has  been  so  impressed  upon  me  that  I feel  we 
must  regard  syphilis  at  the  present  time  as  one 
of  the  most  important  factors  in  the  production 
of  heart  disease.  In  the  middle  West  syphilis 
has  been  increasing  at  a very  rapid  rate,  and 
heart  disease  has  also  shown  a corresponding 
increase. 

We  have  a small  autopsy  service  at  Ann  Arbor 
in  the  pathological  department,  yet  I have  had 
twelve  cases  in  which  the  child  died  suddenly 
with  symptoms  of  cardiac  insufficiency  and  with- 
out any  suspicion  of  congenital  syphilis.  Some 
of  these  children  at  autopsy  showed  no  patho- 
logical changes  that  could  be  ascribed  to  congeni- 
tal syphilis  in  the  spleen  or  liver.  There  was 
nothing  that  would  be  attributed  by  the  path- 
ologist to  syphilis;  but  on  the  examination  of 
various  tissues  according  to  the  method  of 
Levaditi,  localizations  of  spirochaetes,  associated 


with  certain  histologic  changes,  have  been  found; 
so  that  from  my  experience  in  these  cases,  I have 
come  to  believe  that  a certain  form  of  myocar- 
ditis is  always  syphilitic — that  is,  it  is  dependent 
upon  the  presence  of  colonies  of  spirochaetes  in 
the  heart-muscle. 

In  going  over  thirty-five  cases  of  acquired 
syphilis  in  the  adult,  and  staining  those  tissues 
that  still  could  be  prepared  according  to  the 
Levaditi  method,  the  same  form  of  myocardial 
change  has  been  found,  associated  with  spiro- 
chaetes. The  majority  of  these  cases  were  men 
who  had  had  syphilis  seven  to  twenty  years 
before,  all  supposedly  successfully  treated.  Indeed, 
it  was  such  a thing  of  past  life  in  some  of  these 
cases  that  not  even  the  attending  physician  asso- 
ciated any  of  the  final  conditions  with  syphilis. 

This  characteristic  feature  of  this  form  of 
myocardial  change  is  the  presence  in  the  muscle 
fibres  of  light-staining  areas.  There  is  a pecu- 
liar fibro  blastic  cell-proliferation  that  follows 
the  course  of  the  smaller  vessels.  Great  numbers 
of  plasma  cells  and  mast  cells  are  found  in  these 
areas,  but  the  tissues  retain  an  embryonic  or 
gelatinous  type.  The  reaction  for  mucin  is  often 
present.  But  even  in  the  old  hearts,  in  cases 
where  the  primary  syphilis  occurred  fifteen  years 
ago,  these  light  staining  areas  in  the  heart-muscle 
can  be  found.  Under  a higher  power  I here  show 
you  these  heart-muscle  fibres,  and  around  the 
blood  vessels  are  these  light  staining  fibro  blastic 
tissues.  The  appearances  might  be  easily  interp- 
reted as  those  of  an  oedema,  because  it  does  not 
show  any  special  infiltration  characteristic  enough 
to  strike  the  eye;  but  the  chief  characteristic  is 
the  light  staining  epithelioid,  gelatinous  tissue 
separating  the  muscle-fibres. 

The  same  changes  are  seen  in  this  slide  from 
the  heart  of  a child  dying  suddenly  an  unex- 
plained death.  The  physician  who  brought  this 
child  for  autopsy  denied  the  possibility  when  I 
gave  a diagnosis  of  syphilis,  on  the  ground  of  the 
standing  of  the  family.  It  was  discovered  later 
to  be  an  adopted  child.  It  had  no  skin  or  other 
manifestation  of  congenital  syphilis.  It  died  very 
suddenly  and  there  was  no  explanation  of  the 
cause  of  death.  Autopsy  showed  a cardiac  dila- 
tation. No  one  could  diagnose  syphilis  from  any 
of  the  macroscopic  findings,  but  only  after  we 
had  the  microscopinc  findings,  could  we  say  defi- 
nitely that  the  cardiac  dilatation  was  the  result 
of  a congenital  syphilitic  myocarditis  of  the  type 
described  above. 

Note  here  (illustrating)  the  great  number  of 
plasma  cells.  The  muscle  always  shows  this  pale 
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degeneration.  The  chief  characteristic  is  a fading 
away  of  the  muscle-substance.  It  does  not  show 
a marked  contrast  to  the  stroma,  but  it  fades  into 
it,  and  one  can  find  the  pale  fibres  running  into 
the  other  fibres.  Around  the  larger  vessels  these 
light  areas  may  also  be  found,  often  associated 
with  a more  marked  increase  of  the  stroma. 

(The  vessels  from  the  heart  from  an  older 
case.)  In  older  hearts  fatty  degeneration  is  very 
common.  When  treated  according  to  Levaditi 
the  tissue  is  found  filled  with  spirochaetes.  The 
heart  muscle  is  atrophic  and  the  fibres  smaller, 
and  the  most  prominent  thing  is  the  fatty  degener- 
ation. 

Guggenheimer  is  the  only  observer  who  has 
associated  fatty  degeneration  of  the  heart  with 
congenital  syphilis,  but  he  did  not  show  the  asso- 
ciation of  this  change  with  colonies  of  spiro- 
chaetes. The  epicardium  in  some  cases  may 
show  areas  of  cellular  infiltration  corresponding 
to  localizations  of  the  spirochaete.  The  same 
changes  are  found  in  the  endocardium,  also  in 
the  intima  of  the  orta  and  on  the  aortic  valves. 

(This  is  an  infection  of  the  same  type,  involv- 
ing the  heart  of  a person  of  about  nine  years.) 
The  heart  muscle  is  atrophic,  fading  into  the  light 
degeneration  in  certain  areas,  which  are  found 
filled  with  the  spirochaetes  when  stained.  No 
part  of  the  heart  is  free  from  these.  When  we 
examine  sections  of  these  light  areas  in  Levaditi 
preparations,  by  focusing  up  and  down,  it  is  re- 
markable the  number  of  organisms  that  are 
present. 

In  a case  of  two  and  a half  months  old  dying 
suddenly,  the  heart  alone  contained  these  spiro- 
chaetes. No  evidences  of  syphilitic  changes  or 
any  spirochaetes  were  found  in  any  other  part 
of  the  body. 

The  most  important  thing  in  this  brief  com- 
munication is  the  emphasis  I would  put  on  this 
new  form  of  myocarditis.  It  may  be  found  after 
a man  has  had  no  symptoms  or  signs  of  syphilis 
elsewhere  in  the  body,  sometimes  associated  with 
weakness  and  dilatation  of  the  heart,  and  at  other 
times  associated  with  sudden  death.  In  five  cases 
in  adult  males,  between  the  ages  of  thirty-five 
and  forty-eight,  active  business  men,  who  died  a 
sudden  death  showing  dilated  heart  but  without 
valvular  lesion,  the  cardiac  muscles  showed  this 
characteristic  myocardial  change  with  spiro- 
chaetes. 

This  has,  therefore,  given  us  a new  criterion  for 
the  diagnosis  of  cardiac  syphilis.  We  cannot  de- 
pend on  the  gross  appearance  of  the  heart  to 
exclude  syphilis,  but  must  depend  upon  the 


Levaditi  method  for  the  demonstration  of  spiro- 
chaetes. 


HEART  DISEASE  GROWING. 

Cleveland’s  health  record  continues  remarkably 
favorable  in  a general  way,  but  the  report  for  the 
week  indicates  that  heart  disease  is  on  the  in- 
crease. The  total  number  of  deaths  from  organic 
diseases  of  the  heart  was  nineteen  during  the  week 
as  against  six  for  the  corresponding  week  last 
year.  Health  Officer  Friedrich  attributes  this 
showing  to  the  strenuous  life  in  an  American  city. 

The  number  of  deaths  from  all  causes  was  156 
agaist  182  for  the  corresponding  week  last  year. 
There  were  no  deaths  from  typhoid  and  the  con- 
tagious disease  records  show  but  a few  cases  in 
the  city.  The  total  deaths  from  all  causes  in  Feb- 
ruary was  626  as  against  676  for  the  same  month 
last  year. 


The  Physicians’  Club  of  Salem  was  entertained 
Wednesday  evening  at  the  home  of  Dr.  Alex 
Cruikshank,  on  Main  street,  and  most  of  the  time 
spent  in  discussing  a plan  about  to  be  adopted  by 
the  medical  men  of  the  city  for  their  mutual  pro- 
tection. This  was  suggested  at  a previous  meet- 
ing of  the  club,  the  plan  being  to  keep  a list  of 
those  persons  in  the  city  who  are  well  able  to  pay, 
but  persist  in  not  paying,  bills  for  physicians’  serv- 
ices. According  to  the  facts  brought  up  in  support 
of  the  proposal  it  seems  that  there  is  a certain 
class  of  people  in  the  city  and  vicinity,  amply 
able  to  settle  their  bills,  who  persist  in  running 
bills  of  considerable  proportions,  then  change  to 
some  other  doctor  rather  than  settle  the  account. 
It  is  for  the  protection  of  the  old  doctors  of  the 
town  and  the  new  physicians  who  come  to  the  city 
from  time  to  time  that  the  proposal  has  been 
adopted. 

It  is  proposed  that  each  member  of  the  club  sub- 
mit at  each  meeting  the  names  of  those  whom  ex- 
perience has  shown  to  be  unworthy  of  credit,  and 
a complete  list  will  thus  be  available  to  the  entire 
membership.  This  restriction  does  not  in  any 
sense  apply  to  the  worthy  poor  of  the  city,  with 
whom  many  times  reverses  make  impossible  the 
payment  of  a bill  contracted  in  all  honesty. 

It  was  suggested,  however,  that  in  cases  wherer 
it  is  evident  that  medical  attention  must  of  neces- 
sity be  given  for  charitable  reasons  alone  the  poor 
doctor  should  be  notified,  whose  duty  it  is  to  at- 
tend to  such  cases.  The  club  will  meet  again  in 
one  month,  since  it  was  decided  Wednesday  to 
meet  but  once  a month  in  future. 
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• THE  ANNUAL  MEETING. 

Great  preparations  are  being  made  by 
the  committee  of  arrangements  for  the 
Dayton  meeting.  The  committee,  com- 
posed of  representative  physicians  of 
Montgomery  county,  as  shown  on  an- 
other page  of  this  issue , is  bending 
every  effort  toward  making  this  the 
greatest  meeting  to  date.  The  meetings 
will  all  be  held  under  one  roof  in  the 
Memorial  Building,  and  the  latter  is  ex- 
ceptionally well  arranged  for  the  purpose. 
It  is  hard  to  conceive  of  more  convenient 
quarters  for  our  purposes. 

The  first  day  clinical  addresses  will  be 
xnade  a feature  this  year.  Three  eminenl 
^guests  have  been  invited  to  give  clinical 
addresses  which  will  make  an  afternoon 
To  be  remembered.  Following  this,  in 
the  evening,  a smoker  will  be  given  by 
'our  Dayton  hosts,  which  promises  to  be 
a delightful  occasion.  At  this  it  has 
been  suggested  that  two  widely  known 
members  of  our  profession  address  the 
guests  informally  on  organization  mat- 
ters. The  following  day  the  regular 
scientific  program  will  be  followed.  This 
will  be  announced  in  our  next  number. 
There  are  numerous  other  features  whis- 


pered of,  such  as  aeroplane  flights,  social 
entertainments,  and  unusual  scientific  at- 
tractions which  promise  to  make  this  a 
banner  meeting.  We  cannot  tell  all  the 
good  things  planned  yet,  but  watch  for 
next  month’s  preliminary  program. 

In  the  meantime  take  our  word  for  it 
and  plan  to  go  early  and  stay  late.  Re- 
member it-  is  a three  days’  meeting — May 
7th,  8th  and  9th.  Also  it  will  be  well  to 
write  on  right  away  to  engage  rooms. 
Dayton  can  take  care  of  a large  crowd, 
but  it  will  be  just  as  well  to  arrange  for 
quarters  early.  We  print  a list  of  hotels 
on  another  page. 


A DISTRICT  TUBERCULOSIS 
HOSPITAL. 

There  are  practically  but  two  ways  in 
which  tuberculosis  can  be  prevented. 
Either  we  can  build  up  the  resisting 
power  of  the  individual  to  such  a point 
that  he  will  be  able  to  throw  off  the  in- 
fection when  it  invades  him,  or  we  can 
attack  the  germ  and  eliminate  it  as  a 
center  of  infection. 

Authorities  working  in  the  tuberculosis 
field  have  reached  substantial  agreement 
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that  other  things  being  equal,  the  most 
important  step  in  preventing  the  spread 
of  tuberculosis  is  hospital  care  for  per- 
sons having  the  disease.  In  other  words 
to  eliminate  the  germ  as  a center  of  in- 
fection. 

Dr.  Arthur  Newsholme,  Chief  Medical 
Officer  of  the  Local  Government  Board 
of  England,  possibly  the  foremost  Eng- 
lish-speaking authority  on  vital  statis- 
tics, has  shown  that,  in  nearly  every  case, 
those  contagious  diseases  which  have 
been  brought  under  control,  have  been 
conquered  by  hospital  care  of  those  hav- 
ing such  diseases.  He  has  shown  also 
that  the  cities  and  countries  having  large 
hospital  provison  for  tuberculosis  show 
a rapidly  falling  death-rate  from  that  dis- 
ease, while  the  cities  and  countries  hav- 
ing little  hospital  provision  show  little  or 
no  reduction  in  the  mortality  from  tuber- 
culosis. 

“This  simply  means,”  says  Dr.  Liv- 
ingston Farrand  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of 
Tuberculosis,  “that  as  often  as  you  take 
a case  of  tuberculosis  and  put  it  under 
such  conditions  that  it  no  longer  becomes 
an  infecting  center  you  reduce  the 
amount  of  tuberculosis  in  a community.” 

Such  is  the  reasoning  at  the  basis  of 
the  requests  that  have  been  presented  to 
the  Ohio  legislature  on  several  occasions. 
The  first  law  providing  for  county  hos- 
pitals was  passed  in  1908.  It  aimed  to 
separate  the  inmates  who  were  suffering 
from  tuberculosis  from  the  other  in- 
mates of  the  county  infirmaries.  In  the 
following  year  the  legislature  amended 
this  law  to  allow  two  or  more  counties 
up  to  the  number  of  five  to  combine  and 
erect  a district  hospital  to  be  maintained 
jointly  by  the  several  counties.  A further 
amendment  in  the  same  session  made  it 
mandatory  upon  county  commissioners 
to  provide  separate  arrangements  for  any 
tuberculosis  cases  in  the  infirmary  on  or 
before  January  1,  1911. 
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Under  the  provisions  of  these  laws, 
there  are  at  the  present  time  three  county 
hospitals  and  three  district  hospitals  in 
actual  operation  in  Ohio.  Many  others 
are  projected  throughout  the  state  and 
these  may  become  realities  within  a 
comparatively  short  time. 

In  view  of  this  situation,  it  is  believed 
the  history  and  development  of  the  Dis- 
trict Tuberculosis  Hospital  at  Spring- 
field,  Ohio,  will  contain  many  valuable 
suggestions  for  the  other  counties  that 
are  about  to  enter  into  agreements  to 
erect  such  institutions. 

Early  in  1910  the  county  commission- 
ers of  Champaign,  Clarke,  Green  and 
Madison  counties  formed  a District 
Board.  They  purchased  an  old  home- 
stead just  beyond  the  eastern  boundary 
of  Springfield  at  a cost  of  $30,000.00.  The 
site  consisted  of  fifty-two  acres  of  good 
farm  land  at  an  elevation  of  1,052  feet 
above  sea  level  and  giving  an  attractive 
view  of  the  surrounding  country.  Upon 
the  site  there  were  the  brick  residence 
and  several  farm  buildings. 

The  hospital  was  opened  October  22, 

1910,  with  twelve  patients  in  all  stages 
of  tuberculosis.  Patients  were  all  housed 
at  first  in  the  homestead  and  several 
tents.  As  soon  as  possible  a shack  was 
built  and  divided  to  accommodate  twelve 
male  and  twelve  female  patients.  This 
shack  has  two  large  dressing  rooms  and 
lockers  and  two  bath  rooms  supplied 
with  hot  and  cold  water.  It  is  built  on  a 
concrete  foundation,  has  a slate  roof  and 
is  constructed  with  a view  to  being  per- 
manent. The  entire  cost  of  the  shack 
complete  was  about  $3,000.00. 

Patients  have  been  sleeping  on  the 
porches  of  this  shack  since  January  1, 

1911.  Dr.  Henry  Baldwin,  Medical 
Superintendent  of  the  Hospital,  says: 

“We  have  found  this  shack  perfectly 
satisfactory,  especially  for  advanced 
cases  that  are  able  to  be  about.” 

The  next  problem  that  had  to  be  met 
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was  how  to  care  for  the  patient  in  the 
incipient  stage  of  the  disease.  This  was 
met  by  the  construction  of  ten  individual 
shacks  each  12x16  feet  with  a small 
dressing  room,  6x12  feet,  plastered  and 
heated  with  a stove,  located  back  of  the 
sleeping  porch.  These  shacks  were  con- 
structed with  the  best  of  material  and 
workmanship  at  a cost  of  about  $175 
each,  including  the  canvas  curtains  for 
stormy  weather.  Since  the  completion 
of  these  shacks  in  October,  1911,  they 
have  been  filled  one  by  one,  until  now 
they  are  all  occupied  by  a desirable  class 
of  incipient  cases.  Additional  shacks  of 
this  style  will  be  erected  in  the  coming 
spring. 

The  patients  in  the  advanced  stages  of 
the  disease,  known  as  bed  cases,  are 
cared  for  in  the  rear  part  of  the  old  home- 
stead building.  Here  the  house  has  been 
divided  into  eight  cheerful  rooms  and 
each  patient  has  the  privacy  of  an  in- 
dividual room.  There  have  been  an  av- 
erage of  twenty-five  patients  at  the  hos- 
pital all  year  round  and  the  per  capita 
cost  per  diem  has  averaged  90  cents,  a 
remarkably  low  figure  for  such  an  insti- 
tution. 

It  will  be  seen  that  provision  has  been 
made  for  the  incipient,  the  moderately 
advanced  and  the  far-advanced  patients. 
And  the  provision  has  been  varied  in 
such  a way  as  not  only  to  meet  the  needs 
of  these  three  classes  of  patients  but  to 
make  the  whole  atmosphere  attractive  to 
all  of  the  patients.  The  idea  behind  this 
entire  arrangement  has  been  to  make  the 
Rospital  more  of  a home  than  an  institu- 
tion. The  total  cost  to  date  has  been 
about  $42,000,  giving  a capacity  of  forty 
patients. 

The  patients  are  given  the  greatest 
freedom  consistent  with  their  physical 
condition.  The  class  of  patients  who  are 
entering  the  hospital  is  steadily  improv- 
ing and  they  are  remaining  longer  than 
they  did  at  first.  Among  the  most  im- 


portant functions  of  this  hospital,  the 
educational  influence  upon  the  people 
living  at  Springfield  is  not  the  least. 
Many  sleeping  shacks  similar  to  those  in 
use  at  the  hospital  have  been  constructed 
in  the  city. 

There  are  several  factors  that  favor  the 
district  hospital  as  against  the  county 
hospital  plan.  The  burden  of  cost  can  be 
distributed ; provision  can  be  made  both 
for  the  indigent  patient  and  for  those 
able  to  pay,  partially  or  wholly,  for  their 
treatment,  and  the  educational  influence 
of  the  hospital  can  be  made  a great 
factor  in  spreading  the  laws  of  proper 
living  throughout  several  counties. 

Our  short  experience  with  the  district 
and  county  tuberculosis  hospitals  seems 
to  teach  us  that  if  we  hope  to  eliminate 
this  disease  from  our  communities,  we 
must  build  not  for  one  class  alone,  but 
for  all  classes.  We  must  make  the  hos- 
pital attractive  to  the  middle  class.  In- 
deed, it  should  be  so  attractive  and  so  ef- 
ficiently managed,  that  no  one  with  tu- 
berculosis will  fail  to  go  there. 

Robert  G.  Patterson,  Ph.  D., 
Executive  Secretary  Ohio  Society  for  the 

Prevention  of  Tuberculosis. 


DENTISTS  AND  ANESTHETICS. 

The  letter  from  Dr.  H.  C.  Brown,  on 
page  149,  presents  a new  phase  to  the 
question  raised  in  our  editorial  on  the 
giving  of  anesthetics  by  others  than  phy- 
sicians, in  the  September  number  of  The 
Journal.  Dr.  Brown  is  the  recording  sec- 
retary of  the  National  Dental  Associa- 
tion, and  formerly  secretary  of  the  Ohio 
State  Dental  Board,  and  is  therefore  in- 
terested in  the  status  of  the  dental  pro- 
fession in  the  point  at  issue. 

His  contention  regarding  the  discovery 
and  the  introduction  into  general  use  of 
anesthetics  by  two  dentists  must  be  con- 
ceded, and  therefore  for  sentimental  rea- 
sons this  profession  deserves  certain  rec- 
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ognition  along  these  lines.  It  is  a fact 
also  that  the  training  given  dental  stu- 
dents entitles  them  to  a working  knowl- 
edge of  anesthetics,  and  the  dental  prac- 
tice act  gives  them  the  right  to  employ 
them  for  dental  operations  at  least. 

We  do  not  believe  that  the  Medical 
Board  had  dentists  in  mind  when  it 
passed  the  resolution  referred  to  in  our 
previous  editorial.  They  are  exempted 
in  the  medical  law  when  using  anes- 
thetics for  dental  operations;  how  much 
further  this  extends  we  are  unable  to  say. 
There  may  be  a conflict  between  the 
Medical  and  Dental  Practice  acts,  and  if 
so,  this  should  be  settled  promptly 
through  the  proper  legal  channels  in  or- 
der to  avoid  complications. 

Our  only  contention  is  that  the  giving 
of  anesthetics  shall  be  restrained  to 
those  who  have  been  properly  trained  in 
their  use,  professionally  equipped  to  meet 
the  dangers  which  may  arise,  and  are 
legally  qualified  to  administer  them. 

EDITORIAL  NOTES 

REPORT  OF  THE  STATE  MEDICAL  BOARD. 

In  its  sixteenth  annual  report,  submitted  to 
Governor  Harmon,  the  State  Medical  Board  calls 
attention  to  its  efforts  to  raise  medical  standards. 
During  the  past  year  new  and  stringent  minimum 
college  requirements  were  defined  and  a list  of 
Tecognized  medical  colleges  established.  It  is  not 
now  sufficient  that  a medical  diploma  merely  be 
presented.  It  must  be  known  from  what  school 
the  diploma  was  received  before  confidence  is 
placed  in  the  holder.  This  is  in  keeping  with 
modern  progressive  methods  of  teaching  medicine. 

Attention  is  also  called  to  the  activity  of  the 
board  against  practitioners  who  take  advantage 
of  the  credulity  of  the  public  by  promising  to 
cure  incurable  diseases  and  who  resort  to  other 
fraudulent  practices,  and  also  against  ignorant 
and  unqualified  midwives,  who  are  declared  to  be 
largely  responsible  for  infant  blindness. 

During  the  past  year  235  physicians  and  sur- 
geons, 14  osteopaths  and  44  midwives  were  li- 
censed to  practice.  There  were  315  certificates  to 
medical  colleges  issued.  There  were  47  prosecu- 
tions, with  35  convictions. 

The  opinion  of  he  board  that  persons  adminis- 
tering an  anaesthetic  are  practicing  medicine,  has 


been  upheld  by  the  attorney  general’s  department. 
Under  this  ruling  a person,  unlicensed,  doing  this 
work,  violates  the  medical  law  and  is  liable  under 
it. 


COMMITTEES  ON  ARRANGEMENTS  FOR 
THE  NEXT  ANNUAL  MEETING  AT 
DAYTON  IN  MAY. 

The  following  committees  have  been  appointed 
to  make  the  necessary  arrangements  for  the  an- 
nual meeting: 

Montgomery  County  Society. 
Executive  Committee — C.  W.  King,  Chairman, 
223  N.  Main  St. ; A.  L.  Light,  Secretary,  1000  U. 
B.  Bldg.;  W.  F.  Prather,  H.  C.  Haning,  J.  D. 
Kramer,  A.  H.  Lane,  D.  B.  Conklin,  E.  M.  Hus- 
ton, W.  S.  Smith,  H.  H.  Hatcher,  M.  Porter. 

Committee  on  Finance — W.  F.  Prather,  Chair- 
man, 241  Morton  Ave.,  C.  L.  Patterson,  L.  G. 
Bowers,  G.  Goodhue,  J.  M.  Howell. 

Committee  on  Exhibits— D.  B.  Conklin,  Chair- 
man, 17  E.  First  St.,  C.  H.  Tate,  R.  A.  Bunn,  E. 
A.  Baber,  B.  W.  Beatty,  L.  M.  Jones. 

Committee  on  Banquet — E.  M.  Huston,  Chair- 
man, 28  N.  Wilkinson  St.,  H.  Bonner,  W.  J.  Conk- 
lin, F.  W.  Roush,  P.  L.  Gunckle,  W.  C.  Marshall. 

Committee  on  Smoker — H.  C.  Haning,  Chair- 
man, 143  W.  Fourth  St.,  J.  A.  Davisson,  W.  H. 
Delscamp,  G.  B.  Evans,  P.  W.  Tappen. 

Committee  on  Ladies’  Entertainment — W.  S. 
Smith,  Chairman,  Third  and  Boulevard,  G.  Fel- 
ker,  R.  S.  Gaugler,  H.  D.  Rinehart,  E.  S.  Ever- 
hard,  F.  C.  Gray,  C.  H.  Humphreys. 

Committee  on  Halls — J.  D.  Kramer,  Chair- 
man, 207  Reibold  Bldg.,  R.  C.  Pennywitt,  H.  B. 
Harris,  J.  W.  Millette,  N.  D.  Goodhue. 

Committee  on  Hotels — H.  H.  Hatcher,  Chair- 
man, 1027  Reibold  Bldg.,  D.  G.  Reilly,  J.  W.  Mc- 
Kemy,  W.  A.  Ewing,  E.  B.  Markey. 

Committee  on  Bureau  of  Information — A.  H. 
Lane,  Chairman,  1845  W.  Third  St.,  D.  W.  Green, 
W.  Agnew,  J.  A.  Hodkins,  F.  D.  Crowl,  W.  G. 
Claggett. 

Committee  on  Printing— M.  Porter,  Chair- 
man, 333  Arcade  Bldg.,  C.  N.  Chrisman,  C.  C. 
McLean,  E.  H.  Mallow,  M.  B.  Floyd. 


NEW  AND  NON-OFFICIAL  REMEDIES. 
Since  publication  of  New  and  Non-Official 
Remedies  1912,  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion with  “New  and  Non-Official  Remedies” : 
Lactic  Bacillary  Tablets — Fairchild,  are  made 
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from  a practically  pure  culture  of  the  Bacillus 
bulgaricus.  They  are  designed  for  internal  ad- 
ministration in  the  treatment  of  intestinal  fermen- 
tative diseases  by  the  Bulgarian  bacilli,  with  the 
design  of  accomplishing  the  acclimation  of  the 
bacilli  in  the  alimentary  tract,  so  as  to  secure 
their  characteristic  action  against  putrefactive  fer- 
mentation by  the  production  of  lactic  acid.  One 
or  two  tablets  before  or  after  meals.  The  diet 
should  not  contain  an  excess  of  proteid,  but 
should  afford  sufficient  sugar.  Fairchild  Bros.  & 
Foster,  New  York  (Jour.  A.  M.  A.,  Jan.  20,  1912, 
p.  191). 

Salvarsan  (Arsenphenol-amin  hydrochloride, 
arseno-benzol,  “603”)  is  3-diamino-l-dihydroxy-l- 
arseno-benzene  hydrochloride,  HC1.NH2.0H.GH3 
As  :As.GH3.OH.NH2.HC1  4-  2H20,  corresponding 
o 31.57  per  cent,  arsenic  (As).  It  is  marketed  in 
hermetically  sealed  tubes,  each  containing  0.6  Gm. 
(10  grains)  Salvarsan.  Salvarsan  is  a yellow, 
crystalline,  hygroscopic  powder,  very  unstable  in 
air.  It  is  readily  soluble  in  water,  yielding  a so- 
lution with  an  acid  reaction.  The  addition  of 
sodium  hydroxide  solution  to  an  aqueous  solution 
of  Salvarsan  precipitates  the  free  base  (NH2.OH. 
CeHsAs  :As.GH3.OH.NH2)  which  redissolves  when 
more  alkali  is  added. 

It  is  given  to  adults  in  doses  of  0.3  to  0.6  Gm. 
(5  to  10  grains)  ; for  children  the  dose  is  from 
0.2  to  0.3  Gm.  (3  to  5 grains).  In  infants  doses 
of  from  0.02  to  0.1  Gm.  (J/$  to  1%  grains)  may 
be  used.  For  a subcutaneous  and  intramuscular 
injection  a suspension  in  a neutral  fluid  is  com- 
monly employed.  This  suspension  is  prepared  as 
follows : The  weighed  amount  of  Salvarsan  is 
triturated  with  0.35  Cc.  normal  sodium  hydroxide 
solution  to  each  0.1  Gm.  Salvarsan.  To  this 
liquid  a solution  of  0.1  Cc.  of  normal  sodium  hy- 
droxide solution  for  each  0.1  Gm.  of  Salvarsan  in 
8 Cc.  of  sterile  water  is  added  drop  by  drop  until 
the  liquid  is  exactly  neutral  to  litmus  paper.  If 
the  neutral  point  is  passed  the  excess  of  alkali 
must  be  carefully  neutralized  by  a weak  solution 
of  hydrochloric  or  acetic  acid.  Subcutaneously, 
Salvarsan  may  also  be  administered  in  form  of 
oily  suspensions. 

These  suspensions  should  be  injected  at  once, 
using  a syringe  with  a very  thick  platinum  needle. 

For  intravenous  injection  a clear  alkaline  solu- 
tion is  prepared  as  follows : The  weighed  quan- 
tity of  Salvarsan  is  triturated  with  0.7  Cc.  normal 
sodium  hydroxide  solution  for  each  0.1  Gm.  of 
Salvarsan  and  then  more  of  the  alkaline  solution 
is  cautiously  added  until  complete  solution  oc- 
curs. 

This  solution  is  diluted  with  from  100  to  250 
Cc.  (3  to  8 ounces)  of  sterile  physiologic  salt 


March,  1912 

solution  (0.9  per  cent.)  and  filtered  through  a 
sterile  filter. 

The  contents  of  a tube  should  be  used  at  once 
after  opening  and  under  no  circumstances  should 
the  contents  of  a tube  damaged  in  transportation 
or  any  remnants  of  the  powder  from  previously 
opened  tubes  be  used.  Victor  Koechl  & Co. 
(Jour.  A.  M.  A.,  Jan.  20,  1912,  p.  191). 


NOTICE  TO  COUNTY  SOCIETIES. 

Pursuant  to  a call  of  the  President,  Dr.  Bonner, 
a meeting  of  the  secretaries  of  the  county  and 
district  societies  will  be  held  in  the  A.  I.  U. 
Bldg.,  44-50  W.  Broad  St.,  at  10  a.  m.  on  March 
21st.  This  will  be  a very  important  meeting,  and 
every  secretary  should  be  present.  Matters  of 
importance  will  be  discussed,  and  measures  for 
bettering  conditions  will  be  advanced.  There  is 
no  secretary  so  efficient  but  that  he  can  get  points 
for  improving  society  matters  in  his  county. 
Problems  arise  which  may  be  solved  by  general 
discussion.  Therefore,  urge  the  attendance  of 
your  secretary,  and  let  all  secretaries  make  every 
effort  to  be  present.  The  following  program  will 
be  presented : 

(1)  How  a Secretary  Should  be  Selected  and 
Elected — J.  C.  M.  Floyd,  Steubenville. 

(2)  What  Should  a Society  Require  of  Its 
Secretary? — Fred  Fletcher,  Columbus. 

(3)  How  to  Have  Good  Meetings — A.  C.  Mes- 
seneger,  M.  D.,  Xenia. 

(4)  The  Financial  Problem  and  the  Right  Kind 
of  a Treasurer— W.  T.  Prather,  M.  D.,  Dayton. 

(5)  Public  Meetings — C.  W.  Moots,  M.  D.,  To- 
ledo. 

(6)  Some  Lessons  from  Indiana  and  Kentucky 
— Brooks  F.  Beebe,  M.  D.,  Cincinnati. 

General  and  free  discussions  will  follow  each, 
paper.  Come  prepared  to  stay  all  day.  Bring 
your  problems  to  talk  over,  as  well  as  any  new 
ideas  that  may  help  others.  This  is  to  be  a mu- 
tual meeting.  Other  county  officers  are  invited 
but  secretaries  are  urged  to  be  present. 


NOTICE  OF  SECRETARIES’  MEETING. 

The  following  notice  has  been  sent  to  each 
county  society: 

A meeting  of  the  secretaries  of  the  county  med- 
ical societies  has  been  called  to  meet  in  Columbus 
March  21st,  to  discuss  the  promotion  of  the  effi- 
ciency of  the  medical  profession  of  Ohio.  The 
program  will  be  printed  in  the  Journal. 

Please  see  that  your  secretary  attends.  The  at- 
tendance of  all  others  interested  is  also  very  much 
desired.  [Signed]  Horace  Bonner, 

President  Ohio  State  Medical  Association. 

Dayton,  Ohio,  Feb.  27,  1912. 
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CORRESPONDENCE 

CORRESPONDENCE. 

Editor  Ohio  Medical  Journal: 

My  attention  has  been  called  to  an  editorial  on 
“The  Administration  of  Anesthetics  by  Other 
Than  Physicians,”  appearing  in  a recent  number 
of  the  Ohio  State  Medical  Journal.  Embodied 
in  this  editorial  is  a resolution  passed  by  the  Ohio 
State  Medical  Board  and  an  opinion  by  the  At- 
torney General,  covering  same.  At  the  close  of 
the  editorial  you  express  a willingness  to  publish 
opinions  of  members,  and  I trust  that  you  will 
accord  me  the  same  courtesy  and  publish  the 
views  of  a dentist  upon  this  subject. 

I consider  the  position  taken  in  the  resolution 
and  the  editorial  as  unjust,  inconsistent  and  dis- 
courteous to  the  dental  profession  and  will,  with 
your  permission,  give  a few  reasons  which  I 
think  may  be  sufficient  evidence  to  convince  the 
Attorney  General  that  he  was  not  in  possession 
of  all  the  facts  in  the  case.  The  closing  para- 
graph in  his  opinion  makes  it  clear  that  it  was 
based  on  the  facts  presented  and  that  it  was  pos- 
sible for  additional  information  to  modify  his 
ruling. 

The  statement  that  the  editorial  and  resolution 
did  not  have  reference  to  a legal  practitioner  of 
dentistry,  is  no  consolation  to  the  dental  profes- 
sion. If  either  recognized  such  a right  it  would 
and  should  have  been  specifically  stated  and  the 
excuse  that  the  dental  profession  was  given  no 
thought  in  considering  the  subject  reflects  no 
credit.  It  is  true  that  dentistry  is  a branch  of 
medical  science,  but  it  is  also  true  that  it  is  a dis- 
tinct branch  and  is  legalized  by  a separate  legisla- 
tive enactment. 

The  State  Medical  Board  and  the  writer  of  the 
editorial  should  know  that  to  Horace  Wells,  a 
dentist  of  Hartford,  Conn.,  official  recognition 
has  been  given  for  being  the  first  person  to  use 
any  agent  as  an  anesthetic  and  to  give  a public 
demonstration  of  his  method.  This  was  in  1844 
and  nitrous  oxide  was  the  agent  used.  In  1846, 
William  T.  G.  Morton,  also  a dentist,  experi- 
mented with  ether  to  produce  anesthesia  and  met 
with  such  favorable  success,  in  a few  dental  op- 
erations, that  he  later  gave  a public  demonstration 
of  this  for  a major  operation  for  a physician. 
When  the  news  of  the  discovery  of  ether  anesthe- 
sia reached  London,  the  physician  receiving  the 
information  consulted  a dentist  who  devised  an 
inhaler  for  its  administration  and  it  was  the  den- 
tist who  first  demonstrated  its  efficiency  by  ex- 
tracting a tooth  without  pain.  Therefore,  you  will 
observe  that  dentists  were  most  active  in  the  de- 
velopment of  anesthetics  and  official  recognition 


has  been  accorded  them  in  this  country  and 
abroad.  In  view  of  this  it  would  seem  that  our 
rights  ought  to  be  fully  recognized  by  the  medical 
profession,  and  that  we  should  work  together  in 
harmony,  each  recognizing  the  rights  and  advan- 
tages of  the  other.  This  relation  will  accomplish 
far  better  results  in  our  common  efforts  to  educate 
the  public  to  a proper  appreciation  of  preventive 
medicine  and  dentistry. 

The  dental  profession,  like  the  medical,  has 
made  decided  advancement  since  the  wonderful 
discovery  of  Wells  and  Morton.  This  is  evi- 
denced by  the  fact  that  in  nearly  every  state  a 
diploma  from  a dental  college  is  required  as  a 
credential  for  admission  to  examination  before 
the  state  dental  boards.  The  dental  law  of  Ohio 
provides  for  this  requirement  and  the  applicant 
must  pass  a satisfactory  examination  in  fifteen 
distinct  branches,  one  of  which  is  anesthetics,  be- 
sides doing  a prescribed  amount  of  practical  den- 
tistry. The  medical  law  of  Ohio  does  not  specify 
an  examination  in  anesthetics  and  upon  investiga- 
tion I find  that  the  board  evidently  does  not  con- 
sider the  subject  of  sufficient  importance  to  take 
advantage  of  its  prerogative  and  give  an  examina- 
tion in  this  most  important  branch. 

I recognize  that  we  have  a great  state  and  am 
keenly  interested  in  her  people  and  their  progress. 
I also  recognize  that  Ohio  has  furnished  men 
from  all  walks  in  life  who  have  brought  honor  to 
her  name  and,  in  this,  members  of  both  the  medical 
and  dental  profession  are  conspicuous.  As  a citi- 
zen of  such  a state,  I am  interested  in  all  that  is 
true  advancement  and  hail  its  coming  regardless 
of  its  source,  but  I consider  it  my  duty  and  pleas- 
ure to  guard  with  an  ever-zealous  care  our  inher- 
ent rights  in  such  achievements  as  pioneer  mem- 
bers of  our  profession  have  given  to  suffering 
humanity.  In  the  interest  of  advancement  and 
protection,  I would  most  respectfully  urge  the 
Medical  Board  of  our  state  to  better  safeguard  our 
citizenship  by  making  anesthetics  a required 
branch  in  their  examination,  in  accordance  with 
authority  granted  in  Section  1273,  Revised  Stat- 
utes. The  same  interest  prompted  me,  a few 
years  ago,  to  assume  the  responsibility  in  speci- 
fying this  subject  as  a requirement  in  our  dental 
law.  This  naturally  stimulated  the  dental  col- 
leges in  giving  a more  thorough  course  and  the 
applicant  a proportionate  increase  of  study  to  the 
subject,  as  three  terms  of  service  on  our  State 
Dental  Board  convinces  me  that  a goodly  number 
of  applicants  before  such  boards  are  much  more 
interested  in  the  subject  required  by  the  boards 
than  those  which  are  not.  ' 

Few  dentists  are  interested  in  giving  other  than 


150 


The  Ohio  State  Medical  Journal 


March,  1912 


Nitrous  Oxide  and  Oxygen  as  a general  anes- 
thetic, but  many  use  this  in  their  daily  practice 
to  the  great  relief  of  their  clientele.  However,  we 
have  several  members  of  our  profession  who  spe- 
cialize in  anaesthetics  and  are  recognized  as  being 
quite  proficient.  One  of  these  has  done  much  to 
advance  this  form  of  anesthesia  and  has  developed 
a special  apparatus  for  the  combining  of  the  two 
gases,  and  I am  informed  he  is  chief  anesthetist 
to  one  of  the  large  hospitals  in  Cleveland. 

Therefore,  in  view  of  the  situation  as  herewith 
presented,  it  would  seem  to  me  that  a dentist 
legally  qualified  to  practice  in  Ohio,  is  both  legally 
and  morally  protected  in  the  administration  of 
general  anesthetics,  and  I trust  that  if  this  question 
comes  up  in  the  future,  that  either  specific  excep- 
tion of  the  dentist  be  made,  or  that  the  Medical 
Board  will  prosecute  such  alleged  violation  of 
their  law,  to  the  end  that  our  rights  may  be 
finally  determined  in  court.  Personally,  I will 
admit  in  advance  that  I use  Nitrous  Oxide  and 
Oxygen  as  a general  anesthetic,  when  it  is  deemed 
necessary,  and  nothing  short  of  the  Supreme  Court 
of  our  state  will  convince  me  that  I am  exceed- 
ing my  rights. 

Respectfully, 

H.  C.  Brown,  D.  D.  S., 
Columbus,  Ohio. 


BOOK  REVIEWS 

Currents  of  High  Potential  of  High  and 
Other  Frequencies.  Second  Edition  By 
William  Benham  Snow,  M.  D.,  author  of  “A 
Manual  of  Electro-Static  Modes  of  Application, 
Therapeutics,  Radiography  and  Radiotherapy,” 
“Therapeutics  of  Radiant  Light  and  Heat  and 
Convective  Heat,”  Editor  of  the  Journal  of 
Advanced  Therapeutics,  late  Instructor  in 
Electro-Therapeutics  in  the  N.  Y.  Post-Gradu- 
ate School  and  Hospital,  etc.  Published  by  the 
Scientific  Authors’  Publishing  Co.,  329  West 
57th  St.,  New  York.  Price,  $3  net. 

This  work  has  been  entirely  revised,  rewritten 
and  enlarged.  Forty  cuts  have  been  added,  and 
the  chapters  on  High  Frequency  Currents  and 
Therapeutics  have  been  revised  and  entirely  re- 
written. The  work  contains  the  results  of  the  au- 
thor’s personal  researches  and  investigations,  and 
includes  most  that  is  valuable  on  the  subject  of 
High  Potential  Currents.  The  developments  in 
the  subject  of  Hypertension  and  its  treatment  by 
the  d’Arsonval  current,  as  well  as  the  employment 


of  direct  d’Arsonvalization  in  the  treatment  of 
infection  have  been  thoroughly  considered. 


A Text-Book  of  Medical  Chemistry  and  Toxi- 
cology. By  James  W.  Holland,  M.  D.,  Professor 
of  Medical  Chemistry  and  Toxicology,  Jeffer- 
son Medical  College,  Philadelphia.  Third  re- 
vised edition.  Octavo  of  655  pages,  fully  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1911.  Cloth,  $3.00  net. 

The  present  edition  of  Professor  Holland’s 
Chemistry  sustains  the  high  reputation  of  previous 
editions.  This  is  an  exhaustive  work  of  650  pages, 
too  large  for  a systematic  description,  so  the  re- 
viewer can  only  speak  in  a general  way.  At  a 
glance  the  treatise  shows  a clearness  and  com- 
pleteness that  place  it  at  once  in  the  front  ranks 
as  a book  of  value,  not  only  as  an  authority  but  a 
laboratory  guide  as  well. 


Minor  and  Emergency  Surgery.  By  Walter  T. 
Dannreuther,  M.  D.,  Surgeon  to  St.  Elizabeth’s 
Hospital  and  to  St.  Bartholomew’s  Clinic,  New 
York  City.  12mo.  volume  of  226  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1911.  Cloth,  $1.25  net. 

This  is  a commendable  compend  of  minor  sur- 
gery and  surgical  emergencies,  particularly  adapted 
to  the  needs  of  hospital  internes.  It  makes  no 
pretense  to  completeness. 


Progressive  Medicine— A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart Emory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  Assisted  by 
Leighton  F.  Appleman,  M.  D.,  Instructor  in 
Therapeutics  in  the  Jefferson  Medical  College, 
Philadelphia.  December  1,  1911.  Lea  & Febi- 
ger:  Philadelphia  and  New  York.  Vol.  XIII, 
No.  4. 

The  December  number  of  Progressive  Medicine 
presents  articles  on  Diseases  of  the  Digestive 
Tract  and  allied  organs,  the  liver,  pancreas  and 
peritoneum,  by  R.  S.  Lovenson;  on  Diseases  of 
Kidney,  by  John  Rose  Bradford;  on  Genito-Uri- 
nary  Diseases,  by  Charles  W.  Bonney;  on  Surgery 
of  the  Extremities,  Shock  Anesthesia,  Infection, 
Fractures  and  Dislocations  and  Tumors,  by  Jo- 
seph C.  Bloodgood,  and  the  Practical  Therapeutic 
Referendum,  by  H.  R.  M.  Landis. 

All  subjects  are  well  covered  and  comprehen- 


March,  1912 


Book  Reviews 


151 


sive  reviews  of  the  literature  of  the  year  are  given 
by  each  author.  Bradford’s  chapter,  Diseases  of 
the  Kidney,  presents  several  new  ideas  and  sug- 
gestions, and  is  a very  useful  and  practical  article. 
“Functional  Diagnosis”  is  especially  well  dis- 
cussed in  Bonney’s  article  in  which  he  gives  the 
latest  suggestions  of  the  best  known  authorities 
upon  this  subject. 

The  part  of  the  subject  on  surgery  which  deals 
with  Infections  is  especially  interesting  and  prac- 
tical. 

Dr.  Landis  reviews  the  Therapeutics  of  the  year 
in  his  usual  practical  manner,  but  seems  to  have 
found  little  which  is  really  new  or  important. 


The  Practical  Medicine  Series — Comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Graduate 
Medical  School ; Charles  L.  Mix,  A.  M.,  M.  D., 
Professor  of  Physical  Diagnosis  in  Northwest- 
ern University,  Medical  School.  Vol.  VIII,  Ma- 
teria Medica  and  Therapeutics,  Preventive  Med- 
icine, Climatology.  Edited  by  George  F.  Butler, 
Ph.  G.  A.  M.,  M.  D. ; Henry  B.  Favil,  A.  B., 
M.  D.,  etc.  Series  1911,  The  Year  Book  Co., 
Chicago. 

Subscribers  will  find  in  this  volume  many  inter- 
esting articles ; not  long  tiresome,  scientific  disser- 
tations, but  timely,  common-sense  discussions, 
touching  upon  very  practical  everyday  subjects.  A 
very  convenient  climatic  index  concludes  the  vol- 
ume. 


Vol.  IX — Skin  and  Venereal  Diseases,  Miscel- 
laneous Topics.  Edited  by  W.  L.  Baum,  M.  D., 
Harold  M.  Mayer,  M.  D.  Series  1911. 

Constitutional  relations  of  the  dermatoses  com- 
prise a considerable  portion  of  the  first  chapter. 
Therapy  of  the  dermatoses,  syphilis  and  allied  dis- 
eases have  received  well  merited  attention.  Mis- 
cellaneous— History  of  medicine,  state  insurance,— 
its  value, — to  the  poor,  to  physician,  etc.,  medico- 
legal questions  and  sociology. 


Vol.  X — Nervous  and  Mental  Diseases.  Ed- 
ited by  Hugh  T.  Patrick,  M.  D.,  Peter  Bassoe, 
M.  D.  Series  1911. 

Many  new  and  valuable  acquisitions  to  these 
subjects  have  been  added  and  discussed.  Sub- 
jects as  arranged  are — Symptomatology,  neuroses, 


diseases  of  the  brain  and  meninges,  diseases  of 
the  spinal  cord,  diseases  of  the  peripheral  nerves 
and  mental  diseases. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.D., 
at  Mercy  Hospital,  Chicago.  Volume  1,  No.  1. 
Octavo  of  133  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1912. 
Published  bi-monthly.  Price  per  year : Paper, 

$8.00;  cloth,  $12.00. 

This  departure  in  practical  clinical  teaching  will 
be  welcomed  by  the  general  profession.  The  vol- 
ume contains  many  practical  suggestions.  The 
case  histories,  diagnostic  points,  operative  tech- 
nique and  after  care  of  the  patients  presented  are 
given  with  the  individual  force  and  charm  so 
characteristic  of  Dr.  Murphy’s  clinical  teaching. 


A Text-Book  of  Physiology  for  Medical  Stu- 
dents and  Physicians  By  William  H.  Howell, 
Ph.  D.,  M.  D.,  Professor  of  Physiology,  Johns 
Hopkins  University,  Baltimore.  Fourth  edition, 
revised.  Octavo  of  1018  pages,  fully  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1911.  Cloth,  $4.00  net;  half  morocco, 
$5.50  net. 

This  work  represents  one  of  the  best  endeavors 
to  make  the  theoretical  knowledge  of  physiology 
clear  and  plain,  as  well  as  to  make  the  practical 
facts  forceful.  The  chapters  on  digestion,  as- 
similation and  circulation  are  especially  praise- 
worthy. The  physiology  of  the  nervous  system 
is  dealt  with  most  satisfactorily  by  the  author. 
This  difficult  subject  is  approached  carefully,  step 
by  step,  until  the  reader  is  ready  to  grasp  the  diffi- 
cult problems.  The  work  is  certainly  a practical 
one  and  one  which  merits  its  place  as  one  of  the 
standard  works  in  our  medical  colleges. 


A Manual  of  Practical  Hygiene  for  Students, 
Physicians  and  Health  Officers.  By  Charles 
Harrington,  M.  D.,  Late  Professor  of  Hygiene 
in  the  Medical  School  of  Harvard  University. 
Fourth  edition,  revised  and  enlarged.  By  Mark 
Wyman  Richardson,  M.  D.,  Secretary  to  the 
State  Board  of  Health  of  Massachusetts.  Cloth. 
Price,  $4.50  net.  Pp.  850,  with  124  illustrations. 
Philadelphia:  Lea  & Febiger,  1911. 

The  fact  that  this  is  the  fourth  edition  of  this 
book  gives  some  idea  as  to  its  value.  It  contains 
an  interesting  theoretical  and  practical  discus- 
sion of  foods,  their  comparative  values,  the  meth- 
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ods  of  detecting  impure  food,  water,  milk,  etc. 
The  chapters  on  the  “Relation  of  Insects  to  Dis- 
ease,” personal  hygiene,  food,  water,  are  of  espe- 
cial interest  to  the  physician  and  student.  Those 
interested  in  sanitation,  disinfection,  pure  food 
would  find  the  book  of  great  value,  as  excellent 
chapters  are  given  to  these  subjects.  The  one 
criticism  would  be  that  the  subjects  are  not  united 
sufficiently  under  the  different  topics. 


W.  B.  Saunders  Company  have  just  issued  a 
new  (16th)  edition  of  their  Illustrated  Catalogue 
which  describes  some  forty  new  books  and  new 
editions  published  by  them  since  the  issuance  of 
the  former  edition. 

The  books  listed  in  this  catalogue  cover  every 


subject  of  interest  to  the  medical  man.  The  de- 
scriptions and  illustrations  are  such  as  to  enable 
the  reader  to  select  easily  just  the  book  he  wishes 
on  any  branch.  It  is  really  an  index  to  correct 
medical  literature— an  index  by  which  the  practi- 
tioner, the  surgeon,  and  the  specialist  can  ac- 
quaint himself  with  what  is  new  in  the  literature 
of  his  subject. 

This  edition  also  contains  an  illustration  and 
description  of  Saunders’  new  building,  now  being 
erected  on  Washington  Square,  Philadelphia’s 
new  publishing  center. 

Any  physician  wishing  a copy  of  this  handsome 
catalogue  can  obtain  one  free  by  addressing  W. 
B.  Saunders  Company,  925  Walnut  Street,  Phila- 
delphia. 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D.,  Toledo. 


AN  INSTRUMENT  FOR  MEASURING  THE 
SIZE  OF  AN  ENLARGED  PROSTATE. 

Scherck  (J.  A.  M.  A.,  Feb.  3,  1912,  p.  339,)  de- 
scribes a simple  instrument  designed  for  this  pur- 
pose. It  is  constructed  on  the  principle  of  ordi- 
nary calipers  such  as  machinists  use.  One  arm  of 
the  caliper  (the  rectal)  is  long  enough  and  so 
curved  that  it  may  be  introduced  readily  into  the 
rectum.  The  tip  ends  in  a small  knob.  The  rec- 
tal arm  is  attached  to  a short  movable  arm  by 
movable  joint  adjusted  with  a thumb  screw.  This 
much  of  the  instrument  would  look  like  a pair  of 
machinist’s  calipers  with  one  arm  cut  off  short  a 
little  ways  from  the  movable  joint.  This  short 
movable  arm  is  provided  with  pins  to  which  can 
be  fastened  the  vesical  part  of  the  instrument,  a 
flexible  metal  sound,  size  No.  20  French,  the 
handle  being  constructed  of  a flat,  non-flexible 
portion,  containing  a series  of  perforations  which 
allow  it  to  be  easily  fastened  to  the  pins  on  the 
short  arm  of  the  caliper. 

The  instrument  is  used  by  adjusting  the  rectal 
tip  in  the  rectum,  then  passing  the  vesical  sound 
into  the  bladder  in  the  usual  manner,  turning  it 
with  the  beak  down  and  fastening  the  handle  to 
the  short  arm  of  the  calipers.  The  instrument  is 
then  moved  over  the  prostate  until  its  diameter 
is  ascertained;  the  thumb  screw  is  set  fastening 
the  short  arm;  the  vesical  part  of  this  arm  is  now 
detached  from  the  pins  which  hold  it  and  re- 
moved from  the  bladder.  It  is  now  possible  to 


reattach  the  sound  to  the  short  arm  in  the  same 
holes  which  it  occupied  while  in  the  bladder  and 
by  measuring  the  distance  between  its  tip  and  the 
tip  of  the  rectal  arm  to  get  the  accurate  diameter 
of  the  prostate.  The  article  is  illustrated. 


PROTEST  AGAINST  THE  ROUTINE  USE 
OF  PURGATIVES. 

Under  this  title  Walker  (Amer.  Jour,  of  Obs. 
and  Dis.  of  Women,  etc.,  Nov.,  1911,  p.  745,)  pro- 
tests against  the  unthinking  use  of  purgatives. 
He  said  in  part : 

“Purgatives  are  used  entirely  too  often  by  the 
profession  and  laity.  This  routine  use  is  vicious 
and  does  much  harm.  Is  it  good  practice  to  as- 
sume that  every  one  who  requires  a surgical  op- 
eration likewise  requires  a purge?  In  these  seven 
years  I have  not  purged  1 per  cent,  of  my  opera- 
tive cases  but  have  relied  on  a simply  digestible 
diet  with  enemas  to  empty  the  bowels.  My  pa- 
tients have  done  better,  they  have  had  fewer  com- 
plications, and  have  been  more  comfortable  and 
especially  have  had  less  pain  and  tympany.  Gas 
pains  are  rare  while  they  are  the  rule  while  they 
are  the  rule  when  purgatives  are  given. 

More  than  90%  of  the  patients  coming  to  a hos- 
pital use  cathartics  to  some  extent  varying  from 
two  to  three  doses  daily,  to  three  or  four  a year. 
95%  of  these  were  relieved  of  their  supposed  con- 
stipation as  soon  as  they  discontinued  their  medi- 
cine and  were  regular  in  their  habits  and  had  a 
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suitable  diet.  Many  did  not  need  any  regulation 
of  the  diet.  The  remaining  5%  consisted  of  pa- 
tients with  colitis,  fecal  impaction,  adhesions, 
pressure  from  other  diseased  organs,  strictures, 
tumors,  and  lacerations  of  the  pelvic  floor.  Or- 
ganic diseases  of  the  stomach  and  bowels  are  not 
curable  by  cathartics. 

Preoperative  purges  are  given  with  the  idea  of 
emptying  the  intestines.  If  there  is  retention  of 
fecal  matter,  it  is  in  the  colon.  It  is  rare,  indeed, 
to  find  much  in  the  small  intestines  except  in 
emergency  operations,  soon  after  a full  meal.  Un- 
less there  is  gross  disease  of  the  small  intestines 
it  moves  its  fluid  contents  regularly  and  in  about 
the  same  time  into  the  colon,  for  the  muscular 
movements  of  the  small  gut  are  almost  as  regular 
as  those  of  the  heart.  We  have  not,  therefore,  in 
ordinary  cases  any  stasis  or  retention  of  matter 
in  the  small  bowel;  if  there  is  trouble  it  is  from 
disease  which  must  be  diagnosed  by  a definite 
clinical  history,  and  after  such  diagnosis  is  made 
the  purgative  will  probably  play  a minor  role  in 
its  treatment.  In  other  words,  the  presence  of  re- 
tained secretions  or  toxins  in  the  small  intestine  is 
not  to  be  assumed  without  definite  symptoms  and 
does  not  exist  even  in  a small  minority  of  those 
who  require  surgical  operations.  If  there  is  fecal 
retention  it  is  in  the  colon ; if  this  is  in  the  form 
of  fecal  impaction  a single  purge  will  not  dis- 
lodge it.  The  bowel  contents  are  rendered  more 
fluid  and  germ  activity  is  increased ; this  condi- 
tion is  less  favorable  for  any  surgical  operation 
on  the  intestines  or  elsewhere,  also  unfavorable 
for  recuperation  after  the  operation.  In  very 
weak  patients  this  is  often  quite  important. 

If  there  is  only  a small  amount  of  fecal  reten- 
tion an  enema  will  more  effectually  dislodge  it. 
With  patients  who  have  gross  lesions,  as  stric- 
tures or  tumors,  causing  partial  obstruction,  it 
may  in  some  instances  be  a great  advantage  to  re- 
move fecal  accumulation  by  both  purgatives  and 
enemas,  but  in  these  conditions  several  days  will 
be  required  and  a single  purge  will  not  effect  it. 

The  laxative  after  the  operation  is  more  often 
indicated;  this,  however,  is  due  to  the  quietude  in 
bed,  and  the  small  quantity  of  food  taken  for  the 
first  few  days.  Still  the  purge  after  a surgical 
operation  should  not  be  habitually  given.  It  is 
not  necessary  for  the  bowels  to  move  for  three 
or  four  days  in  a large  majority  of  cases  and  for 
these  the  enema  will  suffice.  Many  can  wait  still 
longer  without  discomfort  and  disadvantage.  They 
do  as  well,  except  a few  who  will  have  accumula- 
tion in  the  rectum  which,  while  not  serious,  is 
quite  uncomfortable;  for  this  reason  alone  it  is 


better  to  move  the  bowels  by  enemas  the  third  or 
fourth  day  and  if  this  fails,  give  a laxative.  Pa- 
tients who  are  able  to  take  a liberal  diet  rarely 
require  this. 

For  local  or  general  peritonitis  following  a 
laparotomy  it  is  contraindicated. 

Careful  study  of  each  case  with  more  accurate 
diagnosis  will  almost  do  away  with  the  habitual 
use  of  laxative  drugs. 

It  should  be  clearly  understood  also  that  even 
in  those  diseases  in  which  purgatives  are  indicated 
they  are  not  curative,  but  only  temporary  aids; 
the  real  cure  must  come  from  other  treatment, 
surgical  or  medical. 

I shall  not  attempt  to  give  all  indications  but 
will  mention  the  chief  ones ; acute  indigestion,  or 
where  irritating  or  toxic  substances  are  in  the 
digestive  tract,  and  acute  diarrhea,  a dose  of  cas- 
tor oil  or  other  laxative  will  hasten  their  removal. 
Fecal  accumulation  and  impaction  may  require  a 
course  of  laxatives  for  a short  period. 

In  diseases  of  the  heart,  blood  vessels,  and  kid- 
neys, cathartics  sometimes  aid  in  relieving  high 
pressure  and  toxicity.  As  to  their  use  in  liver 
trouble,  little  is  definitely  known.  "Torpid  liver,” 
“biliousness,”  and  similar  terms  are  used  so  loose- 
ly that  they  are  of  little  meaning,  since  they  are 
more  often  applied  to  conditions  which  have 
nothing  to  do  with  the  liver  or  its  functions.  Most 
of  these  troubles  are  due  to  diseases  such  as  ma- 
laria, tuberculosis,  septic  infections,  or  diseases  of 
the  digestive  organs  which  could  be  definitely 
diagnosed  if  the  case  was  carefully  studied. 

The  routine  purge  before  operations  is  indefen- 
sible, it  is  a relic  of  ignorant  and  barbarous  medi- 
cine which  should  have  long  since  been  aban- 
doned. It  is  contrary  to  logic,  reason,  and  com- 
mon sense;  its  continuance  is  a positive  disgrace 
to  surgery.” 

In  the  discussion  which  followed  this  paper, 
most  of  the  surgeons  did  not  feel  inclined  to  quite 
so  radical  a denunciation  of  cathartics.  It  is  evi- 
dent, however,  that  the  drastic  purging  before  op- 
erations which  was  formerly  used  is  not  advo- 
cated by  any  of  the  speakers.  Dr.  Baldwin  said: 

“When  patients  come  to  me  with  constipation 
as  a marked  symptom,  I send  them  to  a profes- 
sional friend  who  makes  diseases  of  the  alimen- 
tary canal  a specialty.  If  after  a few  weeks  or 
months  he  finds  he  cannot  cure  these  patients,  I 
make  a modification  of  the  Lane  operation;  that 
is,  switching  the  ileum  from  the  beginning  of  the 
colon  to  the  sigmoid.  I have  had  no  deaths  from 
this  operation,  no  morbidity,  and  the  operation  has 
gien  me  in  these  bad  cases  excellent  results. 
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For  a great  many  years  I have  been  in  the  habit 
of  giving  patients  as  they  leave  the  hospital,  if 
they  need  a laxative,  a little  slip  of  paper  prepared 
by  my  stenographer.  This  slip  directs  the  pa- 
tient to  get  a pound  of  Rochelle  salts  and  a bottle 
of  extract  of  ginger;  of  the  salts  she  is  take  a 
teaspoonful  or  two,  with  a few  drops  of  the  gin- 
ger, in  a tumblerful  of  cold  water  as  soon  as  she 
gets  out  of  bed  in  the  morning.  She  is  directed 
to  diminish  the  amount  of  salts  as  rapidly  as  pos- 
sible until  she  takes  a mere  pinch  or  none  at  all, 
but  she  is  to  take  the  tumblerful  of  cold  water  on 
rising,  and  I insist  on  the  importance  of  absolute 
regularity  in  going  to  stool.” 


SYMPTOMLESS  GONORRHEA  IN  WOMEN. 

Fancher  (Jour.  Tenn.  State  Med.  Ass.,  Jan., 
1912,  p.  343,)  says: 

“Gonorrheal  infection  is  found  in  the  genito- 
urinary organs  of  the  female  far  more  frequently 
than  all  other  infections  combined.  Practically 
all  of  the  inmates  of  bawdy  houses  and  most  of 
the  libidinous  women  of  the  streets,  those  who 
frequent  the  assignation  houses,  and  the  so-called 
“private  pieces,”  constantly  carry  the  infection. 

Gonorrhea  in  women  and  especially  in  the  cervi- 
cal region  begins  in  a chronic  or  sub-acute  form 
more  often  than  in  an  acute  form.  Women  of 
the  under-world  rarely  take  treatment  because  the 
primary  infection  is  most  often  located  at  the  ex- 
ternal os  and  they  suffer  no  inconvenience  and 
have  comparatively  no  symptoms.  These  women 
therefore  have  gonorrhea  almost  constantly  which 
accounts  for  the  frequency  of  infection  of  their 
men  associates.” 

Fancher  gives  the  following  interesting  data  re- 
garding this  “symptomless  gonorrhea.” 

“Of  112  patients  showing  by  the  microscope 
gonococci  in  the  urethra,  91  had  no  abnormal  se- 
cretions, and  61  absolutely  no  clinical  symptoms 
of  urethritis.  Of  235  cases  of  chronic  gonorrhea, 
181  involved  the  urethra,  216  the  cervix,  139  the 
adnexa.” 

Most  text-books  state  that  the  urethra  is  the 
primary  sight  of  infection.  Fancher  claims  that 
the  cervix  is  more  frequently  the  primary  source. 
Because  gonorrhea  in  the  female  does  not  present 
the  classical  symptoms  that  it  does  in  the  male, 
we  treat  less  female  patients  for  this  trouble  than 
we  otherwise  would.  If  the  physician  waits  for 
subjective  symptoms  he  will  fail  to  diagnose  fully 
three-fourths  of  these  cases.  Painful  and  fre- 
quent micturition,  a muco-purulent  discharge  from 


the  vagina,  pelvic  pain,  and  elevation  of  tempera- 
ture, an  inflamed  urethra,  vulva  or  vagina,  ac- 
companied with  a yellowish  or  greenish  discharge, 
make  a diagnosis  of  acute  gonorrhea  pretty  safe. 

A history  of  long-continued  “whites,”  accom- 
panied with  granular  urethra,  or  red  and  slightly 
inflamed  vulo-vaginal  glands,  or  an  eroded  cervix 
with  a pus  discharge  from  its  canal,  predicates  a 
chronic  gonorrhea.  Where  there  are  no  subject- 
ive symptoms  nor  evident  objective  symptoms, 
the  microscope  must  be  relied  on.  In  such  cases 
we  usually  find  an  eroded  cervix,  w-ih  a slight 
mucous  or  muco-purulent  discharge.  A smear 
from  this  usually  reveals  the  gonococcus.  If  the 
cervix  is  not  eroded,  mop  out  the  canal  and  get 
a smear  from  the  fresh  secretion  as  it  appears.  If 
gonococci  are  not  found,  the  vagina  should  be 
cleansed  and  a loosely-folded  gauze  tampon 
placed  over  the  cervix,  to  be  removed  in  twenty- 
four  hours  and  the  collected  discharges  examined. 
If  the  discharge  is  collected  immediately  after 
menstruation  the  gonococci  are  more  easily  found. 
It  should  always  be  remembered  that  a positive 
finding  is  a positive  diagnosis,  but  a negative  find- 
ing is  not  necessarily  a negative  diagnosis. 

“The  prognosis  in  these  cases  should  be  guard- 
ed, for  it  is  really  more  difficult  to  determine 
when  chronic  gonorrhea  is  cured  in  the  female 
than  in  the  male.” 


TREATMENT  OF  DAMAGED  INTESTINE 
WITHOUT  RESECTION. 

H.  B.  Angus  notes  that  frequently  when  doing 
emergency  work  one  meets  with  an  intestine 
which  is  torn,  gangrenous,  perforated  over  a lim- 
ited area;  or,  after  separating  adhesions,  free 
oozing  is  so  persistent  as  to  necessitate  immediate 
treatment.  In  many  cases  of  this  kind  resection 
appears  to  be  the  only  resource,  but  if  the  patient 
is  old  and  feeble,  exhausted,  or  suffering  from 
severe  shock  time  is  an  important  consideration, 
and  the  following  simple  method  will  be  found 
most  useful : Where  there  is  a perforation — for 
example,  from  a bullet  wound — a suture  or  two 
of  chromicized  catgut  passing  through  all  the 
coats  approximates  the  edges  of  the  rent;  then 
with  Pagenstecher’s  thread  the  adjacent  sides  of 
the  damaged  area  of  intestine  are  brought  to- 
gether by  means  of  a Lembert  suture — either 
continuous  or  interrupted — thus  enclosing  the 
weak  spot.  At  first  sight  it  appears  as  though 
obstruction  would  result  from  the  kinking  of  the 
bowel,  but  this  complication  has  not  ensued  after 
repeated  trials.  The  method  is  simple,  and  occu- 
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pies  a short  time  as  compared  with  resection  and 
subsequent  anastomosis. — Medical  Record. 

TRAUMATIC  RUPTURE  OF  THE  KIDNEY. 

Michelsson  reports  thirty  cases  with  arguments 
to  sustain  his  assertion  that  treatment  should  be 
expectant,  with  strict  bed-rest  and  firm  compres- 
sion of  the  lumbar  region  unless  hematuria  com- 
pels immediate  operative  intervention.  Anuria  or 
laceration  of  the  peritoneum  alone  does  not  indi- 
cate an  immediate  operation.  Catheterization  of 
bladder  or  ureter  should  not  be  done  unless  under 
urgent  indications.  If  the  ruptured  kidney  be- 
comes infected,  then  operative  measures  are  re- 
quired at  once.  During  the  last  twenty  years 
there  have  been  thirty  cases  of  the  kind  at  the 
public  hospital  at  Riga,  but  no  operation  was  done 
in  any  instance.  All  the  patients  recovered  but 
three  who  succumbed  to  concomitant  injuries  else- 
where.— Archiv  fur  klinische  Chirurgie,  Berlin. 
XCVI,  No.  3,  pp.  557-823.  Last  indexed  Decem- 
ber 9,  p.  1951.— Via  J.  A.  M.  A. 

A NEW  POSTURE  IN  OBSTETRICS. 

There  is  probably  no  branch  of  medicine  in 
which  the  familiar  saying  that  “fools  rush  in 
where  angels  fear  to  tread”  applies  as  it  does  in 
obstetrics,  particularly  where  the  “fool”  is  armed 
with  a new  pair  of  Simpson  forceps.  The  intro- 
duction of  forceps  into  midwifery  was  certainly 
a great  advance  in  that  science,  and  their  use 
when  actually  indicated  is  a great  boon  to  the 
woman  in  labor.  It  is,  however,  a good  rule 
never  to  apply  instruments  while  there  is  a rea- 
sonable hope  of  a spontaneous  delivery,  and  the 
condition  of  the  mother  and  child  is  good.  When 
the  head  is  low  down,  as  long  as  there  is  any  ad- 
vance, be  it  ever  so  slight,  it  is  far  safer  to  allow 
nature  to  take  its  course.  There  are,  however, 
certain  ways  in  which  nature  may  be  aided  wit- 
out  in  any  way  adding  to  the  danger  to  the  pa- 
tient, one  of  the  most  important  of  which  is  pos- 
ture. Max  Samuel  of  Cologne  (Deut.  Med. 
Woch.,  Oct.  28,  1909),  offers  a suggestion  as  to 
posture  which  he  believes  adds  greatly  in  hasten- 
ing the  later  stage  of  labor,  when  the  head  has 
passed  the  pelvic  brim,  and  the  inferior  strait  is 
causing  the  dystocia.  Drawing  an  analogy  from 
the  Walcher  position,  in  which  by  hanging  the 
thighs  over  the  edge  of  the  bed  or  table,  and  thus 
hyperextending  the  hips,  the  diameter  of  the  pel- 
vic inlet  is  increased  at  the  expense  of  the  outlet, 
thus  enabling  the  head  more  easily  to  engage,  the 
author  argues  that,  when  the  head  has  once  passed 
this  point  and  the  pelvic  outlet  is  causing  the 


trouble,  the  opposite  posture,  flexion  of  the  thighs, 
will  increase  the  outlet  at  the  expense  of  the  in- 
let. He  therefore  advocates  in  all  cases  where 
there  is  any  delay,  after  the  head  has  reached  the 
floor  of  the  pelvis,  that  the  thighs  be  flexed  and 
the  legs  held  in  the  patient’s  hands,  the  knees  also 
being  flexed.  By  this  process  Samuel  says  that 
the  pelvic  outlet  is  widened,  the  woman  is  better 
able  to  use  her  pains,  and  that  the  pains  them- 
selves are  less  agonizing.  He  has  made  use  of 
the  posture  in  a large  number  of  cases,  and  be- 
lieves it  to  be  of  considerable  value  in  hastening 
and  easing  labor  and  in  preventing  the  necessity 
of  applying  forceps  to  the  head  in  the  outlet.  If 
such  a simple  procedure  really  does  save  the 
necessity  of  applying  forceps,  with  their  ever- 
present danger  to  mother  and  child,  it  may  prove 
a valuable  addition  to  the  armamentarium  of  the 
conservative  obstetrician. — Medical  Record. 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON.  M.  D , Toledo. 

THE  WHITE  CELLS  IN  TUBERCULOSIS. 

W.  Warner  Watkins,  M.  D.,  Phoenix,  Ariz. 
The  Journal  of  the  American  Medical  Associa- 
tion. December  30,  1911.  Watkins  concludes  as 
follows : | 

1.  These  observations  agree  entirely  with  those 
of  Webb  that  the  percentage  of  lymphocytes  af- 
fords an  apparently  reliable  indication  of  indi- 
vidual resistance  to  tubercular  infection.  A broad 
classification  of  patients  in  whom  tuberculosis  is 
still  active  obscures  the  important  fact— invariably 
observed  in  a close  analysis  of  individual  patients 
— that  the  percentage  of  lymphocytes  corresponds 
closely  to  the  condition  of  the  patient  and  the 
progress  of  the  disease. 

2.  There  is  present  in  many  healthy  individuals 
a considerable  increase  in  the  percentage  of 
lymphocytes,  so  that  instead  of  being  30  per  cent., 
they  approximate  40,  45  or  40  per  cent,  or  more. 
These  increases  are  observed  particularly  in  high 
altitudes  and  in  lowlands  where  the  atmosphere 
is  rarefied  by  absence  of  moisture  and  by  high 
temperature.  The  conclusion  is  certainly  justified, 
that  an  individual  presenting  such  an  increase  in 
number  of  those  defensive  cells  known  to  be 
most  effective  against  tubercle  bacilli,  presents, 
likewise,  an  increased  resistance  against  infection 
by  those  organisms. 

3.  There  exists  in  human  beings  who  have  defi- 
nitely recovered  from  tuberculosis,  a permanent 
increase  in  the  percentage  of  lymphocytes,  the 
counts  ranging  from  40  to  70  per  cent.  That 
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such  an  increase  in  those  cells  known  to  be  par- 
ticularly destructive  to  tubercle  bacilli  affords  a 
relative  immunity  to  tuberculous  infection,  is  a 
natural  conclusion.  This  is  a definite  biologic 
confirmation  of  the  much-disputed  statement  that 
cured  tuberculosis  produces  immunity — the  degree 
of  the  immunity  being  limited  only  by  the  definite- 
ness of  the  recovery. 

4.  In  patients  with  active  tuberculosis,  there 
occurs  coincident  with,  or  preceding,  the  checking 
of  that  activity,  an  increase  in  the  percentage — 

i.  e.,  the  number — of  lymphocytes,  which  continues 
as  long  as  the  lung  tissue  maintains  its  resistance 
and  remains  permanent  if  this  resistance  proceeds 
to  eradication  of  the  tuberculous  area.  This 
lymphocytosis  is  so  definite  and  unfailing  that  it 
offers  the  most  dependable  means  that  we  now 
have  of  foretelling  from  week  to  week  and  from 
month  to  month  what  the  future  course  of  the 
disease  in  those  patients  will  be. 

5.  On  the  other  hand,  preceding  by  a variable 
time  the  lessening  of  resistance  and  consequent 
invasion  of  new  tissue  by  the  bacilli,  there  occurs 
a decrease  in  the  percentage — i.  e.,  the  number — 
of  lymphocytes.  This  decrease  can  be  observed 
before  any  appreciable  change  in  the  lungs  can 
be  detected,  and  offers  an  ever  more  definite  and 
reliable  indication  of  the  probably  course  of  the 
infection  in  those  cases  which  are  so  disconcerting 
in  their  failure  to  observe  prognoses. 

6.  The  blood  of  tuberculous  patients  with 
lymphocytosis  presents,  usually,  an  interesting 
picture,  and  one  very  different  from  that  of  nor- 
mal blood.  Lymphocytosis  is  said  to  depend 
chiefly  on  an  increase  of  Ehrlich’s  large  mononuc- 
lears— those  cells  reputed  to  originate  in  the  bone- 
marrow.  This  is  true,  though  these  newly  formed 
cells  differ  in  appearance  from  the  ordinary  large 
ovoid  lymphocyte.  The  small  lymphocyte,  form- 
ing, ordinarily,  about  25  per  cent,  of  the  total 
white  cells  is,  occasionally,  the  cell  which  multi- 
plies; but,  as  a rule,  this  type  of  cell  becomes 
subordinate  and  the  mononuclear  cells  which  ap- 
pear in  the  blood  so  rapidly  during  a tuberculosis 
in  the  process  of  healing  may  be  two  or  three 
times  as  large  as  a polynuclear,  and  have  a large, 
irregular  cytoplasm  and  a very  large,  sometimes 
irregular,  nucleus. 

7.  Actual  count  of  the  white  cells  has  not  been 
made  in  these  observations,  because  the  necessity 
for  it  was  not  evident,  although,  in  order  to  avoid 
criticism,  this  should,  perhaps,  be  done.  In  un- 
complicated tuberculosis  there  is  known  to  be  no 
leukocytosis,  so  that  an  increase  in  the  percentage 
of  one  type  of  cell  as  shown  on  a smear  prepara- 


tion, is  an  actual  increase  in  number  of  that  type. 
The  criticism  that  a mixed  infection  with  pyogenic 
organisms  will  bring  about  an  increase  in  the 
number  of  polynuclears  and,  consequently,  a de- 
crease in  the  percentage  of  mononuclears  without 
an  actual  decrease  in  their  number,  is  a criticism 
of  scientific  accuracy  which  will  have  to  be 
answered  by  checking  such  investigations  against 
actual  counts  of  the  leukocytes.  The  clinical  fact 
remains  unaltered,  however,  that  the  percentage  of 
lymphocytes  is  an  exact  and  reliable  indication 
of  the  course  which  a tuberculous  process  will 
assume  in  the  immediate  future — whether  this 
percentage  is  an  actual  change  in  number  in  cases 
of  tuberculosis  uncomplicated  with  pus  organisms, 
or  whether  it  is  an  apparent  change  owing  to  the 
preponderance  of  polynuclears  in  mixed  infec- 
tions. 

LINES  ALONG  WHICH  FURTHER  INVESTIGATION  IS 
NEEDED. 

In  viewing  the  lines  along  which  further  in- 
vestigation is  needed,  the  field  is  seen  to  open  up 
with  every  new  step  and  only  a few  suggestions 
are  offered. 

1.  The  conclusions  offered  above  need  to  be 
confirmed  by  continued  investigation,  controlled 
by  actual  counts  of  the  white  cells. 

2.  Healthy  individuals  in  different  sections  of 
the  country  should  be  examined  in  large  numbers 
to  determine,  as  Webb  has  been  doing,  in  what 
sections  of  the  continent  there  is  a tendency  to 
an  increase  in  those  cells  which  most  effectively 
resist  tuberculosis. 

3.  The  particular  methods  by  which  individual 
resistance  against  tuberculosis  can  be  raised 
should  be  ascertained,  with  the  lymphocyte  per- 
centage as  an  accurate  guide  to  the  degree  of 
such  resistance.  In  the  great  campaign  against 
the  white  plague,  prophylaxis  must  eventually  be 
the  means  of  eradicating  it,  and  when  such 
methods  of  increasing  individual  resistance  are 
definitely  known,  they  can  be  utilized  in  prophy- 
lactic treatment,  whether  they  are  dependent  on 
climate,  gymnastics  or  specific  immunization. 

4.  The  relationship  between  the  reaction  of 
these  cells  and  the  administration  of  specific 
agents  like  tuberculin,  vaccines,  immune  serums, 
etc.,  should  be  determined ; also  to  what  extent 
the  changes  in  the  lymphocyte  percentage  can  be 
utilized  as  a guide  in  specific  treatment.  One 
writer  makes  the  statement  that  the  lymphocytes 
increase  after  an  injection  of  tuberculin.  If  the 
effect  of  tuberculin  is  to  stimulate  those  cells 
which  have  the  ability  to  destroy  tubercle  bacilli, 
there  must  be  a close  connection  between  that 
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effect  and  the  increase  in  lymphocytes.  If  the 
effect  of  tuberculin  and  allied  remedies  is  to  cause 
the  production  of  anti-bodies  in  the  blood-serum, 
lymphocytes  being  known  to  participate  in  the 
production  of  such  bodies,  it  is  evident  that  there 
are  relations  of  cause  and  effect  not  yet  dis- 
covered. 

5.  The  trend  of  study  and  investigation  in 
tuberculosis  is  toward  the  blood— blood-serum 
and  blood-cells — and  the  more  these  are  studied, 
the  clearer  is  the  conviction  the  world  over,  that 
Koch,  in  his  discovery  of  the  bacillus  and  of 
tuberculin,  did  not  by  any  means  reach  the  sum- 
mit of  valuable  knowledge  in  this  disease. 


DILATION  OF  THE  HEART  IN  THE 
ACUTE  FEVERS. 

New  York  Medical  Journal,  Sept.  9,  1911, 
Brooks,  via  Therapeutic  Gazette:  Brooks  states 
that  as  to  the  advisability  of  attempted  control  of 
over-action  of  the  heart  in  acute  fevers  he  is  as 
yet  undecided.  Some  cases  seem  to  do  better 
when  we  allow  the  heart  to  take  its  own  way  in 
this  respect,  and  undoubtedly,  at  least  to  a cer- 
tain extent,  the  rapidity  of  the  heart  is  in  a way 
a physiological  reaction.  He  is  convinced  that 
drugs  should  not  be  given  for  the  purpose  of 
slowing  the  heart  in  these  cases,  and  has  during 
late  years  entirely  discontinued  the  use  of  aconite 
and,  to  a large  extent,  that  of  digitalis  and  its 
group  in  cases  of  this  kind,  although  when  a pre- 
viously diseased  heart  is  known  to  exist  it  may 
be  desirable  from  the  first  to  give  digitalis  to  get 
the  necessary  rein  on  the  heart  so  that  it  may 
better  respond  to  quick  stimulation  if  necessary 
later  on  in  the  disease.  The  ice-bag  to  the  pre- 
cordium  is  his  favorite  in  the  acute  fevers,  and 
when  it  is  apparently  accentuated  by  nervous 
stimulation,  he  likes  to  use  codeine,  the  bromides, 
and  morphine,  all  drugs  having,  he  believes  most 
excellent  effects  in  this  condition  and  being  en- 
tirely free  from  integral  toxic  effects  on  the 
heart  muscle.  Again,  he  refers  to  the  advisability 
of  venesection  in  many  instances,  especially  in 
full-blooded  patients. 

In  the  control  of  high  temperature  the  author 
does  not  believe  that  coal-tar  products  should  be 
used,  although  they  often  reduce  the  excessive 
temperature  very  promptly,  and  in  diseases  of 
short  duration  may  occasionally  be  given  with 
little  risk.  They  are  all  more  or  less  poisons  to 
the  cardiac  muscle,  and  are  therefore  more  apt  to 
add  to  the  degeneration  in  these  diseases  than  to 
lessen  it  through  reduction  of  the  fever.  Again, 
he  believes  that  alcohol  sponges,  cold-water 
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packs,  ice-water  enemata,  spray  baths,  and  the 
like  are  the  most  safe  measures.  When  quinine, 
aspirin,  or  other  salicylic  compounds  act  as  febri- 
fuges, these  drugs  may,  he  thinks,  be  used  with 
safety.  As  a rule,  however,  except  in  specific 
indications,  they  have  very  little  effect  in  this 
direction. 

Among  general  methods  to  be  put  into  execu- 
tion for  the  prevention  of  dilatation  in  the  fevers, 
is  primarily  the  removal  of  every  unnecssary 
strain  on  the  circulatory  apparatus.  Rest  in  bed, 
with  the  interdiction  of  certain  movements,  such 
as  sudden  sitting  up,  or  turning,  is  very  necessary. 
Relief  from  mental  excitement  and  stress  and 
from  any  other  factor  which  may  cause  a rise  of 
the  blood-pressure,  especially  a sudden  one,  or 
which  may  excite  increased  rapidity  in  the  heart 
action,  is  very  essential. 

The  writer  passes  very  quickly  over  the  dis- 
cussion of  the  management  of  acute  dilatation  of 
the  heart  when  it  has  developed,  because  he  be- 
lieves that  we  all  agree  very  largely  on  this  point 
— we  all  do  about  the  same  things — and  that  once 
the  acute  dilatation  arises,  we  all  get  about  equally 
bad  results.  There  are,  however,  a few  points 
which  he  does  bring  up  for  discussion.  He  does 
not  favor  digitalis  in  the  acute  condition,  though 
he  does  employ  it  in  convalescence.  In  many  in- 
stances, as  graphically  stated  by  MacKenzie,  it 
does  render  the  action  of  the  heart  worse,  the 
pulse  more  irregular,  due  to  accentuation  of  de- 
fective bundle  conductivity,  and  in  most  in- 
stances its  stimulative  effects,  if  any  be  obtained, 
are  achieved  too  late  to  do  any  good.  The  drugs 
which  he  does  use  are  morphine  to  quiet  the 
pain,  lessen  the  nervous  excitement  and  distress, 
and  possibly  at  the  same  time,  to  lessen  the  ten- 
sion on  the  general  circulation;  strychnine  maybe 
given  for  its  action  on  the  muscle,  adrenalin  for 
raising  the  pressure  to  an  adequate  point  when  it 
suddenly  falls,  camphor  hypodermically  for  its 
somewhat  similar  action,  and,  most  important  of 
all,  bleeding  to  relieve  he  over-distended  right 
heart.  Posture  may  also  materially  assist  The 
ice-bag  must  be  removed  from  the  cardiac  area 
when  actual  dilatation  arises  in  its  acute  form, 
for  the  author  believes  it  renders  the  muscle  con- 
traction still  more  efficient,  and  it  certainly  in- 
creases irregularity,  although  it  may  lessen  rap- 
idity. 

He  is  fully  convinced  that,  as  a class,  we  have 
paid  too  little  attention  to  the  conservation  of  the 
heart  muscle  in  convalescence  from  acute  fevers, 
and  too  little  importance  is  likely  to  be  attached 
to  the  condition  of  the  myocardium  during  this 
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stage,  even  when  we  fully  recognize  that  the 
heart  muscle  must  have  been  compromised. 

The  writer  states  he  had  made  the  sad  mistake 
more  than  once  of  allowing  the  patient  to  get  up 
too  soon  or  otherwise  to  submit  his  circulation  to 
too  much  strain.  As  a result  he  had  undoubtedly 
permitted  the  development  of  a chronically  dis- 
eased myocardium  where  a little  longer  in  bed,  a 
little  more  attention  when  the  patient  first  began 
to  sit  up  and  to  walk  about,  might  have  restored 
a normal  heart  to  a patient  who  became  thereafter 
a chronic  sufferer  from  myocardial  insufficiency. 

The  patient  with,  or  convalescing  from,  the 
acute  fevers  should  rest  in  bed.  Blood-pressure 
and  strain  must  be  kept  down  by  hygienic  and 
dietetic  measures,  or,  if  necessary,  by  blood-let- 
ting or  sedatives,  until  the  heart  muscle  has  been 
able  to  regenerate  itself.  The  natural  tendency 
in  parenchymatous  degeneration  of  the  myocar- 
dium is  toward  recovery,  but  if  strain  is  put  upon 
the  heart  too  early  and  before  this  restitution  has 
taken  place,  aneurism,  fibrosis,  or  a fatty  degen- 
eration is  sure  to  follow. 

The  diet  should  not  contain  too  much  fluid, 
and  fatty  foods,  the  starches,  and  sugars  should 
be  curtailed.  Other  conditions  not  contraindicat- 
ing, the  author  is  strongly  in  favor  of  a highly 
nitrogenous  diet  in  this  stage  of  convalescence. 


NORMAL  HUMAN  BLOOD  SERUM  INJEC- 
TIONS IN  MELENA  NEONATORUM 
AND  OTHER  CONDITIONS. 

Welch  (The  Therapeutic  Gazette,  Feb.  15, 
1912):  Welch  states  as  follows:  The  underly- 
ing condition  in  these  bleeding  cases  I believe 
has  to  do  with  the  endothelium  lining  the  blood- 
vessels, and  I think  a disturbance  in  the  balance 
of  the  ferments  of  these  cells  is  the  immediate 
cause  of  the  hemorrhages.  This  disturbance  I 
believe  to  be  due  to  malnutrition.  The  malnutri- 
tion may  be  caused  in  different  ways,  but  in  the 
end  has  the  same  result.  In  the  bleeding  babies 
we  find  marked  putrefaction,  hypersecretion  of 
mucus,  and  malodors  indicative  of  marked  decom- 
position in  the  colon.  This  decomposition  is  ac- 
companied by  the  production  of  toxins,  which  are 
absorbed  and  interfere  with  the  nutrition  of  the 
endothelium,  possibly  by  producing  a cloudy 
swelling,  and  thereby  upset  the  balance  normally 
maintained  between  the  ferments  and  antifer- 
ments of  these  cells.  In  a very  recent  case  of 
hemorrhage  in  the  new-born  a foul  odor,  identi- 
cal with  that  of  the  stool,  was  exhaled  from  the 
general  skin  surface.  Hemorrhages  so  commonly 
reported  in  specific  babies  can  be  accounted  for  in 


this  way,  and  also  those  occurring  in  individuals 
having  a bacteremia.  The  toxins  of  these  vari- 
ous conditions  are  equally  capable  of  destroying 
the  normal  equilibrium  of  the  endothelium. 

A long  list  of  observations  have  descended  to 
us  from  the  literature  which  seem  to  have  well 
established  that  these  hemorrhages  are  due  to 
some  abnormal  condition  of  the  blood  itself,  that 
it  is  a blood  disease.  The  main  facts  in  support 
of  this  conclusion  are  the  delayed  coagulation 
time  of  the  blood  and  what  appears  to  be  a her- 
editary tendency.  In  an  article  entitled  “The  Re- 
lation of  the  Blood  Platelets  to  Hemorrhagic 
Disease,”  Dr.  W.  W.  Duke  has  pointed  out  that 
there  is  a marked  diminution  of  the  blood  plates 
in  these  hemorhagic  conditions,  and  that  when 
these  are  supplied  by  transfusion  of  blood  the 
bleeding  stops  for  a time,  but  with  the.  reduction 
of  these  elements  again  the  hemorrhages  will  re- 
cur. The  blood  plates  have  been  demonstrated  to 
be  the  nuclei  about  which  thrombi  form,  as  they 
produce  a ferment  substance  which,  is  concerned 
in  the  formation  of  fibrin.  Such  thrombi  we 
find,  of  course,  as  hemostatic  agents,  instrumen- 
tal in  stopping  hemorrhage  due  to  blood-vessel  in- 
jury. 

The  blood  of  some  of  the  bleeding  cases  has  a 
normal  coagulation  time,  but  the  greater  number 
have  the  coagulation  time  prolonged,  and  in  some 
instances  decomposition  takes  place  without  clot- 
ting having  occurred. 

When  normal  serum,  from  whatever  source,  is 
added  to  the  blood  of  any  of  these  cases  which 
have  a much  prolonged  coagulation  time,  it  will 
cause  a prompt  clotting.  From  this  fact  it  has 
been  reasoned  that  there  is  lacking  in  the  blood 
of  these  individuals  a kinase,  or  activating  sub- 
stance which  would  normally  cause  coagulation. 
If  this  were  true  we  should  expect  to  find  a coag- 
ulation of  the  blood  in  the  hemorrhagic  areas  in 
those  cases  in  which  the  hemorrhages  have  been 
controlled  by  the  use  of  serum,  but  this  is  not  the 
case.  Clotting  in  the  issues  does  not  occur  after 
the  use  of  normal  human  blood  serum.  The 
hemorrhage  is  stopped  through  some  other  pro- 
cess than  that  of  coagulation,  and  the  blood  of 
existing  hemorrhages  is  absorbed  without  having 
formed  clots.  The  effect  of  normal  human  blood 
serum  in  controlling  these  hemorrhages  seems  to 
be  through  its  nutritional  effect,  especially  upon 
the  endothelium  lining  the  blood-vessels. 

These  hemorrhages  usually  occur  after  some 
special  disturbance  of  nutrition.  This  disturb- 
ance may  be  more  or  less  chronic,  with  consider- 
able wasting  away  of  the  general  tissues  before 
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the  hemorrhage  begins.  In  other  cases  it  seems 
to  be  more  acute  and  a condition  of  toxemia  or 
septicemia.  In  the  first  instance  it  appears  to  be  a 
species  of  autointoxication,  originating  in  the 
excessive  growth  of  pathogenic  bacteria  in  the 
intestinal  tract  with  the  absorption  of  large  quan- 
tities of  toxins;  in  the  second  instance  a septi- 
cemia, with  a growth  of  bacteria  in  the  blood 
stream  which  produces  a profound  systemic  pois- 
oning. All  of  these  conditions  have  the  same 
general  effect  upon  the  nutrition  of  the  endo- 
thelial lining  of  the  blood-vessels.  This  disturb- 
ance operates  to  upset  the  balance  normally  main- 
tained between  the  ferments  and  anti  ferments 
native  in  the  cells,  thereby  producing  conditions 
leading  to  hemorrhage.  The  normal  human 
serum  is  a prepared  food  having  molecules  with 
receptors  which  fit  the  receptors  of  the  cells  of 
the  endothelium,  according  to  the  side-chain 
theory  of  Ehrlich,  which  in  that  way  is  capable 
of  being  incorporated  into  the  cell  body  as  nour- 
ishment without  any  energy  being  wasted  in  the 
process  of  digestion.  The  nutrition  being  thus 
easily  restored,  the  balance  of  ferments  is  re-es- 
tablished and  the  hemorrhages  stoped. 

In  septic  conditions  normal  blood  serum  ap- 
pears to  have  considerable  value.  I have  injected 
four  individuals  having  bacteremia,  from  the 
blood  of  whom  the  streptococcus  was  obtained  by 
culture.  Two  of  these  individuals  recovered  and 
two  died.  Two  cases  of  very  grave  peritonitis 
have  also  received  these  injections.  The  first,  a 
post-operative  case,  on  which  a pan-hysterectomy 
has  been  done,  showed  marked  signs  of  acute 
peritonitis  on  the  day  following  the  operation. 
Beside  high  fever,  rapid  pulse,  marked  abdominal 
tenderness  and  distention,  she  had  from  the  sec- 
ond day  uncontrollable  vomiting.  She  was  un- 
able to  take  any  nourishment  whatever  and  was 
rapidly  sinking.  Injections  of  normal  human 
blood  serum  in  doses  of  5 to  7 ounces  were  given 
daily.  After  the  second  dose  was  administered 
she  showed  decided  improvement,  in  that  the  vom- 
iting ceased,  she  was  able  to  take  liquid  by  mouth, 
the  temperature  receded,  and  the  abdominal  con- 
dition quickly  cleared  up. 

The  second  case,  a girl  nineteen  years  old, 
curetted  after  abortion,  ran  a high  temperature 
between  103°  and  104°,  with  rapid  pulse,  shallow 
rapid  respirations,  distended  tender  abdomen, 
flushed  cheeks,  and  dry  mouth.  This  girl  was 
considered  to  be  in  a hopeless  condition  when  in- 
jections of  human  serum  began.  Over  a period 
of  five  days  the  serum  was  administered  to  the 
amount  of  three  hundred  cubic  centimeters.  The 


159 

serum  caused  a decided  improvement,  and  the 
patient  returned  slowly  to  her  normal  health. 

The  injections  of  human  serum  I have  made  in 
meningitis  caused  by  the  staphylococcus,  strepto- 
coccus, and  pneumococcus  have  proven  of  no 
value,  possibly  because  these  cases  have  been  so 
far  advanced  in  the  degenerative  processes  caused 
in  the  parenchymatous  organs  by  the  bacterial 
toxins  that  recovery  was  impossible,  though  the 
bacteria  may  have  been  killed  or  their  toxin  neu- 
tralized. 

There  is  a possible  explanation  for  the  benefi- 
cial action  of  normal  human  serum  in  septic 
conditions.  Lack  of  resistance  on  the  part  of  the 
individual  to  organisms  may  be  due  to  one  or  two 
factors.  The  individual  may  have  the  ability  to 
produce  sufficient  antibody,  but  have  a deficiency 
in  the  complement  content  of  his  serum.  Again, 
he  may  have  sufficient  complement  but  lack  the 
ability  to  form  antibody.  In  the  first  instance 
the  complement  would  be  supplied  by  the  normal 
serum  injections;  in  the  second,  no  benefit  would 
be  derived  because  the  normal  antibody  in  any 
given  serum  is  a negligible  quantity.  Te  second 
class  should  be  benefited  by  the  administration  of 
an  appropriate  anti-serum,  produced  specifically 
against  the  infecting  organism.  I believe  we  are 
approaching  methods  by  which  we  can  fairly  ac- 
curately determine  which  element  is  lacking  in 
the  blood  of  septic  persons,  and  it  will  not  be  in 
the  very  distant  future  when  we  shall  be  able  to 
direct  much  more  intelligent  treatment  in  any 
given  case. 

Transfusion,  which  has  been  so  much  employed, 
is  of  value,  but  it  is  accompanied  by  certain  dan- 
gers. Hemolysis,  thrombosis,  and  embolism,  all 
or  any  of  which  may  lead  to  the  death  of  the  pa- 
tient, are  to  be  feared.  It  is  true  that  these  are 
not  very  frequent  occurrences,  but  still  they  are 
common  enough  to  make  one  hesitate  before  using 
transfusion  if  some  other  efficacious  remedy  can 
be  employed.  The  disadvantages  of  transfusion 
are,  first,  the  difficulty  of  the  operation,  which  is 
not  so  simple  as  many  suppose;  secondly,  it  is 
frequently  and  used  indefinitely.  I do  not  wish 
to  disparage  too  much  the  use  of  transfusion,  for 
I believe  it  has  a field  which  no  other  agent  or 
measure  can  replace.  In  cases  of  very  marked 
depletion  from  prolonged  hemorrage  in  which  the 
cellular  elements  of  the  blood  are  greatly  dimin- 
ished, I believe  the  only  measure  to  use  is  trans- 
fusion, for  in  this  operation  we  supply  the  cells 
necessary  to  the  blood  which  are  entirely  lacking 
in  any  serum  we  may  administer. 
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FIRST  DISTRICT 

ACADEMY  OF  MEDICINE  OF  CINCINNATI. 

E.  S.  McKee,  M.  D.,  Collaborator. 

Meeting  January  28,  1912. 

Dr.  B.  M.  Ricketts  presented  a specimen  of 
hypertrophied  prostate,  removed  supra-pubically 
from  a man  seventy  eight  years  old.  Operation 
consumed  but  three  minutes’  time.  Patient  had 
smooth  convalescence.  Drainage  was  removed 
after  twenty-four  hours.  Patient  voids  naturally 
after  ten  days. 

Dr.  Sidney  Lange  presented  some  X-ray  plates, 
showing  anomalies  of  the  large  bowel.  Patient, 
young  lady  twenty-one  years  old  and  slender. 
Entire  colon  on  left  side  of  median  line;  stomach 
and  pylorus  to  left,  and  extended  three  inches 
below  the  umbilicus.  Discussed  by  Drs.  Souther 
and  De  Neen.  Dr.  Souther  said  he  had  removed 
the  appendix  from  this  patient  and  found  it 
behind  the  left  ovary,  not  adherent,  but  contained 
three  enteroliths.  Operation  did  not  relieve  this 
case  very  much,  and  X-ray  was  advised  to  further 
aid  in  diagnosis. 

Dr.  Elizabeth  Campell  reported  a case  of  acute 
nephritis  in  a child  with  anuria  lasting  sixty-four 
hours,  in  which  Fisher’s  alkaline  treatment  had 
been  used  after  other  measures  failed.  Result  of 
alkaline  treatment  was  very  gratifying,  anuria 
being  completely  relieved  in  eighteen  hours.  Case 
had  gone  to  extreme  condition  before  alkaline 
treatment  was  given.  Anuria,  nausea,  obstruction 
to  bowel  and  slight  coma  were  present. 

Dr.  J.  Louis  Ransohoff  reported  a very  inter- 
esting case  of  gunshot  wound  of  the  lung. 
Hemothorax  operation  was  performed  with  mat- 
tress suture  to  control  hemorrhage  at  base  of  lung. 
Flap  of  fascia  of  rectus  used  to  close  chest  wound, 
which  was  very  large.  Patient  made  good  re- 
covery. Discussed  by  Dr.  Ricketts,  who  congratu- 
lated Dr.  Ransohoff  on  his  work,  and  mentioned 
the  use  of  intratracheal  insufflation  in  work  of 
this  type.  He  also  spoke  of  the  danger  of  ligation 
of  the  base  of  the  lung,  as  it  may  interfere  with 
air  intake  on  bronchi. 

Dr.  Carl  Hiller  reported  a case  of  peritonitis 
with  gangrene  of  lower  ileum,  resection  and  arti- 
ficial anus.  Second  stage  operation — Effort  to 
close  artificial  anus,  when  more  fecal  fistulse  de- 
veloped. Third  stage  operation — Use  of  great 


omentum  to  cover  defects.  Final  recovery.  Dis- 
cussed by  Drs.  Griess  and  Wagner. 

Dr.  W.  R.  Griess  reported  a very  interesting 
case  of  gastric  ulcer  excision  and  pyloroplasty 
with  recovery,  and  presented  the  patient.  Dis- 
cussed by  Dr.  Seigel,  who  called  attention  to  the 
extreme  emaciation  in  these  cases. 

Dr.  J.  Louis  Ransohoff  presented  X-ray  plates 
of  dislocation  of  shoulder,  with  chipping  off  of 
portion  of  greater  tuberosity  of  humerus.  Dis- 
cussed by  Drs.  Griess  and  Lange.  Dr.  Lange 
said  this  slight  fracture  was  associated  with  nine- 
teen  out  of  twenty  cases  of  dislocation  at  the 
shoulder  joint. 

Meeting  February  5,  1912. 

The  first  paper  of  the  evening  was  presented 
last  Monday  by  Dr.  Robert  Sattler,  on  “Hess 
Modification  of  Linear  Extraction  for  Cataract.” 
Discussed  by  J.  Wyler,  Victor  Ray  and  E.  G. 
Zinke. 

The  second  paper  was  by  M.  L.  Heidingsfeld, 
on  “Salvarsan  and  the  Wassermann  in  Syphilis — 
A Serological  Study.”  Illustrated.  It  was  read, 
but  not  discussed,  owing  to  the  lateness  of  the 
hour. 

Dr.  Moses  Scholtz  presented  a case  of  syphilis 
the  third  time  at  the  Academy,  in  order  to  show 
the  effect  of  salvarsan  on  a case  otherwise  rebel- 
lious to  treatment. 

Dr.  Robert  Sattler  reported  a case  of  cataract 
resulting  in  chronic  uveitis.  Preliminary  capsul- 
otomy  was  performed. 

Dr.  M.  L.  Heidingsfeld  presented  a case  of  drug 
eruption  from  aspirin  that  had  been  diagnosed  as 
smallpox. 

Dr.  James  H.  Williams  was  chosen  chairman  of 
the  committee  on  program  for  the  Section  on 
Specialties. 

Dr.  Louis  Hammon,  Assistant  Professor  of 
Medicine,  Johns  Hopkins  University,  will  address 
the  Academy  the  third  Monday  night  in  March. 

Dr.  John  D.  Miller  presented  a specimen  of  tu- 
bercular kidney  removed  by  operation. 

Dr.  J.  L.  Tuechter  presented  the  following  reso- 
lution : 

“Whereas,  Cincinnati’s  death  rate  from  tuber- 
culosis for  the  year  1911  is  greater  in  proportion 
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to  the  population  than  that  of  twenty  other  large 
cities  in  the  United  States ; and 

“Whereas,  It  is  definitely  known  that  the  chief 
source  of  infection  is  in  the  sputum  of  those  ill 
with  the  disease;  therefore,  be  it 

“Resolved,  By  the  Academy  of  Medicine  of 
Cincinnati,  Ohio,  that  it  urge  upon  the  proper 
officials  of  the  city  the  necessity  for  a strict  en- 
forcement of  the  law  against  this  evil.  Be  it  fur- 
ther 

“Resolved,  That  the  Secretary  be  instructed  to 
send  copies  of  this  resolution  to  the  Honorable 
Henry  T.  Hunt,  Mayor  of  Cincinnati ; Mr.  Den- 
nis Cash,  director  of  public  safety;  Col.  Wm. 
Jackson,  chief  of  police;  Honorable  Albert  Fricke, 
police  court  judge,  and  the  Cincinnati  Board  of 
Health.” 

E.  W.  Mitchell  moved  its  adoption.  Seconded 
and  carried. 

Meeting  of  February  12,  1912. 

Dr.  J.  Edw.  Pirrung  was  elected  Chairman  of 
the  Surgical  Program  Committee. 

The  following  applicants  were  unanimously 
elected  to  membership : Drs.  R.  C.  Allen,  Chas. 

Erwin,  Chas.  I.  Iher,  A.  Bruegeman,  A.  E.  W. 
Stueve. 


Dr.  A.  G.  Kreidler  made  a motion  that  the 
Academy  donate  $25  to  the  Committee  of  Ar- 
rangements of  the  McDowell  Medical  Society,  to 
aid  in  the  John  L.  Richmond  celebration  at  New- 
town, O.,  April  22,  1912.  Seconded  and  carried. 

Dr.  Frank  Lamb  moved  that  the  Academy  of 
Medicine  entertain  the  Medical  College  Alumni 
Association  members  on  May  27  with  a smoker, 
and  that  the  regular  order  of  business  (“Case  Re- 
ports”) be  omitted  and  the  function  be  entirely 
social.  Seconded  by  Dr.  Kramer  and  carried. 

Dr.  E.  M.  Baehr  presented  an  instrument  for 
intravenous  injection  of  Fischer’s  alkaline  solu- 
tion, consisting  of  a Fowler  bottle  with  a copper 


water  jacket,  a mercury  manometer  to  regular 
pressure  and  a thermometer  to  gauge  temperature 
of  solution. 

Dr.  J.  Edw.  Pirrung  presented  a case  which  he 
had  operated  on  three  years  ago  for  empyema,  and 
removed  one  inch  of  the  sixth  rib  on  right  side, 
with  perfect  recovey  and  no  deformity. 

Dr.  J.  E.  Pirrung  then  read  his  paper  on  “Treat- 
ment of  Empyema  in  Children,  with  Report  of 
Cases.” 

Dr.  B.  M.  Ricketts  then  demonstrated  what 
could  be  done  in  heart  and  lung  surgery  on  a dog 
by  intracheal  insufflation  anesthesia.  He  removed 
the  anterior  portion  of  the  ribs  with  the  entire 
sternum,  handling  the  thoracic  viscera  with  the 
same  ease  and  security  ordinarily  experienced  in 
the  abdomen,  exposing  the  aortic  arch  and  de- 
scending aorta,  and  finally  making  a stab  wound 
in  the  left  ventricle  and  suturing  it  with  ease. 
The  animal  was  killed  at  the  close  of  the  demon- 
stration. Dr.  S.  P.  Kramer  moved  that  the 
Academy  extend  a vote  of  thanks  to  Dr.  Ricketts 
for  his  very  remarkable  demonstration.  Sec- 
onded and  carried.  Dr.  Ricketts  desires  to  thank 
Drs.  D.  D.  DeNeen,  H.  M.  Schneider  and  Chas. 
T.  Souther  for  valuable  assistance  in  the  demon- 
stration. 

Meeting  of  February  19,  1912. 

Dr.  H.  Kennon  Dunham  was  elected  Chairman 
of  the  Medical  Section  Program  Committee. 

The  resolution  of  Dr.  S.  P.  Kramer  .asking  for 
a committee  of  the  Academy  to  investigate  the 
Plenum  system  of  school  ventilation,  was  passed 
after  a second  reading.  Dr.  Wm.  Gillespie  made 
a motion  that  the  matter  be  referred  to  the  regu- 
lar standing  Committee  on  Hygiene.  Seconded 
and  carried. 

Dr.  B.  F.  Lyle  read  the  first  paper  of  the  even- 
ing— “Early  Diagnosis  of  Pulmonary  Tuberculo- 
sis.” 

Second  paper — Dr.  C.  S.  Rockhill,  “The  Tuber- 
culosis Situation  in  Cincinnati.” 

Dr.  H.  K.  Dunham  presented  a number  of  ex- 
cellent X-ray  plates  of  tuberculosis  of  the  chest, 
with  demonstration,  illustrating  the  absolute  value 
of  X-ray  in  diagnosis  of  lung  tuberculosis,  and 
said,  in  discussing  the  general  subject,  that  the 
Health  Department  should  have  the  power  to  fol- 
low up  these  reported  cases;  that  tuberculin  reac- 
tion was  an  anaphylactic  action,  and  that  focal  re- 
action was  very  valuable  diagnostically  in  increas- 


Dr.  T.  D.  Meguire,  President  of  the  McDowell 
Medical  Society,  extended  to  the  Academy  of 
Medicine  a special  invitation  to  be  present  and 
take  part  in  the  John  L.  Richmond  celebration  at 
Newton,  O.,  on  April  22,  1912.  A memorial  tab- 
let is  to  be  unveiled  to  the  memory  and  honor  of 
John  L.  Richmond,  who  performed  the  first 
Caesarean  section  made  in  this  country.  This  will 
be  a very  notable  event,  and  mark  a distinct  step 
forward  in  the  efforts  of  the  profession  to  com- 
memorate the  distinguished  dead. 
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ing  the  focal  signs  temporarily,  but  was  present 
in  only  25  per  cent,  of  cases,  and  only  10  per  cent, 
in  the  reports  of  many  men.  Investigators  in  the 
Canal  Zone  found  that  the  acid-fast  hay  bacillus 
was  the  source  of  a good  many  mistakes  being 
made  with  the  microscope. 

Dr.  J.  E.  Greiwe : A history  of  having  been 

exposed  to  the  disease  is  more  important  than 
heredity.  Undoubtedly  tuberculin  does  produce 
antibodies,  but  deserves  much  more  use  and  devel- 
opment before  its  value  can  be  properly  estimated. 
Further,  that  Dr.  Rockhill’s  assertion  that  Cincin- 
nati ranked  second  as  to  tuberculosis  mortality 
might  not  be  interpreted  to  mean  that  the  medical 
men  were  less  capable  or  derelict  of  duty,  but  to 
mean  that  they  were  good  diagnosticians  and  that 
they  reported  their  cases,  and  that  we  may  have 
only  one  superior  city,  and  that  city  is  New 
Orleans. 

Dr.  Sidney  Lange  rather  favored  Dr.  Greiwe’s 
view.  Dr.  Lange  said,  in  confirmation  of  this, 
that  several  years  ago  he  took  chest  pictures  of  all 
the  cases  sent  to  the  Branch  Hospital,  and  that 
while  he  formerly  found  only  very  advanced 
lesions  of  the  chest,  the  rule  now  is  to  find  cases 
in  a very  early  stage,  some  almost  too  early  to 
make  a positive  diagnosis.  That  Dr.  Lyle’s  atti- 
tude toward  the  value  of  the  X-ray  was  very  much 
in  accord  with  his  own,  and  that  hilus  tuber- 
culosis can  be  shown  with  the  X-ray  before  it  can 
be  diagnosed  in  any  other  way,  and  that  with  the 
best  apparatus  pictures  can  be  made  in  one-twelfth 
of  a second  time-exposure,  getting  great  detail 
and  no  chest  motion. 

Dr.  Albert  Faller  said  that  from  Dr.  Lyle’s  as- 
sertion that  such  a large  per  cent,  of  people  are 
affected,  means  that  there  is  somethingwrong  with 
our  diagnosis,  and  that  clinical  signs  should  have 
more  weight,  and  that  fever,  malaise,  anorexia 
and  loss  of  weight  was  not  often  enough  recog- 
nized as  tuberculosis.  Early  diagnosis  should  be 
made,  before  lung  involvement  of  a demonstrable 
character  is  present,  and  that  this  will  result  in 
many  more  cures. 

Dr.  Starr  Ford  said  the  Health  Department 
should  have  more  power  in  this  matter,  and  sug- 
gests that  the  Academy  help  the  department. 

Dr.  Schenck  believes  that  the  Health  Depart- 
ment is  not  thorough  enough  in  their  cleaning 
and  fumigating,  and  suggested  removal  of  paper 
and  painting  and  scrubbing,  instead  of  simply  cov- 
ering up  the  dirt  with  one  coat  of  paper. 

Dr.  R.  W.  Thomas  believes  that  some  inspec- 


tion and  educational  campaign  ought  to  be  carried 
on  among  the  tuberculosis  cases  that  anticipate 
matrimony. 

Dr.  R.  C.  Jones  recognizes  that  a large  per  cent, 
of  the  cases  are  among  common  laborers  and  do- 
mestics, and  that  they  do  not  present  themselves 
to  any  physician  during  the  incipient  stage ; that 
most  of  this  class  of  patients  seek  medical  aid 
when  the  lung  condition  is  advanced.  Cincin- 
nati’s rank  in  tuberculosis  is  no  credit  to  the  med- 
ical body,  and  particularly  the  down-town  district 
is  bad.  Physicians  should  help  to  execute  the 
known  remedies  and  clean  up  the  city. 

Dr.  Lyle  in  closing  cited  infection  with  tuber- 
culosis in  case  of  laborers  in  cellars  and  dusty 
places,  working  with  infected  persons,  and  a lack 
of  money  and  observance  of  known  methods  of 
prevention,  and  lack  and  use  of  ordinary  intelli- 
gence. 

Dr.  Rockhill,  in  closing,  enunciated  his  views 
of  the  relation  of  pleurisy  with  effusion  to  the 
rapid  progress  of  the  disease.  He  believes  that 
the  peripheral  tubercles  rupture  into  the  pleural 
cavity  and  overpower  the  system  with  tuberculin, 
and  the  resistance  thus  lowered,  and  absorption 
causes  intoxication. 


The  Brown  County  Medical  Society  met  Wed- 
nesday, February  14,  1912.  1 :30  to  2 — Opening 

exercises.  2 — Paper  : “What  Medical  Organiza- 
tion Means  to  the  Profession  and  the  Public,”  J. 
A.  Thompson,  Cincinnati,  O.  Discussion.  In 
view  of  the  wide  prevalence  of  scarlet  fever 
throughout  the  county,  this  subject,  together  with 
the  best  methods  of  controlling,  was  taken  up  and 
discussed. 

SECOND  DISTRICT 

The  Shelby  County  Medical  Society  reports  the 
following  officers  for  the  year  1912 : President, 

C.  E.  Johnston,  Sidney;  Secretary,  A.  B.  Guden- 
kauf,  Sidney;  Treasurer,  B.  M.  Sharp,  Sidney; 
Vice  President,  J.  D.  Geyer,  Sidney. 


The  officers  of  the  Miami  County  Medical  As- 
sociation for  1912  are : President,  R.  M.  O’Fer- 

rall,  Piqua;  Secretary  and  Treasurer,  John  H. 
Prince,  Piqua. 


Regular  meeting  of  the  Clark  County  Medical 
Society  was  held  Monday  evening,  February  19, 
1912,  at  8 :15  p.  m.  The  following  paper  was 
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read : “What  Does  Medical  Organization  Mean 
to  the  Doctor  and  to  the  Public,”  R.  H.  Grube, 
Xenia. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  Allen  County  Medical  Society  met  in  regu- 
lar session  February  6.  Alan  Kuisely,  Jr.,  pre- 
sented the  essay  of  the  evening  on  the  subject  of 
“Specialism.”  The  essayist  was  of  the  opinion 
that  the  general  practitioner  ought  to  make  him- 
self competent  to  do  ordinary  refractive  work,  and 
to  treat  and  care  for  the  more  common  diseases 
of  the  eye,  ear,  nose  and  throat,  referring  to  the 
specialist  those  cases  which  required  special  skill 
and  understanding.  He  was  of  the  opinion  that 
much  of  the  work  now  being  done  by  opticians 
might  be  diverted  if  the  physician  to  whom  the 
patient  goes  first  would  do  the  refraction.  The 
entire  subject  was  treated  on  a broad  basis  and 
was  thoroughly  enjoyed  and  discussed. 

J.  W.  Costolo,  Superintendent  of  the  District 
Tuberculosis  Hospital,  was  made  a member  of  the 
Society  at  this  meeting. 

At  the  meeting  held  on  February  20  the  essay 
of  the  evening  was  read  by  A.  S.  Rudy  on  the 
subject  of  “Hospitals  for  ^Tuberculous  People.” 

The  essayist  gave  a resume  of  the  work  done 
at  the  State  Hospital  for  the  Tuberculous  at  Mt. 
Vernon  and  reported  excellent  results  in  twenty 
cases  which  had  been  treated  at  that  institution. 
A plea  was  made  for  early  diagnosis  and.  hospital 
treatment.  An  interesting  discussion  was  partici- 
pated in  by  a number  of  the  members.  S.  D.  Fos- 
ter of  Toledo,  Secretary  of  the  Northwestern 
Ohio  Medical  Association,  was  present  and  spoke 
in  the  interest  of  the  coming  annual  meeting 
which  will  be  held  in  Lima. 

At  a special  meeting  of  the  Society  held  at  the 
Lima  Hospital  on  February  26,  Mr.  John  K.  Brice 
of  Lima  presented  an  essay  on  “Psychotherapeu- 
tics and  Religion.”  By  special  invitation  a num- 
ber of  representative  men  of  the  city  were  pres- 
ent, including  clergymen,  lawyers,  dentists  and 
business  men.  The  essay  was  enjoyed  by  all  and 
was  freely  discussed. 


On  January  25,  Wood,  Seneca  and  Hancock 
Counties  met  in  Fostoria  for  a joint  session.  A 
fine  banquet  was  spread  and  at  7 p.  m.  forty  mem- 
bers of  the  three  counties,  with  C.  F.  Hoover  of 
Cleveland  and  Dr.  Ladd  of  Toledo  as  guests, 
banqueted. 

After  cigars  those  present  met  in  the  adjoining 


hall  and  listened  to  papers  by  H.  B.  Gibbon  of 
Tiffin  and  J.  C.  Tritch  of  Findlay. 

Dr.  Hoover  discussed  “Goiter,  Its  Relation  to 
Basedow’s  Disease,”  illustrating  his  lecture  with 
microscopical  and  pathological  specimens. 

The  occasion  was  so  thoroughly  enjoyed  that  it 
was  proposed  to  organize  a tri-county  society  to 
meet  each  quarter. 

The  next  meeting  is  in  the  hands  of  the  three 
secretaries  and  all  are  looking  forward  to  an- 
other profitable  meeting  in  April. 


The  Hancock  County  Medical  Society  met  on 
February  4.  The  night  was  very  stormy  but  some 
business  was  transacted.  No  paper  was  heard. 
The  members  present  voted  to  sustain  the  depart- 
ment of  vital  statistics  in  the  county  and  state, 
and  decided  to  continue  filling  birth  certificates 
and  furnishing  same  to  registrar. 


At  the  last  meeting  of  the  Seneca  County  Society 
R.  G.  Steele  of  Melmore  was  elected  President 
and  E.  H.  Porter  Secretary. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  met  on  he  evening  of  January  26 
and  elected  the  following  officers : Chairman, 

Sidney  D.  Foster;  Vice-Chairman,  S.  S.  Thorn; 
Secretary,  G.  P.  Hohly. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
February  2.  The  paper  for  the  evening  was  “The 
Essentials  of  Treatment  of  Nephritis,”  by  Mar- 
tin H.  Fisher. 

The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  met  on  February  9,  with  the 
following  program : “The  Pathology  of  Chronic 

Inflammation,”  W.  E.  Moseley ; “Some  Types  of 
Acute  and  Chronic  Stenosis  of  the  Larynx ; Dem- 
onstration,” Thomas  Hubbard ; “Demonstration  of 
a Gall  Bladder  with  Diverticulum  and  Impacted 
Stone,”  L.  F.  Smead;  “Demonstration  of  Thyro- 
glossal  Duct,”  Joseph  Sweeney. 

The  Medical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  met  on  February  16,  with  the  fol- 
lowing program:  “Vaccine  Treatment  in  Tuber- 
cular Adenitis,”  W.  G.  Gardiner;  “Pleuritic  Effu- 
sions in  Infancy  and  Childhood,”  H.  J.  Morgan ; 
“Treatment  of  Pleuritic  Effusions  in  Infancy  and 
Childhood,”  C.  D.  Selby. 
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FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

Academy  of  Medicine  of  Cleveland:  Joint 
meeting  of  the  Academy  and  the  Medico-Pharma- 
ceutical Section. 

The  eighty-ninth  regular  meeting  of  the  Acade- 
my was  held  at  8 p.  m.  Friday,  February  16,  1912, 
at  the  Cleveland  Medical  Library  in  conjunction 
with  the  Medico-Pharmaceutical  Section. 

Academy  program : Minutes  of  the  Council,  in- 
cluding report  regarding  the  Control  of  Clinic 
and  Hospital  Abuse.  Causes  and  Control  of  In- 
sanity—A.  G.  Hyde,  State  Hospital. 

Medico-Pharmaceutical  program : Election  of 

officers.  The  Relations  which  Should  Exist  be- 
tween Medicine  and  Legitimate  Pharmacy — Prof. 
J.  H.  Beal,  General  Secretary  of  the  American 
Pharmaceutical  Association  and  Editor  of  its 
Journal. 

Academy  of  Medicine  of  Cleveland — The  Oph- 
thalmological  and  Oto-Laryngological  Section.  The 
fifty-seventh  regular  meeting  was  held  Friday, 
February  23,  1912,  at  8 p.  m„  at  the  Cleveland 
Medical  Library.  The  program  was  as  follows : 
Report  of  a Case  of  Fracture  of  the  Thyroid  Car- 
tilage— W.  J.  Abbott.  Report  of  Two  Cases  of 
Growths  of  the  Nose  and  Throat,  Morphologi- 
cally and  Histologically  Malignant,  with  Complete 
Recovery — J.  E.  Cogan.  Report  of  a Case  and 
Presentation  of  Specimen  of  Buphthalmus — S.  H. 
Monson.  Presentation  and  Further  Report  of  a 
Case  of  Hereditary  Optic  Atrophy — W.  E.  Bru- 
ner. Presentation  and  Report  of  Case  of  Chronic 
Glaucoma  without  Increased  Tension — W.  P. 
Chamberlain. 


The  Lorain  County  Medical  Society  met  in 
Elyria  Tuesday  evening,  February  13,  1912.  The 
program  was  as  follows : “Spinal  Anesthesia,” 
Wm.  B.  Hubbell;  “Placenta  Praevia,”  W.  F. 
Dayer.  Much  interest  was  shown  in  both  papers 
from  the  general  discussion  following.  Report  of 
a case  of  trachoma  by  S.  V.  Bierly.  Adjourned 
to  meet  in  Lorain  on  second  Tuesday  of  March. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  156th  session  of  the  Union  Medical  Asso- 
ciaion  of  the  Sixth  Councilor  District  was  held  in 
Ravenna,  Ohio,  on  February  13,  1912.  Notwith- 
standing the  extreme  cold  weather,  the  attendance 
was  good  and  enthusiastic.  The  Secretary’s  an- 
nual report  showed  that  three  meetings  were  held 


during  the  year  at  Akron,  Massillon  and  Mans- 
field respectively.  The  average  attendance  of 
these  meetings  was  about  65.  Out  of  17  men 
placed  on  the  program  during  the  year,  only  one 
failed  us.  Our  guests  for  the  year  were  A.  Rav- 
ogli,  Cincinnati;  Stewart  L.  McCurdy,  Pittsburgh; 
B.  R.  McClellan,  Xenia;  Horace  Bonner,  Dayton, 
and  Albert  H.  Freiberg,  Cincinnati. 

The  Treasurer’s  report  showed  that  the  receipts 
and  expenditures  last  year  were  equal— $81.  The 
society  has  on  hand  a balance  of  $260. 

J.  Frank  Kahler,  Canton,  was  elected  President 
for  the  ensuing  year,  and  J.  H.  Seiler,  Akron,  was 
re-elected  Secretary-Treasurer. 

The  next  meeting  will  be  held  in  Canton  in 
August. 

W.  W.  White  of  Ravenna  gave  the  members  a 
royal  entertainment  at  dinner  at  the  Coit  House, 
which  was  greatly  appreciated. 

Every  man  on  the  program  was  present,  and  the 
papers  were  all  practical  and  helpful.  The  only 
thing  to  be  regretted  was  that  we  did  not  have 
more  time  for  discussion.  It  cannot  be  said  of 
the  Sixth  Councilor  District  that  its  work  is  lag- 
ging, but  on  the  other  hand  its  members  are  very 
much  alive  to  the  society’s  best  interest,  because 
they  know  it  pays  to  go. 

The  program  was  as  follows : “The  Diagnosis 
of  Diphtheria,”  Charles  A.  LaMont,  Canton. 

Abstract. — The  clinical  diagnosis  is  often  un- 
trustworthy. The  taking  of  two  swabs  from  the 
throat  is  recommended ; one  is  used  for  smear 
and  immediate  examination,  the  other  for  culture 
on  blood  serum. 

Two  cases  were  reported  showing  the  danger 
of  delay  in  securing  the  positive  diagnosis  in  above 
manner. 

“Myasthenia  Gastrica,”  E.  B.  Dyson,  Rootstown. 

Abstract. — There  is  an  insufficiency  of  the 
stomach  due  to  an  atonic  muscle. 

There  are  definite  symptoms,  common  to  insuffi- 
ciency from  other  causes. 

It  is  frequently  overlooked  because  of  the  mild- 
ness of  symptoms. 

It  can  usually  be  differentiated  from  other 
types. 

It  is  amenable  to  treatment. 

The  treatment  has  the  objects  in  view  of 
strengthening  and  developing  the  abdominal  and 
gastric  muscles.  To  this  end: 

(a)  Build  up  the  patient. 

(b)  Feed  properly. 
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(c)  Correct  abnormalities  of  secretion. 

(d)  Support  the  relaxed  walls. 

(e)  Stimulate  and  tone  up  the  walls  with  ergot, 
massage  and  electricity. 

“Catarrhal  Gastritis,”  John  P.  Sawyer,  Cleve- 
land; “The  Medical  Quack,”  W.  G.  Smith,  Ra- 
venna; “Diagnosis  and  Treatment  of  Fibroid  Tu- 
mors,” Kate  McClure  Johnson,  Wooster. 

Abstract. — The  essayist  stated  that  the  cause  of 
fibroids  was  not  known;  she  described  the  loca- 
tion, size  and  method  of  development.  Classifi- 
cation-fibroma, myoma,  fibro-myoma,  and  myo- 
fibroma with  a description  of  each  variety.  They 
were  also  capable  of  classification  according  to 
position,  as  sub-mucous,  polypi,  interstitial,  sub- 
peritoneal  and  inter-ligamentous,  according  to  the 
speaker,  who  then  gave  a description  of  each 
variety. 

The  effects  of  their  presence  upon  the  neigh- 
boring organs  through  pressure  and  adhesions 
were  mentioned,  followed  by  a discussion  of  the 
changes  in  the  uterus  in  the  different  varieties 
above-mentioned ; the  clinical  features — menorrha- 
gia, metrorrhagia,  dysmenorrhea,  leucorrhea  and 
pressure  pains.  The  prognosis  was  given  as  un- 
favorable in  these  cases  not  operated  upon.  The 
results  of  their  presence  were  mentioned:  Ster- 
ility, abortion,  premature  labor,  anemia  and  often 
chronic  invalidism. 

Differential  diagnosis  was  made  from  preg- 
nancy, displacements,  inversion,  cystic  ovary  and 
solid  tumors  of  the  ovary  and  broad  ligament. 
Treatment:  Palliative  and  operative. 

“Some  Observations  on  Preventive  Medicine,” 
L.  R.  C.  Eberhard,  Akron;  “The  Pathology  and 
Treatment  of  Basedow’s  Disease,”  C.  F.  Hoover, 
Cleveland. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Monroe  County  Medical  Society  held  a 
meeting  in  the  court  house  Tuesday,  February  14. 
The  following  officers  were  elected:  J.  W.  Weber, 
of  Lewisville,  President;  J.  W.  Norris,  of  Woods- 
field,  Vice  President;  J.  R.  Parry,  Woodsfield, 
Secretary;  Board  of  Censors,  J.  G.  Lapp,  Laings; 
F.  W.  Murray,  Stafford;  G.  W.  Steward,  Jerusa- 
lem. F.  C.  Huth.  of  Woodsfield,  was  elected  Rep- 
resentative to  the  House  of  Delegates.  After 
transacting  business  that  pertained  to  the  Society, 
the  meeting  adjourned  to  convene  at  the  call  of 
the  President. 


NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

Hempstead  Academy  of  Medicine  held  its  Jan- 
uary meeting  in  Academy  Hall  in  Portsmouth, 
January  8,  at  2 p.  m.  The  application  of  W.  A. 
Quinn,  of  Maryland,  for  membership  in  the 
Academy  was  presented  and  after  having  been 
approved  by  the  Board  of  Censors,  Dr.  Quinn 
was  duly  elected  a member  of  the  society. 

Next  in  order  came  the  election  of  officers  of 
the  Academy  for  the  ensuing  year.  The  trustees 
having  been  duly  selected  the  following  officers 
were  elected  by  them:  President,  Charles  W. 

Wendelkin,  Portsmouth;  Vice  President,  W.  W. 
Smith,  Portsmouth ; S.  P.  Fetter  was  unanimously 
re-elected  Secretary;  L.  G.  Locke  elected  Treas- 
urer. L.  D.  Allard  was  elected  Censor  for  three 
years.  The  other  Censors  being  W.  D.  Mickle- 
thwait,  two  years,  and  P.  J.  Kline  one  year. 

Auditing  committee,  consisting  of  Drs.  Rardin 
and  Chabot,  were  appointed  to  look  over  books  of 
Secretary  and  Treasurer. 

A hearty  vote  of  thanks  was  extended  the  Presi- 
dent, Vice  President  and  Secretary  for  their  past 
work  and  the  excellent  program  of  the  past  year. 

The  annual  Academy  banquet  was  held  at  the 
Washington  Hotel  Monday  evening,  January  15. 
Dr.  C.  F.  Kline  presided  as  toastmaster  and  with 
his  usual  felicity  of  diction  and  docility  of  fiction 
kept  the  ball  rolling  in  a happy  manner  until  small 
hours. 

Be  it  said  in  point  of  fact  that  the  year  1911  was 
one  of  the  most  harmonious  and  pleasant  in  the 
history  of  this  harmonious  Academy.  The  esprit 
de  corps  and  genuine  professional  fellowship  was 
evident  in  all  acts  and  moves  of  the  Academy 
throughout  the  entire  year  and  “harmony”  was 
justly  the  keynote  of  the  toasts  at  the  banquet. 


Hempstead  Academy  held  regular  monthly 
meeting  at  Portsmouth,  February  11,  with  newly- 
elected  officers  at  their  posts. 

Dispensing  with  routine  business  the  guest  of 
the  Academy  for  the  day  was  presented,  M.  L. 
Heidingsfeld  of  Cincinnati,  who  presented  “The 
Clinical  Diagnosis  of  Syphilis  and  Its  Treatment 
— Illustrated.” 

The  speaker  reviewed  in  exhaustive  detail  the 
treatment  of  478  cases  of  syphilis  with  injections 
of  salvarsan.  Each  case  was  kept  under  careful 
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control  by  repeated  serological  tests,  Wasserman 
being  method  of  choice. 

The  Wasserman  reaction  and  the  other  sero- 
logical tests  were  reviewed  in  thorough  detail. 
The  essayist  drew  forceful  and  emphatic  conclu- 
sions to  the  effect  that : 

First.  The  Wasserman  test  properly  made  is 
thoroughly  reliable  and  gives  positive  indication 
of  the  presence  or  absence  of  syphilitic  virus  in 
the  system.  In  the  case  of  cerebro-spinal  syphilis 
the  reaction  can  be  made  only  with  spinal  punc- 
ture. 

Second.  Salvarsan  he  has  proven  a curative  agent 
in  97%  of  cases  treated ; may  frequently  have  to 
be  repeated  and  the  Wasserman  control  test 
should  be  used  in  each  case. 

The  speaker  stated  that  in  his  experience  sal- 
varsan had  proven  of  value  in  tabes  dorsalis,  and 
advises  its  use  in  the  incipiency  of  this  disease. 

The  intravenous  method  of  administration  he 
regards  as  decidedly  the  method  of  choice,  and 
states  in  addition  that  salvarsan  administered  in- 
travenously and  with  proper  technic  is  practically 
free  from  danger. 

This  very  interesting  essay  was  followed  by  an 
illustrated  lecture  giving  clinical  pictures  of  syphi- 
lis from  its  earliest  manifestations  and  throughout 
its  varied  symptomatology.  And  in  each  of  the 
varied  stages  of  the  disease  was  shown  the 
prompt  and  rather  magical  results  obtained  by  the 
administration  of  salvarsan. 

The  lecture  was  freely  discussed  and  a vote  of 
thanks  was  extended  Dr.  Heidingsfeld. 

The  following  program  was  announced  for  the 
coming  monthly  meeting: 

“Symposium  on  Typhoid  Fever.” 

“Etiology,  Pathology  and  Diagnosis” — C.  F. 
Kline. 

“Treatment — Medical  and  Dietetic” — A.  R. 

Moore. 

“Treatment— Surgical” — O.  W.  Robe. 

Discussion — Drs.  LeBaron,  Williams  and  Rardin. 


The  Meigs  County  Medical  Society  had  their 
regular  bimonthly  meeting  in  the  office  of  D.  B. 
& D.  S.  Hartigan  at  Middleport  on  the  first  Wed- 
nesday in  February.  The  following  program  was 
rendered:  “Autotoxemia,  Its  Cause,  Symptoms 
and  Treatment.”  Several  interesting  cases  were 
reported  and  discussed.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  L. 


A.  Thomas,  Middleport ; Vice  President,  J.  A. 
Miller,  Pomeroy;  Secretary  and  Treasurer,  Byron 
Bing,  Pomeroy. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

At  the  meeting  of  the  Ross  County  Academy  of 
Medicine  held  December  26,  1911,  the  following 
officers  were  elected : President,  J.  M.  Hanley. 

Chillicothe;  Vice  President,  H.  H.  Marsh,  Chil- 
licothe;  Secretary,  E.  W.  Breyfogle,  Chillicothe: 
Treasurer,  W.  H.  Silbaugh,  Chillicothe;  Member 
Legislative  Committee,  R.  E.  Bower,  Chillicothe; 
Censor,  C.  C.  Hatfield,  Kingston. 


Regular  meeting  Columbus  Academy  of  Medi- 
cine, January  22.  Program : “Heredity  and  Its 
Control,”  Prof.  Francis  L.  Landacre. 

Regular  meeting,  February  5.  Program  : “The 
Relation  of  the  Municipality  and  the  Physician  to 
Infant  Mortality,”  A.  G.  Helmick.  Discussion : J. 
W.  Clemmer  and  J.  D.  Dunham.  “The  Open 
Treatment  of  Fractures,”  W.  J.  Means.  Discus- 
sion : Fred  Fletcher  and  A.  M.  Steinfeld. 

Regular  meeting,  February  12.  Program : 
“Broncho-Pneumonia  in  Childhood,”  O.  H.  Sel- 
Ienings.  Discussion : E.  J.  Gordon  and  Frank 
Winders. 


NEWS  NOTES 

Dr.  Louis  M.  Early,  Columbus,  had  his  left  arm 
amputated  at  the  shoulder,  January  26,  at  Mount 
Carmel  Hospital,  for  malignant  disease  due  to  an 

X-ray  burn. Drs.  Fred  G.  King  and  Lauren  E. 

Flickinger  has  succeeded  Dr.  Silas  B.  Post  as  city 

physician  of  Canton. Prof.  Eugene  F.  Mc- 

Campbell,  Columbus,  was  elected  Secretary  of  the 
State  Board  of  Health,  January  24,  vice  Dr. 

Charles  O.  Probst,  Columbus,  resigned. Dr. 

Joshua  R.  McCally  has  been  elected  President  and 
Dr.  Charles  C.  McLean,  Secretary  of  the  Dayton 

Physicians’  Business  League. Dr.  Michael  H. 

Carmedy  has  been  appointed  local  surgeon  at 
Painesville  for  the  Baltimore  and  Ohio  Railroad. 

Dr.  Louis  Kahn  has  been  appointed  Health 

Officer  of  Columbus  and  Dr.  Harry  C.  Gabriel 
President  pro  tempore  of  the  Board  of  Health. 
— —Dr.  John  Donley  has  been  appointed  a mem- 
ber of  the  Board  of  Health  of  Columbus. 


NEW  OFFICERS. 

Cleveland  Academy  of  Medicine,  at  Cleveland : 
President,  Dr.  John  V.  Gallagher,  and  Secretary. 
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Dr.  Jacob  E.  Tuckerman. Ashland  County 

Medical  Society,  at  Loudonville,  January  16:  Pres- 
ident, Dr.  Wilson  M.  McClellan,  and  Secretary, 
Dr.  William  F.  Emery,  both  of  Ashland.  - - 
Guernsey  County  Medical  Society,  at  Cambridge, 
January  22:  President,  Dr.  Fred  W.  Lane,  and 

Secretary,  Dr.  Albert  B.  Headley,  both  of  Cam- 
bridge.  Butler  County  Medical  Society,  at  Ham- 

ilton, January  17:  President,  Dr.  Louis  H. 
Frechtling,  and  Secretary,  Dr.  Wilmer  E.  Griffith, 
both  of  Hamilton. Stark  County  Medical  So- 
ciety, at  Canton,  January  16 : President,  Dr. 

Daniel  S.  Gardner,  Massillon,  and  Secretary- 

Treasurer,  Dr.  Charles  A.  LaMont,  Canton. 

Logan  County  Medical  Society,  at  Bellefontaine, 
January  3 : President,  Dr.  Frank  R.  Makemson, 
Lewiston,  and  Secretary-Treasurer,  Dr.  Guy  H. 

Swan,  Bellefontaine. Marion  County  Medical 

Society,  at  Marion,  January  2:  President,  Dr. 

Fillmore  O.  Young,  and  Secretary,  Dr.  Robert  C. 

M.  Lewis. Seneca  County  Medical  Society,  at 

Tiffin : President,  Dr.  Robert  G.  Steele,  Mel- 
more,  and  Secretary,  Dr.  Edwards  H.  Porter,  Tif- 
fin.  Allen  County  Medical  Society,  at  Lima : 

Pdesident,  Dr.  Lewis  F.  Laudick,  and  Secretary, 

Dr.  Edgar  J.  Curtiss,  both  of  Lima. Coshocton 

County  Medical  Society,  at  Coshocton : President, 
Dr.  Fremont  M.  Marshall,  and  Secretary-Treas- 
urer, Dr.  Jacob  D.  Lower,  both  of  Coshocton. 

Crawford  County  Medical  Association,  at  Bucy- 
rus : President,  Dr.  Claude  A.  Lingenfelter,  Bu- 
cyrus,  and  Secretary-Treasurer,  Dr.  Edward  R. 
Schoolfield,  Bucyrus. 


The  Ohio  Medical  Teachers’  Association  will 
meet  at  the  Chittenden  Hotel,  Columbus,  April  5. 


J.  B.  Alcorn,  of  Columbus,  has  been  appointed 
expert  examiner  on  the  Pension  Board  of  the  Co- 
lumbus District,  vice  J.  C.  Bishop. 


Phillip  Zenner,  Cincinnati,  has  returned  to  his 
work  after  a five  months’  vacation  in  the  East. 


Prof.  J.  Uri  Lloyd,  of  Cincinnati,  lectured  on 
his  foreign  travels  at  the  Eclectic  Medical  Col- 
lege, Cincinnati,  March  1. 


Obstetrical  Society  of  Cincinnati  elected  the 
following  officers  for  1912 : President,  J.  C. 
Cadwallader,  Cincinnati;  Vice  President,  E.  . 


McKee,  Cincinnati;  Secretary,  John  A.  Caldwell; 
Treasurer,  Henry  W.  Woodward.  The  paper  of 
the  evening  was  read  by  J.  C.  Cadwall  on  “Dys- 
menorrhoca.” 


BILL  TO  RELIEVE  TECHNICAL  VIOLATIONS  OF  LAW. 

On  account  of  he  recent  levying  of  fines  ranging 
from  $1  to  $20,000  each  on  a large  number  of 
hospitals  throughout  the  country  because  of  cer- 
tain technical  violations  of  the  law  governing  the 
use  of  denatured  alcohol,  a bill  has  been  intro- 
duced in  Congress  by  Hon.  J.  Charles  Linthicum 
of  Maryland  at  the  instance  of  Dr.  Alexis  Mc- 
Glannan  of  Baltimore.  This  bill  is  called  “A  Bill 
for  the  Relief  of  Scientific  Institutions  or  Col- 
leges of  Learning  Having  Violated  Sections  3297 
and  3297a  of  the  Revised  Statutes  and  the  Regu- 
lations Thereunder.”  The  bill  authorizes  the 
Commissioner  of  Internal  Revenue  on  appeal  to 
abate,  remit  and  refund  all  taxes  or  assessments 
for  taxes  the  liability  for  which  is  asserted  against 
any  scientific  institution  or  college  of  learning,  on 
account  of  any  alcohol  withdrawn  from  bond  free 
of  tax  in  accordance  with  the  provisions  of  the 
statutes  above  quoted,  and  not  used  as  authorized 
by  the  above-mentioned  law  and  regulations  there- 
under; provided,  that  no  assessment  made  of  tax 
imposed  shall  be  abated  or  refunded  as  to  any 
alcohol  so  withdrawn  and  used  for  beverage  pur- 
poses, and  provided  further,  that  all  applications 
for  relief  under  this  act  shall  be  filed  on  or  before 
July  1 ; and  that  no  liability  incurred  on  or  after 
January  1 shall  be  so  relieved. 


MEDICAL  CORPS  ENLARGED. 

Under  an  order  of  recent  issue,  the  strength  of 
the  medical  corps  of  the  Ohio  National  Guard  will 
be  increased  about  sixty,  making  the  full  strength 
of  the  medical  corps  and  hospital  corps  335  officers 
and  men.  This  conforms  to  the  standard  of  the 
United  States  Army. 


PHIPPS  HOSPITAL  CONVEYED  1 ) UNIVERSITY. 

Henry  Phipps,  of  Pittsburgh,  has  conveyed  to 
the  trustees  of  the  University  of  Pennsylvania, 
the  large  hospital  now  being  erected  at  the  north- 
east corner  of  Seventh  and  Lombard  Streets,  to  be 
known  as  the  Phipps  Institute  for  the  Study  and 
Treatment  of  Tuberculosis.  The  property  was 
conveyed  for  a nominal  consideration,  subject  to 
a irredeemable  ground  rent  on  one  of  the  lots  of 
$60.  The  hospital  building,  nearing  completion. 
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occupies  a lot  with  a frontage  of  143  feet  on  Lom- 
bard Street,  and  a depth  to  Addison  Street  of  153 
feet.  The  cost  of  the  building  will  be  about 
$300,000.  It  is  endowed  in  addition  by  the  donor, 
the  whole  project  representing  about  $1,000,000. 


STATE  BOARD  ELECTION. 

The  State  Medical  Board  reorganized  at  Colum- 
bus, January  10,  electing  Dr.  James  A.  Duncan, 
Toledo,  President;  Dr.  T.  Addison  McCann,  Day- 
ton,  Vice  President,  and  re-electing  Dr.  George 
H.  Matson,  Columbus,  Secretary,  and  Dr.  Sylves- 
ter M.  Sherman,  Columbus,  Treasurer. 


MORE  MONEY  FOR  MEDICAL  EDUCATION. 

It  is  announced  that  Western  Reserve  Univer- 
sity has  raised  the  sum  of  $750,000  which  was  the 
condition  fixed  by  John  D.  Rockefeller  for  his  of- 
fer of  an  additional  $250,000.  The  total  of  $1,- 
000,000  raised  in  this  manner  is  for  additional  en- 
dowment for  the  Medical  School.  Besides  the 
gift  from  Mr.  Rockefeller,  $250,000,  as  previously 
announced,  was  given  by  Mr.  H.  M.  Hanna ; there 
were  two  other  gifts  of  $100,000,  one  of  $50,000, 
three  of  $30,000;  two  of  $25,000  and  several  gifts 
ranging  from  $5,000  to  $1,000.  With  the  addi- 
tional income  from  this  donation  it  is  planned  to 
further  develop  the  medical  school  and  particu- 
larly along  the  line  of  clinical  teaching. 


GREEN  CROSSES  FOR  PHYSISCIANS. 

At  a recent  meeting  of  the  Mahoning  County 
Medical  Association,  the  green  cross  was  adopted 
as  the  mark  for  automobiles  and  other  vehicles 
used  by  physicians.  A committee  was  also  ap- 
pointed to  call  for  the  enactment  of  a tenement 
house  law  with  a view  to  the  betterment  of  sani- 
tary conditions  in  tenements  in  Youngstown.  The 
committee  is  composed  of  Drs.  Howard  B.  Hills, 
John  J.  Thomas,  Harmon  E.  Blott,  John  H.  Bloom 
and  John  S.  Zimmerman,  all  of  Youngstown. 


PRACTICAL  LIMITATIONS  IN  MEDICAL  EDUGATION. 

In  a medical  school,  as  in  other  institutions  of 
technical  education,  the  emphasis  must  be  placed 
on  what  has  been  confirmed  by  experience,  on 
what  is  well  known  and  established.  To  point 
out  repeatedly  what  is  known,  or  where  lie  the 
boundaries  between  our  knowledge  and  our  ignor- 
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ance,  may  be  an  interesting  intellectual  exercise, 
but  it  does  not  alleviate  the  sufferings  of  the  sick 
or  help  to  meet  any  immediate  practical  emer- 
gency. Nevertheless,  it  is  our  ignorance  of  dis- 
ease and  its  conditions  that  limits  absolutely  our 
effective  grappling  with  many  of  the  most  dis- 
tressing afflictions  of  mankind,  says  W.  B.  Can- 
non in  Science. 


Dr.  Erminie  H.  Smallwood,  Westerville,  has 
been  appointed  physician  at  the  Ohio  State  Sana- 
torium for  Tuberculosis. 


Dr.  Webster  Smith  has  been  re-elected  chief 
and  Dr.  Alonzo  H.  Dunham  Secretary  of  the  reg- 
ular medical  staff  of  the  Miami  Valley  Hospital, 
Dayton. 


Lieutenant  William  B.  Shields  of  the  United 
States  Medical  Corps,  who  served  for  two  years 
in  the  division  hospital  at  Manila,  will  join  the 
medical  staff  at  the  Columbus  Barracks. 


MEDICAL  LIBRARY  ESTABLISHED. 

The  Hamilton  Medical  Library  Association  has 
been  organized  by  physicians  of  the  city;  sub- 
scriptions have  been  made  to  fifteen  medical  peri- 
odicals, and  Dr.  Edward  S.  Stevens,  Lebanon,  has 
presented  the  library  with  the  medical  library  of 
his  father.  The  following  officers  have  been  elect- 
ed: President,  Dr.  Albert  C.  Carney;  Vice-Presi- 
dent, Dr.  Corliss  R.  Keller,  and  Secretary-Treas- 
urer, Dr.  Louis  H.  Frechtling. 


THE  AFFLICTED. 

Dr.  Dempsey  L.  Travis,  police  surgeon  of  Cleve- 
land, is  ill  with  pneumonia  at  Lakeside  Hospital. 
Dr.  Elliott  D.  Moore,  New  Philadelphia,  sus- 
tained painful  scalp  wounds  in  a runaway  acci- 
dent, January  14. Dr.  Jacob  F.  Marchand,  Can- 

ton, was  painfully  injured  in  a collision  between 

his  carriage  and  an  automobile,  January  1. Dr. 

William  E.  Wheatley,  Lorain,  who  has  been  seri- 
ously ill  with  pneumonia,  is  convalescent. 


Dr.  H.  Reasoner  Geyer  of  Zanesville  announces 
that  he  has  opened  an  office  and  will  devote  his 
attention  to  diseases  of  the  eye,  ear,  nose  and 
throat. 


Deaths 
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LIST  OF  DAYTON  HOTELS. 

1.  Algonquin  — Headquarters.  2.  Beckel.  3. 
Phillips.  4.  Atlas.  5.  Lindsay.  6.  Giddings.  7. 
Wehner.  8.  Antler.  9.  Daytonia.  The  situation 
and  rates  of  these  hotels  will  be  published  next 
month. 


List  of  Auxiliary  Committeemen  for  the  Com- 
mittee on  Public  Policy  and  Legislation  for  ensu- 
ing term : 

First  District — Adams,  J.  W.  Guthrie,  Man- 
chester; Brown, ; Butler,  P.  M.  Sater,  Ham- 

ilton; Clermont,  E.  C.  Ireton,  Marathon;  Clinton, 

E.  C.  Briggs,  Wilmington ; Fayette,  I.  M.  McFad- 
den,  Washington  C.  H. ; Hamilton,  W.  M.  Dough- 
ty, Cincinnati ; Highland,  J.  C.  Larkin,  Hillsboro ; 
Warren,  C.  A.  Hough,  Lebanon. 

Second  District — Champaign,  D.  C.  Houser, 
Urbana;  Clark,  C.  L.  Minor,  Springfield;  Darke, 
J.  E.  Monger,  Gettysburg;  Greene,  C.  G.  McPher- 
son, Xenia;  Mercer,  C.  J.  Wintermuth,  Celina; 
Miami,  J.  Robt.  Caywood,  Piqua ; Montgomery, 
Webster  S.  Smith,  Dayton;  Preble,  A.  C.  Hunter, 
West  Alexandria. 

Third  District — Allen,  W.  E.  Hover,  Lima; 
Auglaize,  C.  C.  Berlin,  Wapakoneta;  Hancock,  J. 
P.  Baker,  Findlay;  Hardin,  A.  M.  McKittrick, 
Kenton;  Logan,  W.  S.  Phillips,  Belle  Center; 
Marion,  Carl  W.  Sawyer,  Marion;  Seneca,  E.  H. 
Porter,  Tiffin;  Van  Wert,  ; Wyandot,  Fred- 

erick Kenan,  Upper  Sandusky. 

Fourth  District— Defiance,  J.  B.  Ury,  Defi- 
ance; Fulton,  ; Henry,  Chas.  Mowry,  Napo- ^ 

leon ; Lucas,  J.  G.  Keller,  Toledo;  Ottawa,  F.  S. 
Heller,  Oak  Harbor;  Paulding,  L.  R.  Fast,  Pauld- 
ing; Putnam,  Frank  Light,  Ottawa;  Sandusky,  I. 
I.  Good,  Bellevue  ; Williams,  J.  A.  Weitz,  Mont- 
pelier; Wood,  F.  D.  Halleck,  Bowling  Green. 

Fifth  District— Ashtabula,  F.  D.  Snyder,  Ash- 
tabula; Cuyahoga,  ; Erie,  H.  D.  Peterson, 

Sandusky;  Geauga,  ; Huron,  J.  A.  Sipher, 

Norwalk;  Lake, ; Lorain,  E.  V.  Hug,  Lorain; 

Medina, ; Trumbull, . 

Sixth  District— Ashland,  W.  M.  McClellan, 
Ashland;  Hohnes,  A.  T.  Cole,  Millersburg;  Ma- 
honing, S.  M.  McCurdy,  Youngstown;  Portage, 
G.  J.  Waggoner,  Ravenna;  Richland,  M.  J.  Davis, 
Mansfield ; Starke,  J.  F.  Kahler,  Canton ; Summit, 
; Wayne,  G.  Ryall,  Wooster. 

Seventh  District— Belmont,  A.  C.  Beetham, 
Bellaire;  Carroll,  ; Columbiana,  W.  E.  Mor- 

ris, Lisbon;  Coshocton,  H.  R.  McCurdy,  Coshoc- 
ton; Harrison,  R.  P.  Rusk,  Cadiz;  Jefferson,  J.  C. 
M.  Floyd,  Steubenville;  Monroe,  E.  C.  Huth, 


Woodsfield,  Tuscarawas,  C.  W.  Patterson, 
Uhrichsville. 

Eighth  District — Athens,  T.  A.  Copeland, 
Athens;  Guernsey,  F.  J.  Harrison,  Cambridge; 
Licking,  B.  F.  Barnes,  Newark;  Morgan,  C.  E. 
Northrup,  McConnellsville ; Muskingum,  G.  War- 
burton,  Zanesville;  Noble,  W.  S'.  Williams,  Cald- 
well; Perry,  ; Washington,  . 

Ninth  District — Gallia,  ; Jackson,  J.  E. 

Sylvester,  Wellston;  Lawrence,  - — ; Meigs,  ; 

Hocking,  M.  E.  Cox,  Murray;  Pike,  T.  H.  Mc- 
Cann, Waverly;  Scioto,  S.  B.  McKerrihan,  Ports- 
mouth; Vinton,  W.  T.  Cherry,  McArthur. 

Tenth  District — Crawford,  E.  D.  Helfrich, 
Galion;  Delaware,  G.  W.  Morehouse,  Delaware; 
Fairfield,  H.  M.  Hazelton,  Lancaster;  Franklin,  F. 

F.  Lawrence,  Columbus ; Knox,  W.  W.  Pennell, 
Mt.  Vernon;  Madison,  W.  H.  Christopher,  Lon- 
don; Morrow,  W.  C.  Bennett,  Mt.  Gilead;  Ross, 

G.  E.  Robbins,  Chillicothe;  Union,  H.  G.  South- 
ard, Marysville;  Pickaway,  D.  V.  Courtright,  Cir- 
cleville. 


DEATHS 

A.  Billhardt,  University  of  Leipsic,  Germany, 
1856;  died  at  his  home  in  Upper  Sandusky,  Janu- 
ary 22,  from  senile  debility;  aged  78. 

G.  C.  Henkel,  Medical  College  of  Ohio,  1860 ; 
died  at  the  home  of  his  daughter  in  Enon,  January 
25;  aged  76. 


Joseph  Sager,  Starling  Medical  College,  1870 ; 
died  at  his  home  in  Celina,  January  22,  from 
cerebral  hemorrhage;  aged  73. 


James  Gordon  Jackson,  University  of  Heidel- 
berg, Germany;  died  at  his  home  in  Ottawa,  De- 
cember 1,  1910,  from  senile  debility;  aged  83. 


J.  B.  Bertolette,  College  of  Physicians  and  Sur- 
geons, 1856 ; died  at  his  home  in  Leetonia,  Decem- 
ber 30,  from  cerebral  hemorrhage;  aged  72. 


W.  H.  Wirt,  Rush  Medical  College,  1869 ; died 
at  his  home  in  Lonudonille,  December  27,  1911, 
from  pleuropneumonia;  aged  70. 


Thomas  C.  Minor  died  at  his  residence,  Cincin- 
nati, February  18,  1912.  He  was  born  in  Cincin- 
nati in  1846  and  had  lived  in  his  native  city  all  his 
life.  He  graduated  in  the  Medical  College  of  Ohio 
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in  1867  and  served  as  interne  in  the  Good  Samari- 
tan and  St.  John’s  Hospital  and  did  post-graduate 
work  in  Europe.  He  was  health  officer  of  Cincin- 
nati 1878-80  and  published  a volume  of  value  on 
“Yellow  Fever  in  the  Ohio  Valley  in  1878.”  He 
served  as  police  and  fire  surgeon,  police  commis- 
sioner, trustee  of  the  University  of  Cincinnati, 
pensioner  examiner,  examining  surgeon  for  the 
U.  S.  marine  service  and  navy.  He  was  author  of 
several  books  and  a medical  journal  writer  of 
note. 


Asa  B.  Isham  died  at  his  residence,  Cincinnati, 
February  2,  1912.  Death  came  suddenly  and  un- 
expectedly. He  served  in  the  Civil  war  as  a lieu- 
tenant, was  member  and  commander  of  the  Ohio 
Commandery  of  the  Loyal  Legion,  trustee  to  the 
Cincinnati  Hospital.  He  was  born  at  Jackson, 
Ohio,  1844,  graduated  Medical  College  of  Ohio 
1869.  He  left  a wife  and  a large  family  of  chil- 
dren all  grown,  among  them  Dr.  Mary  Keyt 
Isham  of  the  Ohio  Hospital  for  the  Insane  at  Co- 
lumbus. 


DRUGS  LAW  GETS  COMMITTEE  O.  K.  IN 
TOLEDO. 

Urged  by  delegations  of  physicians  and  drug- 
gists the  Schreiber  ordinance  intended  to  break  up 
the  illicit  traffic  in  harmful  drugs  in  Toledo  was 
unanimously  approved  Wednesday  night  by  coun- 
cil committee.  It  will  be  reported  to  council  for  a 
vote  Monday  night. 

The  only  change  made  is  to  provide  that  drug- 
gists shall  place  the  date  on  all  prescriptions  for 
“dope”  when  they  are  refilled.  The  original  pro- 
vision provided  for  the  date  of  the  filling  of  the 
prescription.  While  a number  of  physicians  and 
druggists  were  present  to  speak  on  the  ordinance, 
none  was  against  its  passage,  and  all  believed  that 
the  ordinance  should  be  made  as  strict  as  possible. 

MOOTS  WORKS  FOR  ORDINANCE. 

C.  W.  Moots,  President  of  the  Toledo  Academy 
of  Medicine,  said  he  was  heartily  in  favor  of  the 
passage  of  the  ordinance,  and  that  the  association 
would  co-operate  with  city  officials  in  its  enforce- 
ment and  in  efforts  to  stop  the  illegal  sale  of 
habit-forming  drugs. 

W.  C.  Noble  said  he  believed  the  ordinance 
should  be  so  constructed  as  to  prevent  phsicians 
from  issuing  prescriptions  for  drugs  that  can  be 
refilled  by  providing  that  the  prescription  shall  be 
void  after  once  filled.  Solicitor  Schreiber  said 
such  a provision  would  be  illegal. 

John  E.  Rullison  said  lie  believed  the  ordinance 
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could  be  of  no  use  in  preventing  the  sale  of  “dope.” 
"You  must  deal  with  the  manufacturer  first,  then 
with  the  physician  and  then  with  the  druggist,” 
said  Rullison. 

“If  you  stop  the  sale  of  ‘dope,’  then  you  can 
stop  the  manufacture  by  deceasing  the  demand,” 
was  Councilman  Siever’s  reply  to  Dr.  Rullison’s 
statement. 

WANTS  IT  MORE  DRASTIC. 

Probation  Office  Gorham  wanted  the  law  made 
more  stringent  in  the  case  of  minors,  but  his 
suggestion  was  not  acted  unon  after  Mr.  Schrei- 
ber informed  council  that  the  ordinance  applied 
to  minors  as  well  as  to  adults. 

Councilman  Haworth  and  Starner,  Socialists, 
expressed  themselves  against  the  provision  of  a 
fine  for  the  sale  of  “dope,”  and  said  that  the  pen- 
alty should  be  imprisonment  only.  No  change 
was  made  in  this  regard. 

The  penalty  for  the  first  offense  is  a fine  of 
$250  and  three  months’  imprisonment  and  for  sub- 
sequent violations  a fine  of  $500  and  six  months 
in  the  workhouse. 

The  committee  also  approved  ordinances  which 
made  it  unlawful  to  smoke  opium  or  any  of  its 
derivatives  and  to  have  paraphernalia  for  the 
smoking  of  opium  in  one’s  possession.  No  one 
appeared  to  speak  on  the  opium  ordinances. 


In  performing  external  esophagotomy,  the 
trachea  is  the  guide  for  findin?  the  esophagus.  It 
is  easy  to  remember  that  there  is  nothing  but  the 
esophagus  between  the  trachea  and  vertebral  col- 
umn.—S.  S. 


If  the  surgeon  desires  to  discover  carcinoma  of 
the  cervix  in  a curable  stage  women  past  middle 
life  must  be  examined  periodically,  for  to  wait  un- 
til symptoms  appear  is  often  to  discover  the  dis- 
ease too  late. — S.  S. 


Traumatic  aneurysm,  after  temporary  clamping 
of  the  artery,  can  often  be  treated  by  suture  if 
the  surgeon  goes  about  it  deliberately,  when  at 
first  impression  the  case  seemed  to  demand  liga- 
tion and  obliteration  of  the  vessel. — S.  S. 


In  injuries  to  the  cord,  if  the  tendon  reflexes 
are  preserved,  even  slightly,  the  surgeon  may  ex- 
clude complete  and  irremediable  severance  of  the 
cord;  but  the  total  loss  of  these  reflexes  during 
the  first  few  days  is  not  conclusive,  as  the  loss  may 
be  transitory. — S.  S. 
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ORIGINAL  ARTICLES 


THE  USE  OF  BACTERIAL  VACCINES  IN 
NASO-PHARYNGEAL  INFECTIONS. 


THOMAS  B.  COOLEY,  M.  D., 

Detroit. 


[Read  before  Ohio  State  Medical  Association.] 

I am  not  treating  of  this  subject  either  from 
the  standpoint  of  the  rhinologist  or  from  that  of 
the  specialist  in  vaccine  therapy.  My  excursions 
into  this  field  have  been  incidental  to  an  ordinary 
pediatric  practice,  and  I was  first  incited  to  them 
by  the  desire  to  do  something  more  for  the  recur- 
rent infections — “colds”  and  coughs — so  com- 
monly met  with  in  children — due  originally,  per- 
haps to  adenoids  or  tonsils,  but  often  persisting 
after  the  removal  of  these,  apparently  because  of 
a lowered  resistance  to  one  or  more  micro-organ- 
isms. My  experience  with  these  cases  has  led  me 
to  extend  my  use  of  the  vaccines  to  some  more  or 
less  associated  conditions,  such  as  infections  of 
the  sinuses  and  the  middle  ear,  but  it  is  the  com- 
mon cold  in  which  I have  taken  the  most  interest 
and  had  the  most  experience,  and  of  which  I wish 
especially  to  speak. 

It  is,  I think,  hardly  necessary  for  me  to  dwell 
upon  the  economic  waste  resulting  from  colds  of 
adults.  Quite  aside  from  the  occasional  serious 
consequences,  the  total  loss  of  time,  and  conse- 
quently of  money,  must  in  the  aggregate  be  very 
large.  With  my  patients,  the  economic  waste  is 
of  course  negligible,  but  the  colds  of  young  chil- 
dren cause  the  parents  a good  deal  of  anxiety,  are 
often  attended  by  serious  complications,  and  are 
difficult  to  handle  by  ordinary  means.  At  any  age 
the  patient  suffers  a very  considerable  amount  of 
discomfort,  which  it  is  very  desirable  to  be  able  to 
relieve.  Furthermore,  speaking  from  a purely  sel- 
fish point  of  view,  this  class  of  cases  brings  pro- 
portionately a very  small  revenue  to  our  profes- 
sion because  the  laity  know  very  well  that  we 
have,  or  have  had,  no  really  certain  relief  for 


them— nothing,  in  fact,  much  better  than  the  home 
treatment  or  the  proprietary  remedies  to  which 
they  are  likely  to  resort.  Any  therapeutic  method 
then,  which  promises  definite  results  in  these  con- 
ditions ought  to  be  very  welcome  to  all  of  us. 

The  bacterial  vaccines  have  met  with  a recep- 
tion quite  in  accord  with  that  given  to  other  much- 
heralded  therapeutic  agents.  In  the  first  furore 
over  them  our  hopes  were  set  too  high,  and  we 
were  inevitably  considerably  disappointed  when 
they  proved  not  to  be  infallible.  Added  to  this 
disappointment,  many  failures  due  to  improper  ad- 
ministration or  to  the  use  of  inefficient  “stock” 
vaccines,  and  a certain  resentment  against  extrava- 
gant claims  made  by  some  exploiters  of  the  pro- 
cess, have,  I think,  led  the  majority  of  the  profes- 
sion at  present  to  an  attitude  of  profound  skepti- 
cism toward  the  whole  business;  which  is  un- 
fortunate, because  there  are  unquestionably  great 
possibilities  in  the  application  of  the  method  in 
many  and  varied  conditions,  and  the  general  prac- 
titioner quite  as  much  as  the  laboratory  worker, 
ought  to  be  well  acquainted  with  its  capabilities, 
and  their  practical  application.  At  present,  ex- 
cept in  a very  few  conditions,  the  average  physi- 
cian turns  to  the  vaccine,  if  at  all,  only  as  a last 
resort,  and  sends  his  patient  to  a high-priced  spe- 
cialist because  he  doesn’t  know  how  to  use  them 
himself.  Naturally,  this  costs  too  much  for  most 
patients,  and  doesn’t  particularly  profit  the  first 
physician,  so  that  even  occasional  brilliant  results 
do  not  lead  to  anything  like  a routine  use  of  the 
treatment.  The  consequence  of  all  this  is  that  at 
present  little  is  known  of  tne  real  value  of  the 
vaccines  except  in  very  obstinate  or  very  grave 
conditions.  In  acute  infections  of  comparatively 
short  duration  especially  little  has  been  done,  be- 
cause it  has  been  the  general  belief  that  autoge- 
nous vaccines  were  the  only  ones  really  to  be  de- 
pended on,  and  these  require  so  much  time  to 
make  that  the  infectious  process  has  run  a large 
part  of  its  course  before  one  can  be  prepared. 

In  speaking  of  “colds,”  one  must  draw  a sharp 
distinction  between  the  naso-pharyngeal  infections 
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which  follow  sudden  chilling,  exposure  to  street- 
dust,  or  any  of  the  other  well-known  causes  of 
“catching  cold,”  and  those  which  go  in  epidemics. 
In  the  first  class,  the  infecting  agent  is  some  or- 
ganism probably  resident  in  the  mucous  mem- 
brane, which  seizes  upon  the  opportunity  of  tem- 
porarily lowered  resistance  to  set  up  the  patho- 
logic process.  In  the  second  class,  the  organisms 
are  of  higher  virulence,  and  are  transmitted  from 
one  patient  to  another.  The  organisms  found  in 
the  two  classes  usually  belong  to  different  groups. 
In  the  first  class  we  find  those  of  rather  slight 
pathogenicity — the  staphylococci,  micrococcus  ca- 
tarrhalis,  Friedlaender’s  bacillus,  etc.,  while  in  the 
second  class  we  meet  the  streptococcus,  the  pneu- 
mococcus and  the  influenza  bacillus.  Further- 
more, and  an  important  point  for  vaccine  therapy, 
in  the  individual  who  is  subject  to  “colds,”  we 
very  commonly  find  that  the  recurring  infections 
are  caused  by  the  same  one  or  two  micro-organ- 
isms, which  are  probably  constantly  present  in  his 
naso-pharynx,  and  to  which  his  resistance  is  low. 

I do  not  wish  in  this  paper  to  give  a series  of 
case  histories  in  detail,  especially  as  the  histories 
usually  show  either  almost  immediate  recovery  or 
no  effect  at  all.  In  the  first  class  of  cases — the 
ordinary  colds — I have  had  almost  invariable  suc- 
cess with  the  vaccines — more  uniformly  good  re- 
sults than  I have  seen  from  their  use  in  any  other 
condition — provided  I was  able  to  use  them  early 
in  the  course  of  the  infection.  The  later  they  are 
used  the  less  chance  there  is  of  aborting  the  pro- 
cess by  a single  dose,  which  is,  of  course,  the  end 
particularly  to  be  desired.  The  occasional  fail- 
ures which  occur  even  when  treatment  is  given 
early,  are  as  a rule  absolute — no  effect  whatever 
being  obtained.  The  methods  followed  are  sim- 
ple. Whenever  the  subject  of  vaccine  therapy 
comes  up,  the  first  question  is  pretty  sure  to  be 
concerning  the  use  of  autogenous  or  stock  vac- 
cine. Judging  from  my  own  experience,  I would 
rather  have  a vigorous,  virulent  culture  from  the 
same  location  in  some  other  person  than  an  atten- 
uated one  from  the  patient  himself,  although,  other 
things  being  equal,  I think  the  autogenous  culture 
is  distinctly  preferable.  Some  of  my  best  results 
have  been  obtained  from  “stock”  vaccines,  in  the 
sense  in  which  I use  the  term — that  is,  active  cul- 
tures from  some  other  person  than  the  patient. 
Strains  grown  any  length  of  time  on  artificial 
media  are  not  usually  desirable.  When  a patient 
is  seen  for  the  first  time,  autogenous  vaccines  are 
of  course  out  of  the  question.  My  custom  is  to 
give  a stock  vaccine,  taking  a culture  at  the  same 
time,  and  making  a vaccine  for  use  the  next  time 
the  infection  recurs,  for,  as  already  stated,  the 


same  organism  usually  is  found  in  each  attack. 
In  selecting  the  stock  vaccine  it  seems  better  to 
select  a strain  which  has  caused  similar  trouble  in 
the  patient  from  whom  it  came.  To  identify  the 
infecting  organism  in  the  patient  quickly  one  may 
stain  a smear  from  the  mucous  surface  or,  quite 
as  efficient,  though  less  scientific,  a “shotgun”  dose 
may  be  made  up,  containing  all  of  the  compara- 
tively few  organisms  which  commonly  cause  such 
conditions.  With  a little  experience  one  becomes 
quite  expert  at  guessing,  by  local  appearances  and 
the  character  of  the  secretion,  what  the  infection 
is.  The  dosage  requisite  for  good  results  in  these 
acute  infections  is  rather  higher  than  in  chronic 
cases,  though  it  is  not  easy  to  give  a good  theo- 
retic explanation  of  the  fact.  Apparently,  though 
the  resistance  is  temporarily  considerably  low- 
ered, there  is  more  capability  of  opsonin  forma- 
tion, so  that  the  sharp  negative  reaction  which 
may  occur  is  followed  by  a still  more  vigorous 
and  rapid  positive  one.  As  our  end  is  a quick 
cure  by  a single  dose,  if  the  patient  is  not  capable 
of  reacting  in  this  way,  there  is  not  much  use  in 
the  treatment.  The  common  result  is,  in  the  first 
few  hours  after  the  injection,  an  increase  of  fever, 
if  fever  be  present,  as  it  usually  is  in  children, 
and  an  aggravation  of  the  discharge  as  well  as  of 
what  constitutional  symptoms  are  present.  This 
is  of  very  short  duration,  and  is  followed  by 
what  might  be  called  a crisis — a rapid  fall  in  tem- 
perature, sometimes  sweating,  and  practically  com- 
plete cessation  of  all  symptoms,  usually  within 
eighteen  hours  from  the  injection.  If  the  infec- 
tion has  not  been  caught  early,  the  cure  may  not 
be  so  complete.  Quite  often,  in  such  cases,  the 
constitutional  symptoms  will  disappear  promptly 
after  the  injection,  but  some  nasal  discharge,  or 
in  infection  of  the  pharynx  or  larynx,  a cough 
may  persist.  The  ideal  way  is  to  have  an  au- 
togenous vaccine  prepared  and  have  the  patient 
come  to  you  promptly  as  soon  as  any  sign  of  tak- 
ing cold  again  appears.  I have  now  a number  of 
patients  who  come  to  me  in  this  way,  and  I have 
almost  never  failed  in  such  a case  to  stop  the 
fresh  infection  promptly.  The  effect  is  especially 
striking  in  children  prone  to  middle  ear  complica- 
tions. I have  several  times  seen  the  tympanum 
red  and  even  bulging  at  the  time  of  the  vaccine 
injection,  and  found  it  normal  less  than  24  hours 
later.  I feel  very  enthusiastic  over  this  way  of 
treating  colds,  and  am  confident  that  almost  any 
one  who  has  had  some  experience  with  it  will 
adopt  it  as  a routine  procedure,  with  great  benefit 
to  his  patients  and  himself.  A word  as  to  the 
commercial  side  may  not  be  amiss.  Vaccine 
therapy  has  been  too  expensive,  and  too  much  in 
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the  hands  of  specialists.  Most  men  are  not  equip- 
ped to  make  their  own  vaccines,  but  there  is  no 
reason  why  they  should  not  administer  them. 
There  are  laboratories,  or  laboratory  workers,  al- 
most everywhere  now,  who  will  make  up  a vac- 
cine for  any  one  who  will  send  them  a culture. 
It  need  not  be  expensive,  especially  as  plating  out 
to  get  pure  cultures  is  usually  an  unnecessary  re- 
finement. Once  made,  the  vaccine  from  a single 
culture  tube  will  last  a good  while. 

With  the  second  class  of  cases  I have  been  less 
fortunate,  so  far  as  the  streptococcus  and  pneu- 
mococcus infections  go.  I have  had  no  experi- 
ence with  the  influenza  bacillus.  Chronic  strepto- 
coccus and  pneumococcus  infections  yield  fairly 
well  to  repeated  vaccine  injections,  though  not  so 
well  as  the  staphylococci.  Other  men  have  re- 
ported very  good  results  in  the  acute  infections, 
but  while  I have  had  one  or  two  brilliant  cases,  I 
have  been  on  the  whole  disappointed.  We  have 
had  in  Detroit  during  the  past  winter  an  extensive 
pneumococcus  epidemic,  closely  resembling  in- 
fluenza, so  that  I have  had  ample  opportunity  to 
experiment.  I had  a number  of  complete  failures, 
a somewhat  larger  number  in  which  a moderate 
benefit  was  noted — somewhat  greater  than  the  or- 
dinary effects  of  drugs,  and  one  or  two  surprising 
successes,  one  of  which  I will  cite  as  an  example 
of  what  sometimes  occurs.  Two  brothers,  one 
five  years  and  the  other  fourteen  months,  devel- 
oped pneumococcus  throat  infections,  and  each  re- 
ceived an  injection  of  stock  vaccine.  An  au- 
togenous vaccine  was  made  for  the  older  child. 
This  one  recovered  promptly  after  the  first  do^, 
but  the  baby  continued  to  have  a slight  cough, 
without  constitutional  symptoms,  for  some  days. 
Five  days  from  the  injection  he  developed,  to- 
gether with  some  increase  in  throat  symptoms,  an 
acute  pneumococcus  enteritis,  usually  a serious 
condition.  Being  anxious  to  check  this  immedi- 
ately, if  possible,  I gave  him  a rather  large  dose 
of  the  vaccine  prepared  for  his  brother.  At  the 
time  of  injection  the  temperature  was  103°. 
Twelve  hours  later  it  had  reached  105.6°,  but  in 
the  next  six  hours  it  dropped  to  99,  to  remain 
there,  and  by  evening  of  this  day  the  child  was 
practically  well,  and  has  remained  so.  Some  of 
my  failures  in  these  cases  may  have  been  due  to 
insufficient  dosage,  as  it  took  me  some  time  to 
learn  that  I must  look  for  a different  effect  here 
than  in  chronic  infections. 

The  infections  of  the  accessory  sinuses  would 
seem  to  offer  an  attractive  field  for  vaccine  ther- 
apy because  of  the  very  unpleasant  symptoms  they 
may  occasion  and  the  desirability  of  avoiding  sur- 
gical interference  whenever  it  is  possible.  Un- 


fortunately, however,  one  meets  here  the  same 
difficulty  as  in  other  situations,  such  as  the  urinary 
tract.  One  can  hardly  expect  the  vaccines  to 
cure  an  established  suppurative  process  in  a cavity 
that  doesn’t  drain  well,  so  that  to  get  good  results 
in  a sinus  infection  without  surgery  it  would 
seem  that  the  treatment  must  be  administered 
early,  or  the  case  must  be  a favorable  one  to  the 
extent  that  the  drainage  openings  are  not  blocked 
by  swollen  mucosa,  turbinates,  etc.  These  cases 
do  not  ordinarily  come  within  my  province,  but  a 
few  of  my  friends  who  knew  of  my  interest  in 
the  subject  have  sent  me  cases,  and  the  results 
obtained,  while  not  by  any  means  uniform  have 
satisfied  me  that  the  treatment  is  worth  while, 
provided  it  be  considered  as  an  adjuvant  to  proper 
local  treatment,  and  is  not  made  the  sole  proced- 
ure. I have  not  as  yet  had  the  opportunity  to 
treat  a case  early  enough  to  abort  the  process. 

The  most  interesting  case  I have  had  was  one 
seen  with  Dr.  Hubbard  in  Toledo — a twelve-year- 
old  boy  who  had,  following  scarlet  fever,  first  a 
severe  mastoiditis  requiring  operation,  and  shortly 
after  this  a streptococcus  infection  of  all  the 
sinuses.  These  were  all  opened  and  drained,  and 
the  immediate  result  of  the  operation  was  good, 
but  after  a few  days  the  temperature  began  to 
rise  again,  and  when  I saw  the  boy  it  was  nearly 
103,  and  conditions  seemed  to  be  growing  worse. 
I had  brought  with  me  a vaccine  obtained  from 
another  sinus  case,  and  gave  that  evening  a dose 
of  this,  taking  at  the  same  time  a culture,  from 
which  I made  an  autogenous  vaccine.  The  im- 
mediate result  of  the  first  injection  was  a slight 
febrile  reaction  during  the  night,  followed  by  a 
fall  the  next  day.  The  autogenous  vaccine  was 
given  every  third  day  thereafter,  and  the  case  went 
on  uneventfully  to  complete  and  fairly  rapid  re- 
covery. Especial  interest  seems  to  me  to  attach 
to  this  case  from  the  pediatric  point  of  view  be- 
cause of  the  frequency  in  convalescence  from  scar- 
let fever  of  obstinate  nasal  discharges,  which  are 
probably  often  due  to  sinus  infection,  and  which 
are  well  known  to  be  especially  active  in  spreading 
this  disease.  If  vaccines  offer  anything  like  a 
sure  way  of  stopping  these,  they  will  be  a great 
boon.  It  seems  probable,  also,  that  vaccine  used 
early  may  serve  to  head  off  some  proportion  of 
the  serious  streptococcus  complications  of  scarlet 
fever.  The  method  is  being  tried  out  now  in  some 
hospitals.  A case  which  probably  shows  the  need 
of  combining  local  treatment  came  to  me  from 
one  of  our  rhinologists.  A lady,  the  daughter  of 
a physician,  had  a staphylococcus  infection  of  the 
frontal  sinus.  The  turbinate  was  enlarged,  and 
the  mucous  membrane  swollen,  so  that  drainage 
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was  poor  unless  local  astringents  were  frequently 
applied.  The  vaccine  treatment  was  used  to  avoid 
the  necessity  of  removing  the  turbinate.  The  first 
two  injections,  with  continuance  of  local  treat- 
ment seemed  to  have  considerable  effect.  As  the 
weather  then  was  very  unfavorable,  it  was  de- 
cided that  the  lady  should  go  to  North  Carolina 
with  a party  which  included  a physician  who 
could  keep  up  the  vaccine  injections.  Local  treat- 
ment was  not  continued,  however,  and  while  for  a 
time  the  patient  was  a good  deal  better,  at  last 
reports  the  condition  was  as  bad  as  ever. 

Middle  ear  infections  are  of  peculiar  interest  to 
the  pediatrist  because  of  their  frequency  in  early 
childhood.  I have  already  mentioned  the  possi- 
bility of  preventing  or  cutting  short  the  acute  in- 
fections by  early  use  of  vaccine,  and  will  take  no 
more  time  with  this,  but  should  like  to  report  one 
chronic  case  which  was  of  great  interest  to  me, 
and  was  the  first  in  which  I used  the  vaccines.  A 
girl  of  seven  months  had  for  a period  of  weeks 
broken  sleep  and  indications  of  moderate  head 
pain  for  which  no  explanation  could  be  found 
until  the  appearance  of  a subacute  otitis  media, 
when  it  became  evident  that  the  first  trouble  had 
been  in  the  eustachian  tubes  which  were  practi- 
cally closed  by  chronic  infection.  The  ear  trouble 
was  bilateral,  and  very  obstinate.  The  organism 
was  Friedlaender’s  bacillus,  and  pus  formation 
was  so  slow  that  the  discharge  was  insufficient  to 
keep  the  cuts  in  the  drums  open,  necessitating  re- 
peated paracentesis.  Removal  of  adenoids  did  no 
good,  and  the  condition  continued  for  some 
months.  The  consulting  otologist  and  myself  both 
felt  that  we  should  be  driven  to  a double  mastoid 
operation.  Finally  I concluded  to  try  vaccines, 
and  the  results  were  really  remarkable.  The 
Friedlaender  infection  cleared  rapidly,  and  though 
during  the  treatment  other  organisms  found  en- 
trance and  had  in  their  turn  to  be  combated,  the 
whole  thing  was  cured  completely  in  a compara- 
tively short  time.  For  some  months  afterward 
there  was  occasional  slight  ear  inflammation  ac- 
companying “colds,”  which  was  each  time  stopped 
immediately  by  vaccine.  The  child  now  has  ears 
which  are  to  all  appearances  normal  except  for 
some  small  paracentesis  scars.  I have  since  had 
good  results  in  a few  other  cases  of  chronic  ear 
suppuration  in  hospital  work,  though  more  often 
early  use  of  vaccine  has  prevented  such  a condi- 
tion. 

I have  made  no  references  in  this  paper  to  the 
rather  voluminous  literature  of  the  subject.  It  is 
unnecessary  for  me  to  say  that  I have  brought 
forward  nothing  especially  original.  In  conclu- 
sion, I should  like  to  restate  my  belief  that  the 
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vaccines  deserve  more  extensive  use,  and  to  em- 
phasize once  more  my  faith  in  their  especial  adap- 
tability to  the  treatment  of  the  common  cold. 

DISCUSSION. 

Dr.  Ingersoll,  Cleveland:  Mr.  President  and 
Gentlemen — I want  to  apologize  for  Dr.  Ladd, 
who  has  done  considerable  work  along  this  line  in 
Cleveland,  and  who  expected  to  be  present  at  this 
time  and  open  the  discussion,  but  he  is  now  read- 
ing a paper  before  the  Medical  Section.  I feel 
like  apologizing  for  myself  in  attempting  to  dis- 
cuss this  paper,  for  I am  not  well  enough  posted 
to  do  so.  I have  enjoyed  hearing  Dr.  Cooley’s 
paper.  With  Dr.  Ladd,  I have  tried  to  do  some 
work  of  this  kind.  I have  done  none  of  the  vac- 
cine work  myself.  I agree  with  Dr.  Cooley  in 
what  he  says  about  the  effect  of  vaccine  treatment 
in  the  accessory  cavities  of  the  nose  and  the  ear, 
where  there  is  an  accumulation  of  pus  with  poor 
drainage.  You  cannot  reasonably  expect  to  get 
brilliant  results  in  such  cases.  I think  one  may 
get  decided  benefit  in  a few  cases,  but  it  is  un- 
reasonable to  expect  good  results  without  good 
drainage.  Of  course,  in  ear  conditions  vaccine 
treatment  will  not  help  us  where  there  is  bony 
necrosis,  or  purulent  infection  in  the  mastoid.  I 
have  had  some  very  favorable  results  from  vac- 
cine therapy  in  acute  infections  of  the  acessory 
sinuses.  We  all  know  that  in  streptococcus  in- 
fections of  the  accessory  sinuses  and  in  infec- 
tions due  to  the  influenza  bacillus  the  tendency  is 
for  them  to  become  chronic,  and  in  some  of  these 
cases  we  get  good  results  from  vaccine  therapy, 
which  I think  would  tend  to  prove  that  the  vac- 
cine therapy  certainly  has  considerable  value.  In 
chronic  cases  of  infection  of  the  accessory  sinuses, 
with  good  drainage  established,  and  with  no  con- 
ditions in  the  sinuses,  such  as  polypi,  to  keep  up 
the  irritation,  I think  the  cure  is  hastened  by 
vaccine  therapy. 

I was  interested  in  what  Dr.  Cooley  said  in  re- 
gard to  treating  acute  infections  of  the  nose,  that 
is,  making  autogenous  vaccines  when  the  patient 
has  an  attack  and  saving  the  vaccine  for  recur- 
rent attacks.  This  method  of  treatment  had  never 
occurred  to  me,  and  I shall  try  it  when  I have  an 
opportunity.  It  seems  to  me  it  is  rational,  and  I 
think  I shall  try  it  in  my  own  case,  for  I occa- 
sionally have  a rhinitis.  This  winter  I had  a pa- 
tient who  had  had  repeated  attacks  of  influenza 
for  several  years.  Dr.  Ladd  made  a vaccine  and 
used  it,  and  the  result  was  very  favorable.  The 
man  got  over  his  attack  much  more  quickly  than 
in  previous  years  and  he  himself  is  enthusiastic 
about  it.  In  my  limited  experience  the  use  of 
vaccines  has  been  in  a general  way  favorable. 

Dr.  Chamberlin,  Cleveland:  I would  simply 

like  to  mention  two  very  encouraging  cases  of  ex- 
ternal otitis.  We  are  often  driven  to  desperation 
by  some  of  these  cases.  We  open  up  the  abscess 
and  the  infection  keeps  recurring  from  the  pri- 
mary focus,  so  that  it  seems  the  case  would  never 
get  well.  The  first  was  a case  of  circumscribed 
otitis  externa ; the  patient  would  get  over  it,  and 
then  it  would  recur.  The  second  case  was  espe- 
cially interesting,  because  it  was  the  diffuse  va- 
riety of  external  otitis  due  to  the  bacillus  pyocya- 
neus.  In  this  case  there  was  diffuse  swelling, 
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with  complete  obstruction  of  one  canal,  and  then 
the  other.  There  was  hardly  any  pus  at  any  time. 
In  making  my  culture  I was  a little  skeptical,  but 
I made  scrapings  with  the  platinum  loop.  The 
case  was  absolutely  cured  with  two  or  three  in- 
jections, and  it  was  extremely  gratifying. 

Dr.  LaSalle,  Toledo:  Everybody  here  seems  to 

have  taken  an  optimistic  view  of  vaccines.  I am 
afraid  I will  have  to  sound  a discordant  note. 
About  two  years  ago  I tried  the  use  of  vaccines, 
and  I made  the  autogenous  vaccines  myself. 
Probably  some  of  my  failures  should  be  attributed 
to  my  own  method  of  manufacture.  But  at  the 
same  time  Dr.  Stone  made  some  vaccines,  and  it 
has  always  been  a great  question  in  my  mind 
whether  the  results  we  obtained  could  be  attribu- 
ted to  the  vaccines  or  no.  We  had  one  case  par- 
ticularly of  frontal  sinus  infection,  in  which  the 
middle  turbinate  had  been  removed  and  the  sinus 
irrigated  for  months  and  months  and  months.  I 
think  it  was  a pneumococcus  infection.  And 
eventually  it  got  well.  I still  kept  on  using  my 
antiseptics  and  Dr.  Stone  kept  on  using  his  vac- 
cine. Now  what  did  it,  I don’t  know,  but  in  a 
great  many  ear  cases,  especially  chronic  suppura- 
tion, and  antrum  infections,  I used  it  and  I have 
had  absolutely  no  result ; and  in  the  acute  infec- 
tions of  the  antrum  I think  they  recover  no 
quicker  than  if  I hadn’t  used  the  vaccines.  Per- 
sonally I still  belong  to  the  skeptics. 

Dr.  Cooley  (closing),  Detroit:  I think  I must 
have  been  so  far  away  from  Dr.  LaSalle  that  he 
didn’t  hear  all  I said.  I am  very  skeptical  myself 
about  antrum  infections  with  the  pneumococcus. 
We  can  only  consider  the  vaccines  as  an  adjuvant 
to  other  treatment,  especially  in  pneumococcus 
infection.  I am  going  to  speak  about  bacillus 
pyocyaneus,  because  that  is  a very  interesting 
point.  I was  surprised  to  hear  Dr.  Chamberlin 
say  his  case  cleared  up  rapidly.  A year  ago  I had 
a case  in  a child  when  I was  on  service  in  one  of 
the  Detroit  hospitals — a case  of  infection  of  the 
naso-pharynx  and  ears.  I started  the  child  on 
vaccine  at  that  time,  and  the  case  cleared  up,  but 
as  soon  as  I left  off  the  vaccine  treatment  the 
trouble  returned.  When  I came  back  on  service 
this  year  I found  the  vaccine  still  being  given,  as 
the  child  had  a recurrence  whenever  it  was  stop- 
ped. I didn’t  say  anything  about  my  method  of 
preparing  the  vaccines.  I don’t  use  heat  in  mak- 
ing mine,  but  kill  them  with  a saturated  chlore- 
tone  solution.  The  vaccines  seem  more  active, 
and  it  is  a very  simple  way  of  making  them  up. 
As  to  dosage,  it  is  very  difficult  to  say  about  this. 
Some  men  give  considerable  larger  doses  all 
around  than  I do,  especially  in  chronic  infections, 
so  that  when  I say  a large  dose  in  acute  infections 
it  may  be  what  they  consider  an  average  dose  in 
chronic  infections. 


A ligature  should  not  be  placed  on  the  carotid 
too  near  the  bifurcation  lest  the  clot  which  forms 
shall  not  have  sufficient  surface  to  which  to  ad- 
here and  become  detached  and  swept  to  the  brain. 
— S.  S. 


A breaking-down  sarcoma  of  the  illium  may 
simulate  a gluteal  aneurism — S.  S'. 


WHAT  DOES  MEDICAL  ORGANIZATION 
MEAN  TO  THE  PROFESSION  AND 
THE  PEOPLE? 


JOHN  A.  THOMPSON,  M.  D., 

Cincinnati. 


There  are  two  kinds  of  medical  societies.  The 
purpose  of  one  is  purely  scientific.  Its  members 
usually  meet  annually  to  exchange  experiences 
and  post  themselves  on  the  latest  advances  in 
their  special  field  of  work.  The  other  class  of 
societies  adds  to  the  scientific  work  the  considera- 
tion of  business,  social  and  political  questions  that 
affect  the  life  and  work  of  the  doctor.  County 
and  state  societies  belong  to  this  second  kind  and 
the  trend  of  the  times  is  more  and  more  toward 
widening  the  field  of  their  discussions.  1 his  is  as 
it  should  be  and  the  county  society  is  more  help- 
ful and  valuable  when  it  studies  every  phase  of 
the  doctor’s  life. 

Scientific  programs  should  be  a combination  of 
papers  and  case  reports  by  local  men  and  papers 
and  demonstrations  by  experts  from  other  places. 
Every  member  of  a county  society  should  prepare 
a paper  or  case  report  for  the  society  at  least  once 
a year.  He  should  do  it  for  the  training  he  gets 
from  the  work  and  for  the  good  he  may  do  his 
fellows.  After  all  has  been  said  and  done,  the 
clinical  observer  is  the  court  of  last  resort  in  our 
profession.  The  laboratory  worker  has  the  great- 
er opportunity  for  original  work,  but  his  conclu- 
sions must  stand  the  test  of  the  average  clinician’s 
judgment.  Nor  should  we  forget  that  possibili- 
ties for  great  service  lie  always  around  the-  path 
of  the  obscure  clinician.  So  long  as  the  names  of 
Koch  or  Sims,  or  McDowell  are  honored  in  the 
profession  we  cannot  forget  their  first  great  suc- 
cesses by  original  methods  were  attained  while 
they  were  clinical  workers  in  small  villages. 

The  expert  who  works  in  a special  field  should 
have  a frequent  place  on  county  society  programs. 
He  should  bring  to  its  members  the  best  and  latest 
knowledge  of  his  chosen  field.  The  self-adver- 
tiser who  writes  only  for  consultation  business  can 
easily  be  recognized  and  need  not  receive  a second 
invitation. 

The  ideal  of  the  profession  has  always  placed 
service  before  reward,  but  unless  there  is  an  ade- 
quate amount  of  the  latter,  few  doctors  could  long 
continue  to  give  the  former.  So  the  business  side 
of  practice  should  have  its  place  in  the  delibera- 
tions of  a county  society.  One  of  its  important 
functions  is  to  fix  a fee  bill  that  will  be  fair  to  the 
community  and  the  doctor.  Conditions  of  living 
vary  so  greatly  that  only  the  local  men  can  have 
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a true  conception  of  what  is  just.  For  instance, 
a doctor  living  in  a country  village  can  acquire  a 
modest  competence  on  an  income  that  would  not 
pay  a city  specialist’s  office  expenses.  A reason- 
able uniformity  of  charges  by  men  whose  fields  of 
practice  overlap  makes  it  much  easier  for  all  of 
them  to  collect  what  is  due,  with  less  faultfinding 
by  the  patient.  The  regulations  of  the  county 
society  should  also  cover  credits.  Its  members 
should  agree  upon  a time  at  which  statements 
should  be  sent,  certainly  not  less  often  than  quar- 
terly, and  all  members  should  live  up  to  the  rule. 
If  this  were  done  we  would  soon  put  an  end  to 
the  old  custom  of  paying  the  doctor  when  the 
patient  has  some  money  left  over  after  pay- 
ing the  butcher,  the  baker  the  grocer,  and 
every  other  tradesman.  It  is  our  own  fault 
that  we  are  considered  last.  To  break  away 
from  the  old  custom  requires  the  united 
action  of  the  profession.  If  only  one  man  insists 
on  conducting  business  in  a business  way  it  will 
hurt  him  in  the  community.  If  all  will  unite  in 
this  action  all  will  be  benefited  and  gain,  many 
times,  the  dues  they  pay  a county  society.  The 
consideration  of  credits  also  includes  the  status  of 
those  who  can,  but  will  not,  pay  a doctor.  A 
“gentlemen’s  agreement”  such  as  is  made  by  the 
steel  men  at  Judge  Gary’s  dinners,  should  exist 
among  the  profession  about  such  men. 

In  our  present  disorganized  state,  when  a doc- 
tor is  to  be  selected  for  a county  infirmary,  or  for 
other  services  to  the  poor,  two  considerations 
govern  the  controlling  officials, — cheapness  and 
political  pull.  The  scramble  for  these  appoint- 
ments at  ridiculous  prices,  cheapens  the  whole 
profession  and  lessens  the  respect  the  people  have 
for  it.  It  would  be  far  better  for  the  county  so- 
ciety to  learn  how  much  work  was  required  and 
fix  a fair  price  on  it,  and  no  member  should  take 
the  appointment  for  less.  Underpaid  service  is 
always  poor  service  and  the  unfortunate  county 
wards  would  receive  better  treatment  if  the  pro- 
fession took  the  manly  stand  that  good  service  is 
worth  good  wages. 

The  same  attitude  should  be  maintained  toward 
public  service  corporations.  The  cheapest  thing 
about  a railroad  is  always  its  surgical  service. 
Instead  of  an  annual  pass  for  an  indefinite  amount 
of  work,  the  railroad  surgeon  should  have  a fee 
bill  giving  reasonable  compensation  for  the  work 
actually  done.  As  most  railway  lines  are  so  ex- 
tensive that  the  action  of  one  county  society 
would  have  no  effect,  this  is  a question  to  be 
handled  by  the  state  and  national  organizations 
made  up  as  they  are  by  delegates  from  the  smaller 
bodies. 


In  the  cities  where  there  is  a large  foreign 
population,  the  question  of  lodge  practice  is  one 
that  must  be  considered.  It  is  pitiable  that  doc- 
tors can  be  found  who  will  agree  to  give  their 
services  to  a family  for  two  dollars  a year.  The 
quality  of  service  they  give  is  in  proportion  to  the 
price.  I examined  a man  some  time  ago  who  be- 
longed to  three  lodges,  each  employing  a different 
doctor,  each  paid  at  the  munificent  rate  given 
above.  The  man  had  been  coughing  for  two 
years.  Numerous  cough  mixtures  had  been  pre- 
scribed by  his  lodge  doctors  without  benefit.  None 
of  them  had  ever  examined  his  throat.  When  the 
attacks  of  cough  and  dyspnoea  became  so  violent 
he  could  not  sleep,  he  consulted  a specialist.  I 
removed  two  large  papillomata  from  his  larynx 
with  a cure  of  all  his  symptoms.  He  nearly  had 
an  apoplectic  stroke  when  my  bill  was  presented, 
but  he  paid  it  and  said  the  relief  was  worth  the 
money.  The  lodge  doctor  should  be  notified  by 
his  county  society  that  he  must  abandon  lodge 
practice  or  suffer  professional  ostracism.  The 
lodge  members  must  be  shown  that  service  so 
poorly  paid  can  never  be  either  intelligent  nor 
efficient.  Their  own  health  and  earning  capacity, 
and  the  lives  of  their  children  are  imperiled  by 
the  lodge  considering  cheapness  as  the  doctor’s 
chief  recommendation.  The  county  society  should 
send  speakers  to  the  lodge  meetings  to  present 
this  question  in  a manner  suited  to  the  intelligence, 
or  lack  of  it,  of  the  lodge  members. 

Discussions  of  the  services  to  be  given  life  in- 
surance and  accident  insurance  companies  and 
the  compensation  for  them  may  well  find  a place 
on  the  business  programs  of  county  societies. 
Much  could  be  learned  that  would  insure  accuracy 
and  fairness  in  life  insurance  risks  if  the  exami- 
ners from  the  home  office  should  occasionally 
meet  the  members  of  the  county  societies  and  give 
them  the  benefit  of  their  wider  experience. 

The  adjustment  of  accident  insurance  claims 
often  presents  difficult  problems  if  justice  is  to  be 
done  both  to  the  injured  and  the  company.  The 
reporting  and  discussion  of  such  cases  would  be 
very  helpful  to  all  concerned. 

The  settlement  of  misunderstandings  and  petty 
quarrels  among  its  members  should  be  part  of  the 
business  of  a county  society.  Patients  dearly  love 
to  gossip  about  their  ills  and  their  doctors.  Mrs. 
Brown  is  finicky  and  will  dismiss  Dr.  Smith  for 
the  most  trivial  reasons.  When  Dr.  Jones  comes 
he  must  listen  to  a long  account  of  his  colleague’s 
shortcomings  and  get,  if  he  can,  the  symptoms  on 
which  to  base  his  own  diagnosis  from  the  scram- 
bled mixture  of  personal  complaints  and  fault- 
findings. Dr.  Jones  disregards  the  talk  about  Dr. 
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Smith  as  being  too  trivial  to  contradict.  When 
he  is  gone  Mrs.  Thomas  comes  in  to  sympathize 
with  her  afflicted  neighbor  and  is  promptly  told, 
as  coming  from  Dr.  Jones,  all  that  Mrs.  Brown 
has  said  against  her  late  attendant.  If  Mrs. 
Thomas  is  a partisan  of  Dr.  Smith  she  promptly 
tells  him  how  he  is  being  abused  and  slandered  by 
Dr.  Jones,  who  has  not  said  a word.  In  other 
cases  the  process  is  being  reversed  and  so  a cool- 
ness arises  between  men  who  should  be  friends 
and  fellow  workers  in  all  good  causes.  A quar- 
reling, backbiting  profession  loses  all  the  respect 
of  its  own  community  and  much  of  its  influence  is 
gone.  The  antidote  to  the  poison  of  slander  is 
frequent  friendly  meetings.  If  Smith  and  Jones 
meet  often  in  the  county  society  and  each  learns 
by  association  the  other  is  an  honorable  gentle- 
man, such  tales  will  leave  no  more  impression 
than  the  passing  shadow  of  a summer  cloud.  If 
unfortunately  there  should  arise  just  cause  of 
complaint  a committee  from  the  county  society 
should  decide  what  apology  is  due  to  the  injured 
party. 

The  sociological  programs  of  a medical  society 
are  largely  those  which  deal  with  preventive  med- 
icine. Arresting  the  spread  of  disease  is  only 
possible  where  there  is  hearty  cooperation  by  the 
majority  of  a community.  The  help  of  a ma- 
jority can  only  be  secured  by  a united  and  ag- 
gressive profession.  People  should  be  educated 
by  public  meetings.  Tell  them  what  has  been 
done.  The  records  of  smallpox  mortality  before 
and  since  vaccination  should  be  shown  every  com- 
munity. It  is  a sad  commentary  on  our  civiliza- 
tion that  the  repeal  of  the  compulsory  vaccina- 
tion law  should  be  seriously  considered  by  the 
Ohio  legislature  in  1911.  In  former  centuries 
cholera  left  its  mysterious  trail  of  death  over  all 
the  world.  We  need  never  again  fear  its  ravages 
if  commercialism  is  not  allowed  to  interfere  with 
effective  quarantine. 

The  plague,  the  black  death,  of  our  fathers  is 
still  with  us  and  slaying  its  hundreds  of  thou- 
sands in  lands  where  ignorance  and  superstition 
are  more  powerful  than  science.  We  need  not 
fear  it  here  unless  other  cities  do  as  San  Fran- 
cisco did  in  1901,  that  is  deny  its  existence  and 
remove  the  health  officers  who  tried  to  quarantine 
against  it.  The  plague  bacillus  does  not  worship 
dollars  as  her  merchants  and  corrupt  officials  did 
and  kept  on  spreading  with  no  fear  of  “hurting 
business.”  When  the  situation  had  become  so 
bad  it  could  no  longer  be  concealed  by  the  com- 
bined efforts  of  “business”  and  “politics,”  the  in- 
fection had  spread  until  it  has  not  yet  been  con- 
quered. An  epidemic  which  could  have  been  con- 


trolled by  the  intelligent  expenditure  of  a few 
hundred  dollars  in  the  beginning  has  cost  hun- 
dreds of  thousands  of  dollars,  and  many  lives  be- 
cause a commercial  rather  than  a health  policy 
was  adopted  in  the  beginning.  It  is  folly  even 
from  the  standpoint  of  dollars  alone  to  permit  a 
plague  to  spread  lest  business  be  injured. 

In  learning  the  causes  of  yellow  fever  and  ma- 
laria and  the  methods  of  infection  our  science  has 
opened  the  tropical  lands,  the  most  fertile  in  the 
world,  to  Caucasian  civilization.  We  glory  in  the 
triumphs  of  the  engineers  at  Panama.  They  de- 
serve the  praise  and  the  reward.  But  behind  and 
above  them  all  stands  the  modest  figure  of  Dr. 
Gorgas  without  whose  work  theirs  would  have 
been  impossible.  We  praise  the  constructive 
statesmanship  of  Roosevelt  and  Taft.  Their  work 
would  have  been  in  vain  if  three  army  surgeons — • 
Reed,  Carroll  and  Lazear — had  not  sacrificed  their 
lives  in  studying  the  prevention  of  yellow  fever. 

To  tell  how  many  lives  have  been  saved  by  the 
work  of  Lister  and  Pasteur  would  be  impossible. 

While  much  has  been  done  as  shown  by  the  in- 
stances given  much  remains  to  do.  We  must  learn 
the  secret  of  the  life  of  the  diphtheria  germ  out- 
side of  the  human  body  and  how  it  is  preserved 
to  start  new  epidemics.  People  in  small  towns 
and  on  farms  must  be  taught  that  typhoid  fever 
in  their  families  is  an  evidence  of  filthiness  and 
slothfullness.  It  can  be  prevented  and  eradicated 
if  they  will  take  the  necessary  precautions  and  we 
must  teach  them  what  to  do  and  persist  until  they 
do  it. 

Efficient  quarantine  would  soon  stop  the  spread 
of  measles  and  scarlatina.  In  addition  to  the 
needless  deaths  they  cause  too  often  those  who  re- 
cover are  left  with  damaged  sight  or  hearing  that 
is  a torment  and  a disability  through  life.  Others 
who  apparently  recover  are  so  weakened  they  fall 
a prey  to  tuberculosis  or  to  some  acute  infection. 
Dishonest  doctors  I am  sorry  to  say  are  responsi- 
ble for  part  of  the  ineffective  quarantine.  I was 
asked  to  see  in  consultation  a child  suffering  from 
purulent  otitis  media.  The  general  condition  was 
so  grave  I asked  the  attending  physician  what  the 
original  disease  had  been.  He  admitted  the  child 
had  had  scarlatina  and  he  had  never  reported  the 
case  because  the  parents  kept  a grocery  and  a 
quarantine  would  have  hurt  their  business.  To 
keep  the  good  will  of  the  family  he  was  willing 
that  many  others  should  be  exposed.  Revoking 
the  state  certificate  which  permits  one  to  practice 
is  the  proper  penalty  in  such  a case.  Another 
source  of  danger  is  the  mild  cases  where  no  doc- 
tor sees  them.  People  have  a mistaken  idea  that 


178 


The  Ohio  State  Medical  Journal 


April,  1912 


all  children  must  have  these  childhood  diseases, 
and  unless  severe  no  doctor  is  called  and  no  pre- 
cautions taken.  They  disregard  the  well-known 
fact  that  very  severe  cases  may  arise  from  mild 
ones.  Whenever  a condition  like  this  comes  to 
the  knowledge  of  any  physician  he  owes  it  to  the 
community  to  disregard  his  personal  interests  and 
to  report  it  to  the  health  officer  and  insist  on  both 
a rigid  quarantine  and  a penalty  for  the  previous 
violation.  No  child  need  have  either  measles  or 
scarlet  fever  and  it  is  our  business  to  see  that 
proper  preventive  measures  are  employed.  When 
a man  becomes  a doctor  he  is  in  a double  sense  his 
brother’s  keeper  and  he  cannot  escape  his  respon- 
sibilities. 

The  campaign  against  tuberculosis  is  now  act- 
ive in  all  civilized  nations.  Members  of  our  pro- 
fession everywhere  are  leaders  in  this  work.  Suc- 
cess is  possible  only  where  the  majority  of  the 
people  join  with  us  in  maintaining  institutions 
where  the  improvident  and  the  careless  may  be 
isolated  and  treated.  We  must  educate  the  com- 
munity to  the  point  where  they  will  regard  such 
expenditures  as  wise  economy. 

The  contagiousness  of  pneumonia  is  not  as  gen- 
erally known  by  the  laity  as  it  should  be.  If  they 
were  taught  that  the  same  germ  that  causes  the 
inflammation  in  the  lung  may  infect  the  ear,  with 
fatal  brain  complications,  isolation  of  the  case  and 
sputum  disinfection  would  not  seem  so  unreason- 
able. A pneumococcus  infection  of  the  tonsil  may 
precede  a fatal  appendicitis  or  a fatal  septic  en- 
docarditis. Either  possibility  is  enough  to  make 
us  urge  more  careful  handling  of  all  throat  cases. 

The  agency  that  more  than  any  other  will  in  the 
future  prevent  the  spread  of  acute  diseases  is 
school  inspection.  The  subject  is  a delicate  one 
for  the  profession  to  handle.  Whenever  we  ap- 
pear at  Columbus  to  urge  this  legislation  the  cry 
immediately  arises  that  it  is  a bill  meant  only  to 
put  hundreds  of  doctors  on  the  public  pay  rolls. 
Educators  who  should  know  better,  fight  us  be- 
cause they  say  they  have  no  funds  to  pay  for  such 
work.  They  have  never  shown  us  what  good  the 
funds  they  save  will  do  a child,  dead  from  diph- 
theria, caught  from  the  common  tin  drinking  cup 
of  the  public  school.  An  editorial  yell  for  pro- 
tection of  the  treasury  against  the  doctors  raid, 
appears  in  the  county  papers,  alongside  advertise- 
ments of  Peruna  and  Mrs.  Winslow’s  Soothing 
Syrup  as  soon  as  such  a bill  is  introduced.  In 
spite  of  the  difficulties  and  the  unpleasant  per- 
sonal features  this  legislation  is  the  next  impor- 
tant sociological  work  before  us.  Several  of  the 
larger  cities  of  the  state  already  have  this  inspec- 
tion and  the  results  have  been  such  that  we  are 


sure  of  their  support.  To  each  county  teachers’ 
institute  a representative  from  the  county  medical 
society  should  be  sent  to  explain  the  merits  of 
systematic  medical  inspection  of  school  children. 
Editors  of  county  papers  should  be  given  the 
facts  collected  by  the  Council  on  Health  and  Pub- 
lic Instruction  of  the  American  Medical  Associa- 
tion and  asked  to  reprint  them  for  their  readers. 
Last  but  by  no  means  least,  these  same  facts  and 
arguments  should  be  given  to  candidates  for  the 
legislature.  They  should  be  asked  to  consider 
them  carefully  and  to  then  write  to  the  secretary 
of  the  county  society  stating  definitely  whether  or 
not  they  will  support  such  legislation.  The  votes 
and  influence  of  the  members  of  our  profession 
should  be  determined  by  such  answers.  Our  most 
effective  work  in  securing  legislation  has  always 
been  done  before  election  and  we  should  continue 
the  method  that  has  proven  successful  in  the  past. 

The  inspection  of  hotels,  boarding  houses,  res- 
taurants and  bakeries  by  the  local  health  officers 
is  an  important  and  neglected  work.  Publicity  of 
unsanitary  conditions  is  the  best  means  of  secur- 
ing their  abatement. 

Dissertations  on  water  supplies  and  waste  dis- 
posal systems  prepared  from  text  books  have  lit- 
tle in  them  to  interest  a county  society.  But  if 
the  county  society  was  to  start  a careful  examina- 
tion of  the  water  their  patients  drink  the  results 
would  be  both  interesting  and  profitable.  A call 
to  treat  a case  of  “biliousness”  or  “dyspepsia”  or 
“summer  complaint”  is  a sufficient  excuse  for  ex- 
amining the  well  or  the  cistern  from  which  the 
family  get  their  water  for  drinking  or  cooking. 
The  test  for  contamination  from  neighboring 
privies  is  not  difficult.  If  you  do  not  want  to  do 
it  yourself  send  a specimen  to  the  laboratory  of 
the  state  board  of  health.  Many  of  your  cases  of 
digestive  diseases  can  be  relieved  if  you  prove  the 
water  supply  is  contaminated  and  the  source  of 
pollution  removed. 

Intimately  connected  with  the  question  of  water 
supply  on  farms  and  in  smaller  towns  without 
sewage  systems  is  the  method  of  disposal  of  hu- 
man excrement.  The  study  of  hookworm  disease 
in  the  south  has  directed  attention  to  the  means 
of  preventing  soil  pollution.  The  practical  results 
of  this  study  have  been  published  in  Farmers’ 
Bulletin  No.  463  of  the  U.  S.  Department  of  Agri- 
culture. It  is  shown  in  this  bulletin  that  a sanitary 
privy  need  not  cost  over  ten  dollars  and  any  man 
or  intelligent  boy  can  build  it.  This  little  treatise 
can  be  obtained  free  by  applying  to  your  congress- 
man and  one  should  be  placed  in  the  hands  of 
every  family  living  in  a locality  not  sewered. 

When  we  take  up  the  question  of  pure  foods 
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and  drugs  we  reaoh  one  vitally  interesting  every 
doctor.  The  humane  physician  giving  chloroform 
to  ease  the  pains  of  labor  must  know  that  his 
drug  is  pure.  We  cannot  all  be  chemists  with 
well-equipped  laboratories  in  which  to  test  our 
remedial  agents.  Even  if  one  man  should  test  his 
medicines  his  money  and  influence  would  do  little 
against  a powerful  firm  adulterating  drugs  for 
extra  profit.  Some  governmental  agency  must 
test  our  remedies  for  us,  guarantee  their  purity 
and  prosecute  the  sellers  of  impure  drugs.  If  dis- 
honest manufacturers  have  influence  enough  to 
put  a solicitor  in  the  bureau  of  chemistry  of  the 
Deoartment  of  Agriculture  to  prevent  their  own 
prosecution  this  can  only  be  overcome  by  a more 
powerful  influence  on  the  other  side.  This  influ- 
ence for  honesty  and  fair-dealing  can  be  exerted 
by  our  profession  most  effectively  through  county, 
state  and  national  associations.  The  doctor  who 
stays  out  of  these  associations  and  lets  the  sellers 
of  inert  or  adulterated  drugs  fill  the  shelves  from 
which  his  prescriptions  are  compounded  is  false 
to  his  own  pocketbook.  To  practice  medicine  and 
make  a living  you  must  get  results.  How  can 
you  obtain  them  if  the  agents  you  use  are  useless 
for  the  purpose  you  employ  them? 

The  question  of  pure  food- for  our  own  families 
and  for  our  patients  is  one  demanding  the  serious 
attention  of  our  county  societies.  Fortunately  for 
us  from  an  unexpected  source,  has  come  a method 
by  which  each  community  can  purify  its  food 
supply.  At  Westfield,  Mass.,  is  located  the  state 
normal  school.  The  girls  who  came  there  to  pre- 
pare for  teaching  could  not  be  interested  in  the 
study  of  chemistry  and  would  not  do  good  work 
in  it.  The  principal  of  the  school  employed  a new 
teacher  of  chemistry  and  urged  him  to  find  some 
means  of  interesting  these  pupils  in  the  work.  The 
first  lesson  the  professor  gave  them  was  a demon- 
stration of  the  method  of  taking  spots  out  of 
linen  without  damaging  the  goods.  Incidentally 
he  made  a few  remarks  about  the  chemistry  in- 
volved in  this  useful  knowledge.  The  girls  were 
frequent  visitors  at  a certain  attractive  soda  foun- 
tain. The  professor  dyed  a baby’s  shirt  a brilli- 
ant scarlet  with  the  coloring  matter  from  one  of 
the  supposed  fruit  syrups.  The  soda  fountain  lost 
some  of  its  popularity.  One  girl  was  very  fond 
of  a certain  brand  of  raspberry  jam.  The  labora- 
tory showed  it  to  be  made  of  apples,  coaltar  fla- 
vors and  dyes,  and  clover  seed  was  added  to  give 
it  an  air  of  artistic  verisimilitude.  Many  good 
foods  were  found  while  making  the  tests.  The 
chemistry  class  posted  its  results  in  the  school. 
The  girls  talked  about  their  work  in  their  board- 
ing houses  and  demanded  from  their  landladies 


only  such  goods  as  had  stood  the  test.  The  gro- 
cers who  sold  impure  goods  and  the  manufactur- 
ers who  supplied  them  were  furious  and  demanded 
the  removal  of  the  professor.  He  is  still  teaching 
at  Westfield  and  the  impure  foods  have  no  sale  in 
the  town. 

What  has  been  done  in  Westfield  can  be  done  in 
any  town  that  has  a high  school  teaching  chem- 
istry. Every  county  in  our  state  has  a high 
school  somewhere  in  it  and  if  it  does  not  teach 
ohemistry,  it  should.  Gentlemen  of  the  county 
society  it  is  your  business  to  see  that  this  work  is 
begun  and  continued  in  your  county.  The  analy- 
ses required  to  demonstrate  formalin  in  milk  or 
sodium  benzoate  in  catsup  are  not  difficult.  Sul- 
phate of  copper  in  canned  peas  or  bottled  pickles 
is  easily  recognized.  The  government  at  Wash- 
ington is  doing  something  but  it  can  not  work  in 
every  county.  You  should  campaign  for  a compe- 
tent teacher  and  a sufficiently  equipped  laboratory 
to  do  for  your  county  what  the  state  normal 
school  has  done  for  Westfield.  Publish  the  re- 
sults showing  what  brands  are  good  and  what 
are  adulterated  and  you  will  soon  drive  the  latter 
out  of  the  market.  (See  Collier’s  Weekly,  Aug. 
26th,  Sept.  20th  and  Nov.  4th,  1911. 

When  the  writer  entered1  a medical  college  in 
1880  only  one  qualification  was  required  for  ad- 
mission That  was  the  annual  tuition  fee,  or  if 
you  did  not  have  it  a note  was  often  taken.  No 
question  of  preliminary  education,  character  or 
morals  barred  the  student’s  way.  A large  pro- 
portion of  such  students  were  unfit  for  the  work 
and  had  not  sufficient  education  to  understand 
the  lectures.  Laboratories  were  few  and  poorly 
equipped.  There  were  no  clinics  in  many  of  the 
special  branches.  A year  of  reading  with  a pre- 
ceptor and  two  terms  of  six  months  each  were  all 
that  were  required  for  a diploma.  If  a student 
could  not  pass  the  examinations  in  one  college 
there  were  always  others  more  accommodating. 
No  state  license  to  practice  was  required.  If  you 
did  not  have  a diploma  you  could  open  an  office 
anyhow  and  unlimited  assurance  helped  many  men 
to  a paying  practice.  What  their  patients  got  for 
the  money  history  does  not  record.  As  an  illus- 
tration of  the  type  of  men  who  took  advantage  of 
this  condition,  Iwill  give  a brief  history  of  a cer- 
tain man  practicing  in  Cincinnati  when  I opened 
an  office  there.  I have  chosen  him  because  all  the 
statements  I will  make  are  matters  of  court  rec- 
ord and  can  be  proven.  They  would  be  too  great 
a strain  on  your  belief  if  I could  not  back  them 
up.  This  man,  a former  private  in  a Prussian 
cavalry  regiment,  where  he  learned  to  care  for 
horses,  deserted  his  wife  and  two  sons  in  Prussia 
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and  came  to  Cincinnati  with  another  woman.  He 
began  to  practice  as  a veterinary  surgeon.  The 
legislature  of  Ohio  in  its  wisdom  passed  a law  to 
protect  the  domestic  animals  of  Ohio  from  incom- 
petent veterinarians  long  before  it  protected  its 
citizens  from  ignorant  doctors.  Knowing  he  could 
not  pass  the  examination  for  the  veterinary  li- 
cense Dr.  sawed  off  the  lower  half  of  his 

sign  that  read  “Veterinary  Surgeon”  and  became 
a practitioner  for  the  relief  of  human  ills.  The 
facts  were  known  to  reputable  members  of  the 
profession  but  there  was  no  law  to  prevent  his 
taking  advantage  of  the  ignorance  and  credulity  of 
the  sick. 

Compare  the  conditions  just  described  with  the 
requirements  of  today.  At  least  four  years  of 
study  in  a good  high  school  are  required  of  the 
student  applying  for  admission  to  a medical  col- 
lege. Most  medical  colleges  are  demanding  one 
or  two  years  of  additional  study.  Instead  of  two 
years  of  six  months  each,  four  years  of  nine 
months  each  are  now  required  of  the  candidate  for 
a diploma.  The  state  boards  of  registration  re- 
quire of  a college  good  teachers,  laboratories, 
clinics  and  hospital  facilities  so  that  no  school  can 
now  exist  as  a diploma  mill.  Receiving  a diploma 
does  not  allow  one  to  practice  but  only  to  go  be- 
fore a state  licensing  board  to  be  examined  for  a 
certificate. 

The  result  of  these  restrictions  has  been  a mar- 
velous change  for  the  better  in  the  students.  They 
are  better  mentally,  morally  and  physically  than 
the  old  type.  In  a few  more  years  when  the 
older  generation  has  passed  to  their  reward  the 
whole  profession  will  show  the  good  influence  of 
our  advanced  standards  of  medical  education. 

How  has  this  advance  been  gained?  By  politi- 
cal agitation  and  education,  carried  on  by  the 
county,  state  and  national  societies.  There  was 
no  impelling  force  outside  the  profession.  In- 
stead of  help  there  was  determined  opposition. 
Members  of  the  profession  who  knew  its  weak- 
nesses and  its  needs  and  who  loved  it  in  spite  of 
its  faults,  were  the  persistent  workers  for  medical 
reform.  They  won  when  they  had  an  organized, 
interested  and  united  profession  to  aid  them.  The 
law  has  been  kept  on  the  statute  books  only  by 
the  same  kind  of  work.  There  is  money  to  be 
made  by  humbugging  the  sick.  Like  the  gray 
wolves  that  prowled  around  the  buffalo  herd  to 
devour  the  young,  the  sick  or  the  injured,  the 
lobbyists  are  at  every  legislature  seeking  for  some 
modification  of  the  medical  practice  act.  They 
profess  the  highest  motives  but  underneath  their 
smooth  and  honeyed  words  you  hear  the  cold, 
serpent  hiss.  If  you  listen  as  I have,  to  the  ar- 


guments of  Optometrists  before  legislative  com- 
mittees, you  would  think  their  lobbyists  were 
sanctified  evangelists  seeking  only  the  betterment 
of  their  fellows.  They  grieve  piously  over  the 
selfishness  and  weakness  of  the  medical  profes- 
sion. Read  the  bill  they  are  advocating  and  it 
has  none  of  the  altruistic  features  they  claim.  It 
is  only  an  attempt  to  license  spectacle  dealers  to 
treat  diseases  of  the  eye.  There  must  be  more 
money  in  it  than  in  Standard  Oil  for  they  had  a 
larger  and  more  costly  lobby  at  the  last  session 
than  that  corporation.  To  meet  this  and  similar 
attacks  successfully  the  legislative  committee  of 
the  State  Association  must  have  more  assistance 
from  the  county  societies  than  it  has  had  in  the 
past.  How  this  help  is  to  be  given  will  be  shown 
by  the  chairman  of  the  committee.  I hope  his 
letters  in  the  future  may  be  answered  and  not 
dropped  in  the  waste  basket  as  so  many  have 
been  in  the  past  two  years. 

Our  practice  act  must  be  maintained  for  the 
good  it  has  done  and  is  doing.  If  any  amend- 
ment is  made  it  should  be  a simple  one.  Elimi- 
nate the  examination  on  therapeutics  entirely. 
Require  all  others  who  would  practice  medicine 
in  any  way  to  pass  examinations  in  everything 
else.  Then  all  would  stand  equal  before  the  law 
and  their  results  would  mean  success  or  failure 
for  every  fad  or  ism.  One  who  really  knows 
anatomy,  physiology,  pathology  and  chemistry 
will  not  remain  a sectarian  very  long. 

Recently  a new  method  of  selling  medicines 
has  been  devised  that  evades  both  the  pharmacy 
and  medical  practice  laws.  A nice  wagon  with  a 
good  team  of  horses  drives  up  to  the  door  of  a 
responsible  farmer.  If  the  plausible  driver  can 
not  sell  a family  medicine  chest  he  leaves  it  any- 
how. It  contains  everything  from  flavoring  ex- 
tracts to  consumption  cures,  each  plainly  marked 
and  the  price  is  on  the  bottle.  The  temptation  to 
self-medication  is  almost  irresistable  in  the  early 
stages  of  an  illness  with  the  remedies  and  direc- 
tions in  the  house.  In  about  three  months  the 
agent  calls  again  and  collects  for  the  medicine 
used,  a very  exorbitant  price.  One  firm  is  said 
to  have  eight  hundred  and  seventy  wagons  in  this 
trade.  Since  neither  state  nor  national  laws 
reach  these  vendors,  there  is  no  restraint  on  the 
selling  of  habit-forming  drugs.  I will  not  speak 
of  other  dangers  but  our  next  legislature  should 
put  the  control  of  this  trade  in  the  hands  of  the 
State  Board  of  Pharmacy. 

Help  is  needed  from  the  county  societies  in 
securing  the  passage  of  the  Owen  bill  for  a na- 
tional department  of  health.  The  United  States 
Government  now  spends  fifteen  million  dollars 
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annually  and  employs  twelve  thousand  people  in 
public  health  work.  This  work  is  divided  be- 
tween several  bureaus,  not  working  in  harmony 
and  sometimes  hindered  by  petty  jealousies. 
There  is  no  central  authority  and  the  work  as 
now  done  is  neither  so  efficient  nor  so  economical 
as  is  possible  with  all  the  scattered  bureaus  united 
under  one  department.  The  present  laws  make 
the  Secretary  of  the  Treasury  who  is  either  a 
banker  or  a lawyer  the  supreme  authority  in 
questions  of  public  health.  He  can  overrule  the 
trained  sanitariums  of  the  marine  hospital  serv- 
ice and  declare  their  findings  void  or  suppress 
them  altogether.  This  has  been  done  at  the  re- 
quest of  city  and  state  officials  and  chambers  of 
commerce  as  previously  stated  in  this  paper 
when  speaking  of  the  bubonic  plague  in  San 
Francisco.  Faithful  experts  of  the  marine  hos- 
tal  service  who  truthfully  reported  the  presence 
of  the  plague  were  transferred  to  undesirable  sta- 
tions in  remote  parts  of  the  earth.  The  surgeon 
general  was  required  to  suppress  the  news  until 
it  had  been  made  public  through  other  sources. 
The  law  of  the  land  and  our  international  obliga- 
tions to  inform  other  nations  when  a port  is  in- 
fected were  both  violated  lest  trade  be  tempo- 
rarily checked.  (Journal  Am.  Medical  Associa- 
tion, April  2,  1910.)  One  hundred  and  forty-two 
needless  deaths  followed  this  mistaken  pandering 
to  commercialism.  The  way  to  avoid  such  crimes 
in  the  future  is  to  put  at  the  head  of  the  health 
department  a man  who  has  been  trained  to  think 
in  terms  of  lives  saved,  instead  of  in  dollars. 

The  Owen  bill  to  establish  a department  of 
public  health  with  a secretary  in  the  president’s 
cabinet  at  the  head  of  it  would  aid  in  securing 
efficiency,  economy  and  honesty  in  our  public 
health  service.  Powerful  influences  with  abund- 
ant capital  are  opposing  this  measure.  These 
patent  medicine  makers  fear  they  may  be  com- 
pelled to  tell  the  truth  about  their  products. 
Through  the  daily  and  weekly  press  and  through 
public  meetings  the  “League  for  Medical  Free- 
dom” is  warning  the  public  against  the  “doctors’ 
trust.”  The  United  States  Government  has  never 
licensed  a doctor  to  practice.  That  is  a function 
of  the  state.  Neither  state  nor  national  govern- 
ment can  say  how  a doctor  can  practice.  They 
can  only  say  he  must  be  thoroughly  trained.  The 
Owen  bill  does  not  affect  the  practice  of  medi- 
cine in  any  way.  It  deals  only  with  preventive 
medicine  and  original  research.  Men  with  mil- 
lions at  stake  in  their  trade  in  medicines  will 
have  their  shrewd  lobbyists  at  every  session  of 
congress.  The  county  papers,  dependent  so 
largely  on  their  medical  advertising,  may  be  in- 


fluenced by  misstatements  to  oppose  the  bill.  The 
organized  medical  profession  has  beaten  this  kind 
of  opposition  before  and  can  again  with  the 
proper  effort.  Resolutions  endorsing  the  bill  and 
asking  the  support  of  your  congressman  and  sen- 
ators should  be  passed  and  sent  to  them  while 
congress  is  in  session.  Personal  interviews  by 
members  of  the  profession,  well  informed  as  to 
the  purposes  and  provisions  of  the  bill,  with  the 
congressman  would  help  greatly. 

There  is  no  class  of  people  with  more  power 
and  influence  than  the  medical  profession  when 
its  members  are  united  for  some  worthy  cause.  I 
recognize  the  inherent  dangers  in  political  and 
sociological  discussions  in  our  county  societies. 
These  dangers  of  internal  dissensions  can  be 
avoided  by  tolerance  of  the  views  of  others  who 
are  just  as  able  and  honest  as  we  are,  but  see 
things  in  a different  light.  The  presentation  of 
these  views  will  result  in  a compromise  that  will 
embody  the  wisdom  of  all.  Once  a course  of  ac- 
tion is  decided,  individual  opinions  should  not 
be  an  excuse  for  divided  influence.  By  taking 
up  the  lines  of  work  indicated,  and  others  that  will 
develop  with  time,  the  county  societies  will  make 
themselves  far  more  valuable  to  their  members 
and  to  the  people  their  members  serve.  Unsel- 
fish public  service  wins  public  esteem  and  confi- 
dence. The  confidence  of  your  people  means  pa- 
tients more  willing  to  follow  your  advice,  better 
results  and  greater  rewards. 


AUTO-SERO-THERAPY  IN  PLEURISY. 

In  simple  or  tuberculous  pleurisy,  N.  Tschiga- 
jeff  removes  2 to  4 Cc.  of  the  pleural  exudate  and 
injects  it  subcutaneously.  This  subcutaneous  in- 
jection of  the  patient’s  own  exudate  is  absolutely 
harmless  and  is  not  followed  by  local  or  general 
reaction  or  rise  of  temperature  above  a few  tenths 
of  a degree.  The  temperature  induced  by  the 
pleurisy  itself  will  usually  fall  rapidly.  In  tuber- 
culous pleurisy,  the  exudate  will  usually  be  ab- 
sorbed but  the  process  itself  is  not  affected.  In 
the  majority  of  cases  of  recent  sero-fibrinous 
pleurisy,  absorption  begins  at  once  after  the  in- 
jection and  a cure  results  in  two  or  three  weeks. 
The  cure  is  more  rapid  if  treatment  is  begun  early, 
but  will  also  progress  with  the  more  chronic 
forms.  Subjective  improvement  is  very  pro- 
nounced and  the  flow  of  urine  is  usually  stimu- 
lated. At  first  there  will  be  a loss  of  body-weight ; 
later,  during  convalescence,  the  patient  will  again 
increase  in  weight.  Auto-sero-therapy  may  there- 
fore be  regarded  as  specific  treatment  for  all  pleu- 
risies, though  the  way  it  acts  is  not  known. — Klin.- 
therap.  Woch.,  Sept.  25,  1911. 
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TUBERCULIN  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  SURGICAL  TUBER- 
LOSIS. 

WALTER  G.  STERN,  M.  D., 

Cleveland, 

Orthopedic  Surgeon  to  the  Mt.  Sinai  Hospital, 
Fellow  of  the  American  Orthopedic  Asso- 
ciation, etc. 


[Read  before  Ohio  State  Medical  Association.] 

The  specificity  of  the  tuberculin  reactions  is 
now  being  so  universally  acknowledged  that  it  is 
well  to  investigate  what  assistance  they  can  offer 
in  surgical  diagnosis.  My  own  clinical  experi- 
ence in  the  past  four  years  has  lead  me  to  place  a 
great  deal  of  dependence  upon  them,  both  in  the 
diagnosis  and  treatment  of  surgical  tuberculosis 
— mainly  tuberculosis  of  the  bones,  joints  and 
cervical  glands — and  it  is  from  the  clinical  stand- 
point alone  that  I present  to  you  my  methods  and 
results.  In  the  diagnostic  tests  I use  Koch’s  or- 
iginal tuberculin  T.  O.,  or  as  the  Germans  call  it 
T.  Alt;  for  treatment  the  new  Tuberculinum 
Koch,  Bacilli  Emulsion,  known  as  B.  E.,  I use  the 
German  preparations  as  put  out  under  the  seal  of 
the  Royal  Institute  by  the  firm  of  Meister,  Lucius 
& Bruhning  of  Hoechst  a/M. ; both  preparations 
contain  5mg.  solid  tuberculin  substance  per  c.c.  of 
solution. 

Of  these  specific  diagnostic  reactions  there  are 
two  great  divisions. 

1.  The  general  tuberculin  reaction — the  subcu- 
taneous test;  focal  reaction. 

2.  The  local  tuberculin  reactions — v.  Pirquet, 
Calmette,  Prick  reaction,  etc. 

1.  The  general  or  subcutaneous  tuberculin  reac- 
tion dates  from  Koch’s  original  discovery  of  tu- 
berculin and  is  the  most  reliable,  though  at  the 
same  time  the  most  difficult  and  dangerous  of  all 
the  reactions.  The  technic  of  the  general  reaction 
is  as  follows : 

The  patient  is  placed  in  bed  until  he  has  been 
fever  free  for  48  hours,  when  a single  injection 
of  from  0.01  to  1.0  mg.  of  old  tuberculin  is  in- 
jected subcutaneously.  The  dose  varies  with  the 
condition  of  the  patient.  A febrile  reaction  of 
from  1°  to  2°  is  an  indication  of  an  active  tuber- 
culosis. There  may,  of  course,  be  other  symp- 
toms of  the  reaction  besides  the  fever;  these  are 
malaise,  nausea,  headache  and  an  increase  of  the 
local  physical  symptoms  of  the  tubercular  infec- 
tion; this  latter  is  spoken  of  as  the  focal  reaction. 
Repeated  injections  of  increasing  doses  as  prac- 
ticed by  some  authors  has  been  known  to  sensi- 


tize the  patient  and  to  reveal  a latent  or  cured 
tuberculosis.  The  danger  of  the  subcutaneous 
test  in  awakening  quiescent  local  conditions  when 
large  doses  are  given  must  not  be  lost  sight  of. 
This  latter  is  the  focal  reaction  and  is  to  be  re- 
sorted to  only  when  all  other  means  of  a local 
diagnosis  fail,  it  will  show  the  location  of  the 
lesion. 

. 2.  The  local  reactions  to  tuberculin : These 

consist  of  an  inflammatory  manifestation  at  the 
point  where  the  tuberculin  is  introduced  into  the 
system1. 

A.  Prick  reaction : One  drop  of  a 1 :500  solu- 
tion of  T.  O.  is  injected  into  the  mucous  layer  of 
the  skin  by  means  of  a very  fine  needle,  in  the 
same  manner  as  one  injects  for  infiltration  anes- 
thesia (Schleich).  In  12  to  24  hours,  if  the  reac- 
tion be  positive,  a small  red  papule  appears  at  the 
site  of  the  injection.  This  method  is  exceedingly 
reliable  but  is  little  used.  The  differential  diag- 
nostic test  of  Detre  is  now  discredited. 

B.  Cutaneous  reaction  of  v.  Pirquet:  When  a 
drop  of  tuberculin  is  rubbed  into  a small  abrasion 
made  in  the  skin,  within  24  to  48  hours  a small 
area  of  skin  around  this  abrasion  becomes  red- 
dened and  slightly  infiltrated.  In  practice  the  re- 
action is  to  be  performed  as  follows : The  skin 
over  the  deltoid  muscle  is  cleansed  with  soap  and 
alcohol ; then  with  a suitable  instrument  three 
small  abrasions  are  made,  one  inch  apart  and  one 
directly  below  the  other.  A special  instrument 
has  been  devised  by  v.  Pirquet  for  this  purpose, 
but  I have  found  that  a No.  4 dental  burr,  in- 
serted into  a watchmaker’s  universal  screw- 
driver with  a knurled  metal  handle  and  a revolv- 
ing button  top,  makes  a satisfactory  instrument. 
The  abrading  of  the  skin  can  be  performed  pain- 
lessly in  less  than  one  second;  the  dental  burrs 
are  razor  sharp,  cost  but  10  cents  apiece  and  a 
fresh  one  can  be  used  each  time  and  then  thrown 
away,  thus  avoiding  all  danger  of  transmitting 
infection.  A drop  of  T.  O.  is  rubbed  into  the 
upper  and  lower  of  the  three  abrasions  with  a 
suitable  metal  instrument  and  the  arm  is  exposed 
to  the  air  until  the  tuberculin  has  dried,  which 
takes  about  10  minutes.  It  is  no  longer  neces- 
sary to  place  a drop  of  carbolized  glycerin  in  the 
center  one  as  a control.  Within  48  hours  a posi- 
tive reaction  will  manifest  its  presence  by  a small 
red  area  of  infiltration  around  the  upper  and 
lower  abrasions ; it  is  easily  distinguished  both 
by  sight  and  touch  when  compared  with  the  cen- 
tral control  abrasion.  The  skin  test  is  a most 
delicate  one  and  experience  has  shown  that  it 
reveals  tuberculosis  both  past  and  present,  latent 
and  active ; and  is  therefore  of  absolute  diagnos- 


The  Ohio  State  Medical  Journal 


183 


April,  1912 

tic  value  only  in  young  children,  whose  past  is, 
of  course,  a tabula  erasa  as  far  as  tuberculosis 
is  concerned.  In  adults  it  is  useful  only  as  a 
confirmatory  sign ; a diagnosis  of  the  presence  of 
an  active  tuberculosis  in  adults  should  never  be 
made  from  the  presence  of  the  v.  Pirquet  reac- 
tion alone.  The  absence  of  a positive  cutaneous- 
reaction  is,  however,  a strong  indication  of  the 
absence  of  a tuberculous  infection.  It  is  said 
never  to  be  positive  in  the  new  born,  who  are  of 
course  free  from  tubercular  infection. 

C.  In  the  discussion  in  the  Berlin  Medical  So- 
ciety, following  the  first  public  announcement  of 
the  discovery  of  v.  Pirquet’s  reaction,  Wolff- 
Eisner  of  Berlin  announced  that  if  one  drop  ot  a 
one  percent  solution  of  Koch’s  old  tuberculin 
were  instilled  into  the  conjunctival  sac  of  the 
ej-e,  a slight  reddening  of  the  scleral  and  pal- 
pebral conjunctiva,  and  especially  the  caruncle, 
will  manifest  itself  within  24  hours,  if  the  patient 
have  an  active  tuberculosis.  Calmette  of  Lille, 
France,  advocated  the  use  of  a one  percent  solu- 
tion of  precipitated  and  purified  tuberculin  for 
the  same  purpose.  The  reaction  is  • harmful  if 
used  in  any  other  but  a normal  eye;  so  that  its 
use  in  ophthalmology  is  prohibited.  A careful 
examination  must  always  be  made  to  see  that  the 
patient  has  never  had  phlyctenular  ulcers,  etc. 
When  the  test  is  made  with  a sufficiently  weak 
solution  in  eyes  that  are,  and  have  been  sound, 
no  permanent  harm  need  be  feared  from  its  use. 
I have  made,  or  caused  to  have  been  made  by  a 
competent  ophthalmologist,  over  450  of  such  eye 
tests  and  have  not  experienced  any  untoward  re- 
sults. The  latest  word  on  this  subject  is  given 
by  Smithies  of  Ann  Arbor  in  the  Jour,  of  the  A. 
M.  A.,  Oct.  29,  1910,  p.  1586,  wherein  he  says  that 
he  had  only  seen  five  cases  of  serious  results  in 
700  instillations  and  he  adds  at  the  same  time 
“that  if  careful  examination  of  the  eye  had  been 
made  previous  to  the  instillation  or  the  patient 
kept  under  observation  it  is  doubtful  as  to  wheth- 
er there  would  have  been  any  deleterious  effect 
whatever.”  The  conjunctival  test  is  not  as  sensi- 
tive as  the  cutaneous  reaction  and  does  not  re- 
veal latent  or  cured  tuberculosis ; it  is,  therefore, 
the  most  reliable  local  test  in  adults  and  when 
positive  indicates  active  tuberculosis  in  both  adults 
and  children.  The  use  of  tuberculin  in  the  con- 
junctiva seems  to  sensitize  it  and  conclusions 
drawn  from  repeated  instillations  are  most  likely 
to  be  fallacious. 

D.  The  Moro  inunction  test,  from  the  very  na- 
ture of  things, is  unreliable. 

The  value  of  these  local  tests  can,  of  course,  be 
told  only  by  long  and  painstaking  clinical  investi- 


gation. Ordinary  experiments,  as  would  be  made 
in  other  diseases,  are  of  little  or  no  value  be- 
cause of  the  inability  to  accurately  control  the 
material.  To  try  these  reactions  on  all  hospital, 
dispensary  or  even  private  cases  and  tabulate  the 
results  according  to  the  clinical  findings  could  be 
only  approximate  because  it  is  a well-known  fact 
that  a good  proportion  of  patients  presenting 
themselves  at  the  office,  hospital  or  clinic  are,  or 
have  been  at  some  time,  victims  of  a hidden  tu- 
berculosis. To  pick  up  one  thousand  people  from 
off  the  street,  from  an  orphan  asylum  or  from  a 
body  of  college  students  is  no  more  accurate  for 
the  same  reason.  The  superintendent  of  one  of 
the  largest  orphan  asylums  in  this  country,  in 
which  the  mortality  and  morbidity  rates  have  al- 
ways been  astonishingly  low,  has  repeatedly  in- 
formed me  that  an  exceedingly  large  percentage 
(54%)  of  the  many  children  who  have  come  un- 
der his  charge  have  come  from  tuberculous  homes. 
In  this  institution  many  tests  have  been  made  on 
positive,  suspicious  and  negative  cases  both  by 
myself  and  the  eye  test  especially,  by  Dr.  Leo 
Wolfenstein  with  gratifying  results  as  will  be 
given  further  on  in  this  paper.  The  newly-born 
furnish  the  only  real  “controllable”  material  and 
none  of  them  give  positive  local  tuberculin  tests 
immediately  after  birth.  The  only  absolutely  ac- 
curate figures,  except  these,  are  from  those  pa- 
tients known  to  have  tuberculosis,  of  whom  84% 
give  positive  local  tuberculin  reactions.  These 
figures  are  low  because  of  tuberculous  patients  in 
extremis,  or  in  what  the  Germans  call  the  third 
stage,  only  61%  give  positive  reactions.  The  best 
tabulated  figures  are  the  following: 

Posi-  Nega- 
tive tive 

Among  the  comparatively  healthy  7.2%  92.8% 

In  the  first  stage  of  tuberculosis..  92.0%  8.0% 

In  the  second  stage  of  tuberculosis  82.0%  18.0% 

In  the  third  stage  of  tuberculosis.  61.0%  39.0% 

In  all  stages  of  tuberculosis 84.0%  16.0% 

In  suspected  cases  of  tuberculosis.  55.1%  44.9% 

Comparing  the  results  from  the  healthy  and  in 
the  first  stage  of  tuberculosis  the  apparent  error 
will  be  found  to  be  only  seven  to  eight  percent ; 
no  greater  than  in  other  clinical  tests  for  other 
diseases.  The  latest  figures  now  at  hand  (Ham- 
man  and  Wolman,  Archives  of  Internal  Medecin, 
Dec.  15,  1910,)  gives  the  percentage  of  error  as 
only  1.6%. 

I have  devised  a combination  of  the  above- 
mentioned  tests  and  have  used  this  combination 
in  my  practice  for  the  past  three  and  one-half 
years,  and  while  I make  no  claim  that  it  is  infal- 
lible, I can  earnestly  recommend  it  to  your  prac- 
tice. My  method  is  as  follows : 
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If  a case  presents  any  clinical  objective  signs  of 
being  tuberculous,  the  patient  is  carefully  ques- 
tioned for  a history  of  eye  troubles  and  a thor- 
ough examination  of  the  eyes  made.  Should 
these  be  found  to  be  free  from  signs  of  disease,  a 
conjunctival  tuberculin  test  is  made.  (If  there 
be  any  doubt  as  to  the  condition  of  the  eyes  an 
ophthalmologist  should  be  consulted  as  to  the  ad- 
visability of  performing  the  test.)  At  the  same 
sitting  a skin  test  is  made  and  the  patient  is  or- 
dered back  for  examination  in  24  hours.  If 
neither  test  is  positive  he  is  again  seen  at  the  end 
of  48  hours.  If  both  tests  are  now  positive  I con- 
clude that  the  patient  is  suffering  from  tubercu- 
losis; if  both  tests  are  negative  I conclude  that 
the  patient  is  free  from  tuberculosis.  If  one  is 
positive  and  the  other  negative,  I order  the  patient 
to  bed  and  when  he  is  fever-free  I give  him  a 
single  subcutaneous  injection  of  tuberculin.  If 
the  patient  reacts,  I diagnose  tuberculosis,  but  if 
there  is  no  reaction  I rule  out  tuberculosis.  My 
entire  practice,  and  the  deductions  drawn  there- 
from, presupposes  that  the  patient  has  at  least 
some  clinical  signs  whereby  the  differential  diag- 
nosis of  tuberculosis  comes  into  question.  I have 
always  refused  to  pass  any  opinion  upon  positive 
reactions  among  those  who  present  no  clinical 
signs — among  the  apparently  healthy — because,  as 
has  been  previously  stated,  there  is  no  way  of 
ruling  out,  for  instance,  bronchial  or  mesenteric 
glandular  tuberculosis,  etc.,  and  also  because 
there  must  always  be  a certain  percentage  of 
error  in  this  as  in  any  other  test. 

As  regards  accuracy  let  me  repeat  that  I make 
no  claim  that  such  a combination  of  tests,  as  out- 
lined above,  even  when  backed  up  by  clinical  signs, 
is  infallible — there  are  no  infallible  tests  in  medi- 
cine; but  I do  claim  that  in  the  long  run  they 
will  be  found  by  any  impartial  observer  to  be  as 
accurate  and  reliable  as  any  other  experimental 
test  in  medicine.  Tuberculin  is  but  an  aid  and 
has  not  as  yet  replaced  brains  in  diagnosis.  In 
an  experience  of  over  450  cases,  most  of  which 
were  in  the  earlier  stages,  I cannot  recall  having 
had  as  yet  one  failure  in  finding  two  out  of  the 
three  tests  positive  when  the  case  was  clinically 
tuberculous,  an  in  only  six  cases  were  they  posi- 
tive when  the  case  was  clinically  non-tuberculous. 
We  have  put  it  on  trial  at  the  orphan  asylum 
before  mentioned  where  54%  of  the  inmates  are 
from  tubercular  homes  without  a single  mistaken 
diagnosis  or  a single  untoward  result.  Our  opera- 
tive and  laboratory  findings,  lumbar  punctures, 
etc.,  whenever  such  procedures  were  necessary, 
were  in  accord  with  the  outcome  of  the  tubercu- 
lin tests,  while  the  single  autopsy  from  the  above 


450  cases,  made  by  Dr.  Thomas  of  Warren,  Ohio, 
confirmed  a diagnosis  of  tuberculosis  made  by 
the  above-mentioned  combined  tests  at  a time 
when  clinically  there  was  a great  deal  of  doubt. 
(The  above  agrees  closely  with  the  experience 
of  McNeil  as  given  in  the  Brit.  Med.  Jour.,  Nov. 
6,  1909.) 

The  following  cases  are  fair  examples  of  the 
aid  the  local  tuberculin  tests  render  in  diagnosing 
obscure  cases : 

1.  B.  S.,  aged  five,  presents  a family  history 
free  from  tuberculosis.  He  has  always  been  a 
“fresh-air  child”  and  always  in  robust  health. 
Three  months  ago,  after  a hard  evening’s  play 
which  consisted  mainly  in  turning  somersaults 
across  the  bed,  he  awoke  at  midnight  screaming 
with  pain  in  the  hip.  His  father,  a physician, 
noted  that  there  was  spasm  and  rigidity  of  the 
muscles  of  the  hip,  and  that  the  child  screamed 
with  pain  when  any  attempts  were  made  to  move 
the  limb.  The  next  morning  the  symptoms  were 
still  present  though  to  a much  milder  degree,  and 
there  was  a slight  rise  in  temperature.  A brisk 
cathartic  evacuated  a large  quantity  of  ill-smell- 
ing feces,  and  within  a few  hours  all  symptoms 
subsided.  For  a few  days  the  child  felt  weak 
and  uncertain  on  his  feet,  and  walked  with  a 
slight  limp  but  experienced  no  further  pain.  As- 
cribing this  attack  to  the  violent  play  of  the  even- 
ing before,  the  father  paid  no  further  attention  to 
the  matter. 

About  three  weeks  later  the  child  ran  screaming 
into  his  father’s  room  at  about  11  p.  m.,  com- 
plaining of  pain  in  the  same  hip  which  was  now 
supposed  to  have  been  caused  by  a fall  from  the 
bed.  The  same  chain  of  symptoms  was  pre- 
sented and  the  same  treatment  was  employed. 
After  a two  months’  interval,  during  which  the 
child  suffered  no  pain,  he  experienced  a third 
attack,  occurring  at  midnight.  An  examination 
made  a few  days  later  revealed  absolutely  noth- 
ing abnormal  except  that  the  child  seemed  a little 
weak  and  unsteady  upon  his  feet  and  had  a 
slight  limp  of  the  left  hip.  His  appetite  was 
poor,  he  had  lost  a few  pounds  in  weight,  but  had 
had  no  night  sweats  or  cough.  Motion  in  the  hip 
was  normal. 

Was  this  the  beginning  of  hip-joint  disease? 
The  absence  of  fixation  and  muscle  spasm  in  the 
pain-free  intervals  spoke  against  it,  but  the  night 
starts  seemed  in  character  to  be  absolutely  typical 
of  a beginning  tuberculous  hip-joint  disease.  X- 
ray  photographs  revealed  a normal  hip  joint,  the 
Calmette  eye  test  and  the  v.  Pirquet  skin  reaction 
were  negative,  and  I unhesitatingly  pronounced 
the  case  non-tuberculous.  Upon  close  question- 
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ing  it  was  remembered  that  upon  the  evening  of 
each  of  the  attacks,  the  child  had  partaken  freely 
of  roast  veal,  of  which  he  was  very  fond,  and  that 
the  family  had  not  indulged  in  roast  veal  at  any 
other  time  during  the  past  three  months.  Sus- 
pecting the  ingestion  of  veal  to  be  the  cause  of 
the  attack,  it  was  ordered  stricken  from  his  diet, 
and  from  that  day  to  this,  a period  of  over  18 
months,  there  has  been  no  return  of  the  symp- 
toms and  the  child  is  enjoying  perfect  health.  In 
this  instance  tuberculin  was  of  inestimable  value 
in  arriving  at  the  correct  diagnosis  of  a non- 
tuberculous  condition. 

2.  H.  R.,  aged  10,  has  a tuberculous  history  on 
the  mother’s  side  of  the  family.  The  father  is 
said  to  have  been  luetic,  but  there  is  no  history 
of  miscarriage  or  signs  of  lues  on  the  part  of  the 
mother.  The  child  has  always  had  pain  and  de- 
formity in  the  left  hip  since  earliest  infancy,  but 
there  is  no  history  of  abscess  or  fever.  She 
walked  at  the  age  of  two  years  but  with  a limp. 
From  that  time  up  to  four  weeks  ago  she  has 
been  able  to  play  about  and  go  to  school,  but  has 
never  been  able  to  keep  up  with  the  other  chil- 
dren, and  there  have  been  many  periods  of  from 
one  to  three  weeks  during  which  she  was  con- 
fined to  her  bed  with  pain  in  the  hip  and  inability 
to  walk.  She  has  been  intensely  neurotic  at  all 
times  and  has  been  under  treatment  by  compe- 
tent authorities  for  hysteria.  She  has  never  had 
a rash,  sore  throat,  bad  teeth  or  any  tertiary 
syphilitic  lesions. 

Four  weeks  ago,  while  standing  on  a chair  at- 
tempting to  hang  a picture,  she  fell  down  and 
struck  the  left  hip.  Since  that  time  she  has  been 
suffering  from  acute  pain  in  this  hip,  especially  at 
night,  which  necessitated  nightly  doses  of  mor- 
phin.  She  has  not  been  able  to  walk  or  stand  on 
account  of  pain.  Her  appetite  is  good.  She  has 
no  night  sweats  and  no  cough,  but  there  is  an 
evening  rise  of  temperature  to  99°  and  99%°  F. 

Examination  revealed  a large,  well-developed 
girl  with  a saddle  nose  but  no  deformed  teeth. 
Eyes  and  ears  are  normal.  There  are  no  skin 
scars  and  no  glandular  enlargements.  Her  de- 
meanor is  that  of  an  hysteric.  She  screams  and 
loses  all  self-control  at  every  attempt  or  even 
suggestion  to  make  an  examination.  It  is  im- 
possible to  tell  from  her  expression  whether  she 
suffers  pain  or  not.  Lungs  and  heart  are  nega- 
tive, abdomen  negative.  The  left  hip  is  firmly 
ankylosed  in  30°  flexion,  10°  adduction  and  5°  in- 
ternal rotation.  There  is  a marked  lumbar  lord- 
osis, the  left  hip  is  very  prominent  and  the 
trochanter  is  above  Nekton’s  line.  The  limb  is 
two  inches  shorter  than  its  fellow,  and  is  some- 


what atrophied.  There  is  a thickening  of  the  en- 
tire area  over  the  hip  joint  and  the  trochanter. 
Attempted  motion  and  pressure  over  the  above 
area  elicit  screams  of  pain  and  attacks  of  pseudo- 
hysteria. The  temperature  is  99%°,  the  pulse  96. 
Treatment  by  extension  was  tried  for  14  days. 

The  diagnosis  of  this  case  presented  many  dif- 
ficulties. Lues,  hysteria,  gonorrhea  and  tubercu- 
losis had  to  be  considered.  The  girl  was  evi- 
dently an  hysteric,  she  presented  the  saddle  nose 
of  lues,  she  was  old  enough  and  well  enough  de- 
veloped physically  to  suggest  the  possibility  of  a 
Neisser  infection,  while  the  general  appearance 
of  the  case  resembled  tuberculosis. 

During  the  following  two  weeks  she  showed  an 
almost  normal  evening  temperature,  the  extension 
relieved  the  spontaneous  pain  but  the  patient  re- 
mained hysterical  as  before.  The  v.  Pirquet  skin 
test  and  the  Calmette  eye  test  both  showed  posi- 
tive reactions  for  tuberculosis  within  18  hours 
after  inoculation,  and  the  X-ray  showed  extensive 
destruction  of  the  head  of  the  femur  and  the  up- 
per rim  of  the  acetabulum,  confirming  the  diagno- 
sis by  the  tuberculin  tests.  The  subsequent  course 
of  the  case  was  positively  one  of  tuberculosis. 

3.  H.  F.,  aged  14,  negative  family  and  personal 
history,  has  had  a peculiar  halting  gait  for  three 
months,  together  with  loss  in  weight  and  inability 
to  continue  at  play.  Two  days  ago,  while  play- 
ing on  a see-saw  she  fell  down  and  struck  her  left 
hip.  She  was  in  bed  on  account  of  pain  for  two 
days  when  she  was  brought  to  my  office  for  ex- 
amination. The  left  hip  is  fixed  upon  the  pelvis 
in  slight  adduction,  flexion  and  internal  rotation, 
there  is  lumbar  lordosis  and  apparent  shortening, 
also  pain  on  motion.  An  X-ray  photograph  was 
taken  and  the  Calmette  and  v.  Pirquet  reactions 
made.  The  X-ray  showed  a small  diseased  area 
in  the  center  of  the  head  of  the  femur,  the  v. 
Pirquet  reaction  was  positive  while  the  Calmette 
reaction  was  negative.  The  hip  was  fixed  in  a 
plaster  case  and  the  girl  put  to  bed.  After  one 
week  she  was  pronounced  fever-free  and  a sub- 
cutaneous injection  of  0.1  mg.  of  tuberculin  was 
given;  in  12  hours  her  temperature  had  risen  to 
100.4°,  in  24  hours  it  was  again  normal  and  re- 
mained so  for  the  following  three  days,  after 
which  she  was  allowed  to  get  up. 

Although  the  eye  test  was  negative,  the  skin 
and  subcutaneous  tests  bore  out  the  conclusions 
arrived  at  from  the  history,  examination  and  X- 
ray  pictures. 

4.  Another  instructive  case  is  the  following: 
B.  K.,  aged  28,  was  shot  in  the  left  gluteal  region 
in  a students’  riot  in  Russia  five  years  ago.  The 
steel-jacketed  bullet  entered  just  above  and  be- 
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hind  the  trochanter,  pierced  the  sacro-iliac  joint 
and  emerged  through  the  skin  in  the  median  line. 
Disguised  as  a soldier  he  lay  in  a military  hospi- 
tal for  more  than  a year,  when  he  made  his  es- 
cape to  America.  His  wounds  had  then  been 
closed  for  more  than  six  months  and  he  was  in 
robust  health.  He  became  a cigarmaker  and  has 
worked  for  the  past  two  years  as  a neighbor  to  a 
man  who  coughed  and  expectorated  a great  deal. 
One  year  ago  the  old  skin  wound  over  the  sacrum 
became  red  and  inflamed  and  finally  opened  up, 
discharging  a small  quantity  of  pus.  It  soon 
closed,  but  has  opened  and  discharged  about  six 
times  since  then.  He  has  lost  in  weight  and  has 
had  a feeling  of  being  ill,  but  no  cough  and  no 
fever.  He  has  pain  and  tenderness  in  the  sacro- 
iliac joint,  especially  upon  standing  and  walking, 
and  at  times  the  pain  shoots  down  the  back  of  the 
left  leg  much  as  in  sciatica.  He  has  made  the 
rounds  of  most  of  the  hospitals  and  clinics,  re- 
fusing operation.  He  was  sent  to  me  with  the 
request  that  I inject  the  fistula  with  bismuth 
paste  on  the  supposition  that  the  fistula  was  from 
the  bullet  wound.  The  local  tuberculin  reactions 
were  both  positive  and  an  X-ray  photograph 
showed  thje  bismuth-vaselin  paste  in  the  interior 
of  the  sacro-iliac  joint.  The  subcutaneous  injec- 
tion, made  to  verify  the  above  findings  was  also 
positive  and  the  operation  performed  three 
months  later  revealed  undoubted  evidences  of 
tuberculous  disease. 

5.  Still  another  case  came  to  my  notice  recently 
which  bears  out  my  contention  as  to  the  relative 
values  of  the  eye  and  skin  tests.  R.  P.,  age  37,  of 
West  Park,  Ohio,  was  referred  to  me  by  two  phys- 
icians who  differed  as  to  the  diagnosis  in  his 
case,  and  wished  to  have  the  testimony  of  the 
tuberculin  tests  to  decide  whether  or  no  he  has 
or  has  had  tuberculosis.  His  history  in  brief  is 
that  six  months  after  being  exposed  to  tubercu- 
losis he  developed  a pleurisy  with  effusion ; he 
lost  in  weight,  appetite  and  strength,  had1  daily- 
fevers  and  night  sweats,  together  with  a slight 
cough,  but  no  bloody  expectoration.  He  was  very 
sick  for  six  months  and  lost  30  pounds  in  weight, 
after  which  he  made  a slow  but  uneventful  re- 
covery. He  is  living  in  Arizona,  and  another 
physician  whom  he  recently  consulted  claims  he 
has  never  had  tuberculosis  at  all.  Both  physi- 
cians agree  that  the  only  physical  signs  he  now 
presents  is  a thickened  pleura,  and  that  he  has  no 
physical  signs  of  an  active  tuberculosis.  He  has 
regained  his  lost  weight  and  strength.  The  skin 
test  made  by  me  was  absolutely  positive  while  the 
eye  test  was  negative.  For  obvious  reasons  the 
subcutaneous  test  was  not  resorted  to.  It  will  be 


seen  that  the  local  reactions  agreed  with  the  clini- 
cal findings  and  the  history  of  the  case. 

Treatment. — In  the  treatment  of  tuberculosis  of 
the  bones,  joints  and  glands  I have  found  that 
small  doses  of  tuberculin  given  according  to  the 
method  of  Trudeau  when  combined  with  every 
other  known  medical  and  surgical  measure  known 
to  be  of  value  in  the  treatment  of  this  disease  as 
outlined  in  a former  paper  (Cleveland  Medical 
Journal,  March,  1909,)  to  be  of  distinct  therapeu- 
tic value.  There  need  be  no  further  controversy 
as  to  whether  or  not  the  injection  of  tuberculin  for 
therapeutic  purposes  need  be  guided  by  the  tak- 
ing of  the  opsonic  index.  Wright’s  own 
pupils  seem  to  have  given  up  the  practice  (in 
tuberculosis).  My  own  method  of  making  and 
using  tuberculin  is  as  follows : One  c.  c.  of  B.  E. 

contains  5 mg.  solid  tuberculin:  0.2  C.  C.  of  this 
solution  is  mixed  with  9.8  C.  C.  sterile  water  and 
makes  solution  A (homeopathically  called  lx). 
1.0  C.  C.  of  solution  A mixed  with  9.0  C.  C.  water 
makes  sol.  B,  2x.  1.0  C.  C.  of  solution  B mixed 
with  9 0 C.  C.  water  makes  sol.  C,  3x. 

These  solutions  are  bottled  after  a few  drops  of 
trikresol  are  added  and  are  of  the  following 
strength : 

Solution  A contains  0.1  mg.  tuberculin  per  c.  c. 

Solution  B contains  0.01  mg.  tuberculin  per  c.  c. 

Solution  C contains  0.001  mg.  tuberculin  per  c.c. 

The  average  initial  dose  in  a child  is  1/10000 
mg.  and  in  an  adult  1/1000  mg. ; therefore  in  a 
child  I begin  with  1/10  c.  c.  of  solution  C,  and  in 
an  adult  1/10  of  solution  B,  measured  and  in- 
jected with  a fine  Sub  Q tuberculin  all  glass  syr- 
inge. These  injections  are  increased  by  the 
amount  of  the  initial  dose  weekly  (in  the  absence 
of  untoward  symptoms)  ; not  oftener.  When  the 
amount  given  at  any  one  injection  is  1 c.  c.,  then 
I step  to  the  next  stronger  solution,  beginning 
with  1/10  c.  c.  of  the  stronger  solution,  until  I 
have  reached  the  maximum  dose  of  0.1  mg.  tu- 
berculin, or  1 c.  c.  solution  A for  adults  and  0.01 
mg.  tuberculin  or  1 c.  c.  solution  B in  children. 
I then  stop  all  injections  for  a few  weeks  and  be- 
gin all  over  again.  There  are  a few  rules  which 
must  be  observed  and  which  can  be  summed  up 
in  the  following : 

1.  Avoid  all  reactions  and  untoward  results.  If 
any  injection  causes  nausea,  headache  or  fever 
the  dose  has  been  too  big.  It  is  best  to  go  down 
a step  in  the  dilution  and  begin  with  a similar 
amount  of  the  next  weaker  solution. 

2.  Do  not  repeat  a dose  which  has  caused  a re- 
action. Wait  a week  and  give  1/10  the  former 
dose. 
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3.  Do  not  give  injections  oftener  than  once  a 
week. 

4.  Do  not  ever  increase  the  dose  by  a greater 
amount  than  the  initial  dose.  Some  of  the  ready 
diluted  preparations  on  the  market  known  as 
serial  dilutions — as  for  instance  Calmette’s  Tu- 
berculin C.  L.  or  Tuberculin  Purum  (Endontin) 
of  The  Tuberculin  Society  of  St.  Petersburg, 
are  wrong  inasmuch  as  when  one  begins  a 
stronger  dilution  the  amount  of  increase  is  in  the 
same  geometrical  ratio — by  volume  usually  1/10 
or  2/l0  c.  c. — as  it  was  in  the  weaker  preparations, 
so  that  in  the  stronger  dilutions  one  might  be 
increasing  the  dose  by  ten  or  even  three  hundred 
times  as  much  as  in  the  beginning.  I did  not  at 
first  see  into  this,  when  upon  being  presented  on 
all  sides  by  trial  cases  of  these  tuberculin  dilu- 
tions, I experienced  reactions  whenever  I got  out 
of  the  first  or  weakest  series. 

5.  Do  not  use  tuberculin  in  febrile  or  hopeless 
cases. 

6.  Under  no  conditions  leave  off  or  neglect  the 
other  medical  and  surgical  measures  w-hich  have 
always  been  our  mainstay  in  the  treatment  of 
this  dread  malady — namely,  fresh  air,  forced  feed- 
ing, plaster  casts,  extension,  etc.,  etc. — for  the 
purpose  of  trying  out  or  testing  wrhat  the  tuber- 
culin can  do  alone.  It  is  no  specific  or  cure-all 
and  our  patients  all  should  get  the  best  and  all 
of  the  best  there  is  at  our  command ; and  amongst 
the  latter  I class  tuberculin  when  rightly  used. 

We  have  been  using  tuberculin  for  treatment  in 
the  manner  above  described  for  the  past  five 
years  and  are  more  than  satisfied  that  it  is  a val- 
uable therapeutic  agent.  The  citation  of  individ- 
ual cases  proves  absolutely  nothing  for  or  against 
the  value  of  tuberculin.  Our  experience  shows 
that  in  tuberculosis  of  bones  and  joints,  both  in 
adults  and  children,  tuberculin  has  yielded  a 
larger  percentage  of  apparent  cures  in  shorter 
time  with  less  untoward  complications  than  we 
had  obtained  before.  There  have  been  few  re- 
lapses, both  due  to  the  abandonment  of  the  after- 
treatment  and  the  too  early  resumption  of  school 
work;  indeed  one  of  the  children  received  addi- 
tional private  instructions  so  that  he  virtually  was 
in  school  from  8 in  the  morning  till  7 at  night. 

In  tuberculosis  of  the  glands  it  is  our  custom 
to  excise  the  suppurating  gland  only,  sewing  up 
the  wound  without  drainage  and  to  resort  imme- 
diately to  tuberculin,  Bier’s  hyperaemia  and  the 
general  antituberculin  treatment.  The  condition 
and  progress  of  these  cases  has  been  more  than 
satisfactory.  Cases  which  wrere  relapses  from 
former  complete  dissection  of  the  glands  of  the 
neck  have  not  yielded  as  readily  as  primary  cases. 


The  bacterial  vaccines  whether  autogenous  or 
stock  vaccines  are  also  most  useful  adjuvants  to 
our  therapeutic  armamentarium.  Many  cases  of 
old  tuberculous  fistulae  and  ulcers  are  really  kept 
alive  by  the  secondary  infection  and  the  inocula- 
tion of  the  patient  with  the  proper  vaccine  in  ap- 
proprite  dosage,  together  with  the  injection  of  the 
sinuses  with  bismuth  paste  has  cured  many  but 
not  all1  of  them. 

CONCLUSIONS. 

1.  The  subcutaneous  injection  of  tuberculin  for 
diagnosis  is  still  the  most  reliable  but  at  the  same 
time  the  most  dangerous  test. 

2.  The  v.  Pirquet  skin  reaction  is  exceedingly 
delicate  and  reveals  tuberculosis  past  and  present. 

3.  The  Calmette  eye  test  reveals  active  tubercu- 
losis, but  must  be  done  only  after  careful  exami- 
nation of  the  eye. 

4.  The  method  of  combining  the  above  tests  is 
harmless  and  up  to  the  present  has  yielded  quite 
accurate  diagnostic  results  in  over  450  cases,  and 
is  heartily  recommended  to  all. 

5.  Tuberculin,  while  no  specific  or  cure-all,  is  a 
most  useful  therapeutic  agent  in  the  treatment  of 
this  class  of  cases.  It  is  to  be  used  in  conjunc- 
tion wfith  all  other  known  forms  of  antitubercular 
treatment  both  medical  and  surgical.  It  is  espe- 
cially indicated  in  the  after-treatment,  after  a so- 
called  radical  operation  for  local  tuberculosis. 

6.  The  bacterial  vaccines  are  very  useful  in 
combating  secondary  infection. 

821  Schofield  Bldg. 


‘'ABDOMINAL  PAIN.” 


ROBERT  H.  GRUBE,  M.  D., 

Xenia. 


[Read  before  Ohio  State  Medical  Association.] 

A pain  effect  referred  by  the  patient  to  the  ab- 
domen may  have  as  its  cause  a functional  or  or- 
ganic disturbance  of  the  cerebrum,  as  in  hysteria, 
katatonia,  etc.,  disease  of  the  cord,  as  in  locomotor 
ataxia  or  pathologic  changes  wfithin  the  abdomi- 
nal cavity  itself.  In  this  paper  I shall  discuss 
briefly  only  the  latter. 

In  general  it  may  be  said  that  abdominal  pain 
is  caused  by  irritation  of  pain  perception  nerves 
by  mechanical  or  chemical  agents  or  by  a combi- 
nation of  both.  Mechanical,  by  pressure,  drag- 
ging or  actual  tearing:  Chemical,  by  the  action 

of  toxic  substances  produced  by  bacterial  agents, 
by  irritating  substances  contained  in  fluids  dis- 
charged from  a perforated  hollow  viscus  cyst, 


188 


The  Ohio  State  Medical  Journal 


abscess  or  blood  vessel,  or  the  two  combined,  as 
in  acute  inflammation  where  there  is  present  con- 
gestion with  bacterial  toxins  and  blocking  of  peri- 
vascular and  other  lymph  spaces  with  inflamma- 
tory products. 

It  is  now  generally  conceded  that  the  pain-sen- 
sory nerves  have  an  independent  existence  with 
a definite  cerebral  center.  Lennander,  the  emi- 
nent Swedish  surgeon  and  anatomist,  in  a paper 
read  before  the  surgical  section  of  the  American 
Medical  Association  in  1907,  made  the  following 
statement : “I  have  not  been  able  to  find  any  ab- 
dominal organ,  innervated  only  by  the  vagus  or 
the  sympathetic  nerves,  which  is  provided  with 
the  sense  of  pain.  Sensations  of  pain  within  the 
abdominal  cavity  are,  according  to  my  experience, 
transmitted  only  by  the  phrenic  nerve,  the  lower 
six  intercostal,  the  lumbar  and  sacral  nerves.”  His 
conclusion  is,  that  “All  pains  originate  in  the  ab- 
dominal wall,  more  especially  in  th  e parietal 
serous  membrane  and  subserous  connective  tissue 
structures  whioh  are  innervated  by  the  cerebro- 
spinal nerves.”  Also  “Stretching  of  the  parietal 
(mesenteric)  attachments  of  the  stomach  and  in- 
testines, as  well  as  of  string  or  band-like  adhe- 
sions to  the  abdominal  parietes,  invariably  elicits 
pain.” 

While  these  almost  startling  views  of  Lennan- 
der have  not  been  unqualifiedly  received  by  the 
profession,  they  form  in  the  writer’s  opinion  a 
good  working  hypothesis  for  the  interpretation  of 
abdominal  pain.  Where  the  pain  complained  of 
is  diffuse  and  acute  the  physiognomy  is  of  great 
help  in  deciding.  Paleness,  great  prostration,  with 
a feeble  pulse,  would  point  to  a perforation  of 
some  organ  with  discharge  of  irritating  substances 
into  the  peritoneal  cavity,  or  in  women  of  child- 
bearing age  to  a ruptured  tubal  pregnancy.  Sim- 
ple colic  or  painful  contractions  of  the  colon  is  a 
common  affair.  The  ingestion  of  cold  fluids, 
sweet  substances  as  honey  or  syrup  or  other  spe- 
cial kinds  of  food  being  sufficient  to  cause  it  in 
susceptible  persons.  I have  long  been  convinced 
that  in  these  cases  there  exist  old  adhesions  be- 
tween the  colon  and  parietal  peritoneum,  and  that 
these  adhesions  occurred  in  most  instances  during 
an  attack  of  colitis  in  infancy.  Mr.  Lane,  the 
London  surgeon,  has  lately  pointed  out  to  us  that 
because  of  our  erect  posture  a chronically  over- 
loaded colon  drags  down  on  its  attachments  at 
the  cecum,  the  hepatic,  the  splenic  and  the  sig- 
moid flexures  until  these  attachments  assume  the 
form  of  suspensory  ligaments  at  these  points  and 
so  offer  more  or  less  obstruction,  giving  rise  to 
colicky  pains.  In  acute  indigestion,  where  the 
colon  is  overloaded  with  decomposing  food  sub- 
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stances,  there  is  a two  if  not  a threefold  cause 
of  pain. 

First,  there  is  painful  contractions  of  the  mus- 
cular wall  of  the  colon,  often  a conflict  of  the 
normal  peristalsis  and  retro-peristalsis  of  this  or- 
gan, pressure  on  the  parietal  peritoneum  by  gas- 
seous  distension  and  possibly  by  the  diffusion 
through  the  colon  walls  into  the  peritoneum  and 
sub-peritoneum  of  toxins  and  toxic  gasses. 

Is  there  such  a thing  as  gastric  or  enteric  neu- 
ralgia? Clinicians  of  later  years  give  less  and 
less  notice  to  it  in  their  discussions  and  if  Len- 
nander’s  teaching  is  correct  it  is  disposed  of  finally 
and  forever. 

For  the  study  of  regional  abdominal  pain  the 
anterior  surface  of  the  abdomen  may  be  topo- 
graphically divided  by  the  median  line  and  a line 
perpendicular  to  it  through  the  umbilicus,  into 
four  quadrants.  The  median  line  and  a narrow 
strip  on  each  side  of  it  is  again  divided  into  the 
epigastric,  umbilical  and  hypogastric  regions. 

Pain  and  tenderness  in  the  epigastrium  just  be- 
low the  point  of  the  xiphoid  cartilage  suggests 
congestion  of  the  liver  and  should  direct  atten- 
tion to  the  heart  as  being  in  some  manner  incom- 
petent to  pump  he  blood  away  from  it.  Pain  mid- 
way between  the  xiphoid  and  umbilicus  points  to 
ulcer  of  the  stomach.  Ulcer  of  the  stomach  is  by 
no  means  always  painful  and  probably  does  not 
become  so  until  the  inflammatory  process  causes 
adhesion  of  the  stomach  to  the  parietal  perito- 
neum or  secondary  inflammation  of  the  lymphatic 
glands  in  the  attachment  of  its  mesentery  along 
the  spinal  column.  The  possibility  of  a small  her- 
nia along  the  median  line  should  always  be  kept 
in  mind. 

The  umbilical  region  is  a frequent  location  of 
abdominal  pain.  When  we  remember  that  the  in- 
ferior mesenteric  attachment  begins  above  to  the 
left  of  the  spinal  column  and  winds  like  a barber- 
pole  stripe  across  in  front  of  the  column  to  the 
region  of  the  cecum  we  can  understand  how  any- 
thing that  causes  traction  on  this  attachment  will 
cause  pain  which  is  felt  at  or  near  the  umbilicus. 
Ileus,  caused  by  obstruction  of  the  small  intes- 
tine, is  the  natural  tendency  of  the  distended  gut 
to  straighten  out  as  the  distended  hose  straightens 
under  water  pressure,  making  traction  on  the 
mesenteric  attachment.  A hernial  loop  dragging 
on  its  mesentery,  especially  if  its  mesentery  has 
not  been  elongated  by  long  standing  conditions, 
will  cause  pain  referred  to  the  umbilicus. 

Hypogastric  pain  suggests  a distended  or  in- 
flamed bladder  or  an  enteroptosis  of  the  trans- 
verse colon  with  fecal  stasis  or  obstruction. 

Returning  now  to  the  left  upper  quadrant  pain 
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may  mean  a tender  spleen  or  an  ulcer  of  the  car- 
diac end  or  of  the  greater  curvature  of  the 
stomach.  It  is  possible  for  obstruction  to  the  pan- 
creatic duct  to  cause  pain  and  tenderness  in  this 
region,  but  the  pancreas  is  so  deeply  buried  that 
pancreatic  trouble  is  rarely  recognized  even  by 
good  clinicians.  The  splenic  flexure  of  the  colon 
with  its  possible  suspensory  ligament  and1  partial 
obstruction  must  not  be  forgotten  when  examining 
this  region  nor  the  fact  that  this  is  a favorite  site 
for  malignant  adenoma  of  the  colon. 

The  right  upper  quadrant  contains  the  gall 
bladder — almost  as  great  a sinner  as  the  appendix 
and  offering  much  greater  difficulties  of  diagnosis. 
The  great  frequency  of  gall-bladder  infection,  the 
exceeding  chronicity  and  recurrent  nature  of  sub- 
acute attacks  and  discharge  of  gall  stones  renders 
the  liability  to  the  formation  of  bands  of  adhesion 
to  parietal  peritoneum  very  great.  Cobwebs  in 
the  attics  the  surgeons  call  them.  As  we  have 
seen,  the  gall  bladder  is  without  pain-sensory 
nerves,  pain  or  pressure  is  caused  by  the  pull  on 
the  adhesions  and  the  pain  is  referred  to  the  point 
where  they  are  fastened  to  the  sensitive  parietal 
wall.  Pressure  over  a point  at  the  juncture  of 
the  middle  and  lower  third  of  a line  drawn  from 
the  ninth  rib  to  the  umbilicus  is  pretty  good  evi- 
dence of  the  condition  of  the  gall  bladder  just  de- 
scribed. Sharp  attacks  of  colic  with  these  signs 
of  course  point  to  the  passage  of  gall  stones. 
Periodical  pain  in  this  region  corresponding  to 
digestive  periods  suggest  the  possibility  of  ulcer 
at  pyloric  end  of  stomach  or  possibly  duodenal 
ulcer.  Pericolitis  dextra,  especially  if  chronic  in 
its  nature,  is  a source  of  pain  here. 

Other  quadrants  may  contain  more  vitally  im- 
portant organs,  but  none  contains  as  much  trouble 
as  the  right  lower  one. 

The  appendix  vermiformis  itself  would  be  as 
innocent  and  harmless  as  it  looks  but  for  the  mass 
of  adhesions  often  surrounding  it  and  binding  it 
to  the  abdominal  wall.  These  adhesions  not  only 
cause  kinking,  twisting  and  obstruction  of  the 
appendix,  but  they  interfere  with  the  functioning 
of  the  ileo-cecal  valve  and  incidentally  with  the 
functioning  of  the  entire  digestive  tract.  No  ex- 
amination for  digestive  disorders  is  complete 
without  careful  attention  to  the  right  lower 
quadrant.  Especially  is  this  true  of  chronic  dis- 
orders of  digestion.  Here  the  appendix  may  not 
be  seriously  involved  but  its  removal  with  the 
breaking  up  of  the  adhesions  often  restores  the 
patient  to  health.  Firm  pressure  over  McBur- 
ney’s  point  or  at  a point  just  to  the  right  of  the 
umbilicus  elicits  tenderness.  The  first,  because 
there  is  dragging  on  the  adhesions,  the  second 


because  of  the  extension  of  the  chronic  inflamma- 
tory process  along  the  lymphatic  tracts. 

In  women  the  adhesions  frequently  involve  the 
right  ovary  as  well  as  the  appendix,  in  which  case 
the  pain  and  tenderness  will  extend  downward 
into  the  pelvis.  If  we  keep  in  mind  that  the  pain 
elicited  on  pressure  over  adherent  organs  is  at 
the  point  of  attachment  to  the  parietal  peritoneum 
we  will  not  be  misled  by  seemingly  aberrant  cases. 
Hernia — especially  femoral  hernia  in  women  is 
prone  to  occur  in  this  quadrant.  Sharp,  lancin- 
nating  pain  in  this  region,  shooting  down  to  the 
inguinal  region  indicate  renal  colic  or  rather,  as 
this  is  a misnomer,  ureteral  colic. 

The  left  lower  quadrant  is  less  often  in  trouble 
than  any  of  the  others.  Hernia  is  the  most  fre- 
quent trouble  here  and  next  to  that  ovarian  cysts. 

My  chief  object  in  preparing  this  paper  has 
been  to  call  attention  to  Lennander’s  work  and  its 
great  help  in  the  interpretation  of  abdominal  pain. 
Personally  I have  found  it  of  great  assistance  in 
diagnostic  work.  I wish  farther  to  emphasize  that 
if  this  theory  is  true  and  the  corrolary  to  it  that 
these  adhesions  are  chiefly  the  result  of  infantile 
colitis  is  true,  the  great  necessity  of  preventing 
and  of  quickly  curing  bowel  trouble  in  infants. 
Moreover  if  these  views  are  correct  we  are  freed 
from  the  mysticism  that  has  so  long  surrounded 
the  part  that  aberrant  functioning  of  the  abdomi- 
nal sympathetic  has  played  in  the  cause  of  ab- 
dominal pain. 

DISCUSSION. 

Dr.  Updegraff,  Cleveland:  We  have  been 
taught  that  any  hollow  muscular  organ,  i.  e.,  ure^ 
ter,  intestine,  bladder,  etc.,  may  be  the  seat  of 
“colic.” 

Under  the  hypothesis  that  all  abdominal  pain  is 
parietal,  may  I ask  how  the  colic  of  calomel,  green 
apples,  or  any  other  irritant,  is  so  quickly  relieved 
by  belladonna,  which — as  we  are  shown  by  Cushny 
and  others — acts  only  on  the  motor  end  organs, 
and  not  in  any  sense  as  an  anodyne. 

George  F.  Zinninger,  Canton:  I hardly  know 
what  can  be  said  in  addition  to  what  has  been  so 
admirably  presented.  We  all  know  of  the  impor- 
tance in  the  human  economy  of  this  symptom  of 
pain.  I dare  assert  that  it  is  the  most  conserva- 
tive factor  in  the  protective  mechanism  of  the 
body,  and  it  is  the  one  symptom  above  all  others 
that  compels  the  patient  to  seek  the  services  of  the 
physician.  If  it  were  not  for  the  patients  suffer- 
ing pain  they  would  in  most  cases  drift  into  much 
more  serious  diseased  states  than  they  do  because 
of  its  presence,  for  it  drives  the  patient  to  his 
physician. 

In  these  modern  days  with  exact  laboratory 
methods  of  diagnosis  we  have  in  a degree  lost 
sight  of  the  analysis  of  this  important  symptom, 
and  I believe  we  all  could  get  much  assistance  in 
making  exact  diagnoses  by  carefully  analyzing 
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the  symptom  of  pain  as  it  presents  its  problems  to 
us.  Dr.  Grube  has  pointed  out  and  shown  us  how 
valuable  it  is  to  pay  more  attention  than  is  usually 
done  to  the  anatomical  geography  in  the  location 
of  pain  as  well  as  the  qualitative  character  in  its 
manifestation.  In  1907,  'when  Lennander’s  papers 
appeared,  a complete  recasting  of  our  ideas  of  ab- 
dominal pain  became  necessary.  However,  as 
clinician,  I have  not  been  able  to  unreservedly 
accept  these  views,  apparently  so  well  demon- 
strated, in  their  entirety. 

It  is  indeed  difficult  for  me  to  believe  that  all 
intra-abdominal  pain  in  its  ultimate  analysis  re- 
sides in  the  parietal  peritoneum  and  that  the  vis- 
cera and  their  peritoneum  are  entirely-  insensitive 
to  pain.  That  the  major  claims  of  Lennander  are 
most  probably  true  we  perhaps  all  admit,  and  his 
demonstrations  have  no  doubt  corrected  many 
formerly  erroneous  ideas.  We  for  example  hear 
very  little  any  more  of  gastralgia  enteralgia  as 
diseases,  per  se : 

Abdominal  surgeons  have  had  splendid  oppor- 
tunities to  study  this  problem  and  shed  much  light 
upon  this  subject  and  their  testimony  in  general 
is  that  the  abdominal  viscera  are  insensitive  to 
cutting  burning  ,and  even  tearing,  but  that  some 
manipulations  such  as  the  tightening  of  ligatures 
around  hollow  viscera,  for  example,  the  stump  of 
the  appendix  does  produce  severe  pain,  even  in 
exercising  care  so  as  not  to  produce  traction  upon 
the  parietal  peritoneum.  Clinically,  colic  of  the 
bowel  due  to  spasmodic  contraction  of  the  intesti- 
nal wall  such  as  one  meets  with  following  the 
administration  of  cathartics,  or  in  cholera  morbus 
I would  cite  as  examples  of  visceral  pain.  I also 
emphatically  believe  that  ulcers  of  the  stomach 
and  duodenum  often  do  pain  severely  as  the  re- 
sult of  chemical  irritation  when  no  perigastric  ad- 
hesions exist. 

In  the  process  of  the  phylogenetic  development 
of  the  basis  of  pain  within  the  visceral  cavities  the 
existing  conditions  are  very-  much  different  than 
upon  the  external  parts  of  the  body,  and  if  this 
hypothesis  be  true  the  sensory  stimuli  receptive 
end  organs  are  different  and  respond  to  a differ- 
ent set  of  stimuli  than  those  usually  operative 
upon  the  external  surfaces. 

Another  important  consideration  in  connection 
with  this  subject  of  abdominal  pain  is  what  may- 
be designated  a negative  condition  of  pain;  by 
that  I mean  the  absence  of  pain  in  diseases  of  the 
abdominal  viscera  in  -which  it  should  be  present, 
such  as  appendicitis,  cholecystitis  and  gastric  ulcer 
in  a case  of  tabes  with  existing  visceral  anaesthesia. 

I know  of  a case  where  the  patient  insisted  that 
he  was  suffering  from  an  appendicitis  but  no  pain 
nor  abdominal  rigidity  existed  and  a post-mortem 
examination  revealed  a ruptured  appendix  and 
generalized  peritonitis. 

One  more  point  in  closing  I would  like  to  em- 
phasize and  that  is  that  group  conditions  where 
pain  exists  referred  to  the  abdomen  and  the  dis- 
ease is  elsewhere.  We  are  all  aware  of  the  ex- 
istence of  abdominal  pain  in  certain  cases  of 
pneumonia,  and  this  emphasizes  the  fact  that  in 
a given  case  we  should  elicit  an  accurate  clinical 
history  and  then  proceed  with  a systematic  gen- 
eral physical  examination,  correlating  the  sub- 
jective symptoms  with  the  objective  signs  and 
thereby  making  more  accurate  diagnoses. 


R.  H.  Grube  (closing  discussion)  : My  answer 

has  been  that  in  people  who  are  given  to  attacks 
of  colic  there  are  these  adhesions  that  have  ex- 
isted from  infancy,  and  only  when  the  intestine  is 
drawn  into  increased  activity  by  some  agent  such 
as  calomel  is  the  pain  elicited.  Some  observers 
give  as  high  as  30  percent  of  persons  coming  to 
autopsy-  for  all  causes  as  having  these  adhesions, 
and  I have  long  been  satisfied  that  they  originate 
in  colitis  in  infancy. 

In  regard  to  Lennander’s  theory-,  I do  not  ac- 
cept it  unquestioningly,  but  I took  part  in  an  op- 
eration for  colostomy.  The  intestine  was  taken 
out  as  usual  and  left  thirty-six  hours  before  open- 
ing. The  patient  was  completely  out  from  the  in- 
fluence of  the  anaesthesia  and  the  opening  up  of 
the  intestine  caused  no  pain.  She  did  no  know 
what  was  going  on.  You  can  cut,  and  burn,  and 
tear  the  intestine  and  the  patient  knows  nothing 
about  it.  This  was  impressed  on  my  mind  very- 
strong'ly. 


ETIOLOGY  AND  PATHOLOGY  OF  SMALL 
CYSTIC  DEGENERATION  OF  THE 
OVARY. 


L.  F.  SMEAD,  M.  D., 

Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

The  modern  history  of  cystic  degeneration  of 
the  ovary  began  in  1855  with  an  anatomical  study 
by  Rokitansky.  The  clinical  investigations  were 
begun  soon  afterward  by  Hegar,  Battey,  Tait  and 
Cruveilhier.  The  condition  is  known  under  the 
following  names : Cystic  degeneration  of  the 

ovary;  microcystic  degeneration  of  the  ovary;  fol- 
licular degeneration  of  the  ovary;  follicular 
ovaritis;  hydrops  folliculi  ovarii;  dropsy  of  the 
Graafian  follicles ; cystic  ovaritis ; sclero-cystic 
ovary;  Rokitansky’s  tumor. 

The  subject  is  here  presented  because,  in  the 
recent  reports  upon  conservative  surgery  of  the 
ovaries,  the  cases  of  cystic  degeneration  form  a 
group  of  their  own  on  account  of  bad,  ultimate 
results.  The  condition  moreover  is  interesting 
because  it  seems  to  be  the  end  result  of  so  many 
pathological  conditions  and  processes  in  the 
female  pelvis. 

The  ovary  like  the  kidney  has  a hilum  at  which 
enter  the  blood  vessels,  lymphatics  and  nerves. 
Extending  inward  from  the  hilum  is  a central 
core  or  medulla.  It  is  composed  of  white  fibrous 
tissue  and  smooth  muscle  cells  and  transmits  the 
larger  vessels  and  nerves  inward  from  the  hilum. 
Radiating  outward  through  the  ovary  from  the 
medulla  are  fibrous  bands  which  form  the  larger 
framework  of  the  ovary.  Between  the  medulla 
and  the  external  surface  lies  the  cortex.  This  is 
made  up  of  a fine  stroma  of  white  and  yellow 
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fibrous  tissue,  elastic  and  smooth  muscle  fibers. 
In  the  cortex,  besides  blood  vessels,  lymphatics 
and  nerves,  are  the  spindle-shaped  interstitial  cells 
and  the  Graafian  follicles.  Immediately  without 
the  cortex  and  forming  a sort  of  capsule  for  it,  is 
the  strong  fibrous  tunica  albuginea.  The  epithe- 
lial covering  of  the  ovary  is  derived  from  the 
germinal  epithelium  covering  the  genital  ridges  in 
the  embryo.  It  is  columnar  or  cubical,  not  low  or 
flat  like  the  peritoneum  and  lies  immediately  upon 
the  tunica  albuginea.  The  surface  of  the  ovary  is 
smooth  in  youth  but  rough  in  later  life.  The 
epithelial  covering,  by  dipping  into  the  cortex, 
forms  columns  of  cells  which  at  times  separate, 
leaving  isolated  nests  of  epithelial  cells  in  the 
stroma. 

The  Graafian  follicles  have  their  origin,  prob- 
ably, only  in  fcetal  life,  from  the  germinal  epithe- 
lium. The  walls  are  derived  from  the  ovarian 
stroma.  The  outer  is  fibrous  and  the  inner,  the 
tunica  propria,  is  vascular.  Lining  the  tunica 
propria  is  a layer  of  cells  called  the  membrane 
granulosa,  and  in  a part  of  this,  the  discus  prolig- 
erus,  is  the  ovum.  The  cavity  of  the  follicle  is 
filled  with  a fluid,  the  liquor  folliculi.  Among 
these  follicles  in  the  stroma  lie  the  remains  of 
former  follicles,  the  corpora  hsemorrhagica ; cor- 
pora lutea  and  corpora  albicantes. 

The  lymphatics  of  the  ovary  begin  in  and  about 
the  tunica  fibrosa  of  the  Graafian  follicles  and 
lymph  spaces  of  the  ovarian  stroma.  Converging, 
they  are  collected  at  the  hilum  into  five  or  six 
trunks  which  follow  the  ovarian  veins  to  the 
lumbar  lymph  nodes. 

The  nerve  supply  of  the  ovary  is  chiefly  from 
the  renal  and  upper  aortic  plexuses.  The  nerves 
follow  the  ovarian  artery  until  just  below  the 
ovary  where  are  many  small  ganglia  which  form 
the  ovarian  plexus,  branches  from  which  supply 
the  uterus,  tubes  and  ovaries.  The  ovarian 
branches  follow  the  terminal  arteries  to  the  finest 
structures  of  the  ovary,  even  distributing  them- 
selves among  the  cells  of  the  membrana  granulosa 
of  the  Graafian  follicles. 

In  gross  appearance  the  cystic  ovary  is  enlarged 
to  several  times  its  average  size  and  is  globular 
rather  than  elongated.  The  surface  is  nodular  but 
smooth  and  glistening.  The  smaller  ovaries  are 
whitish  with  clear  translucent  areas  over  the  most 
prominent  parts  of  the  protruding  follicles,  while 
the  larger  ovaries  are  almost  entirely  clear  and 
translucent.  The  consistency  is  firm  or  more  or 
less  semi-solid  according  to  the  degree  of  cystic 
degeneration  present.  The  cysts  themselves,  in 
the  ordinary  case,  vary  from  the  size  of  a pea  to 
that  of  an  English  walnut.  However,  the  whole 


ovary  may  reach  the  size  of  a man’s  head  and  be 
made  up  of  a single  cyst  or  composed  of  many 
cysts  from  the  size  of  a cherry  to  that  of  a large 
orange. 

In  one  form  of  the  disease,  the  true  microcystic 
degeneration,  the  ovary  is  only  slightly  enlarged 
and  the  surface  is  little  changed,  but  on  section 
the  ovary  is  filled  with  innumerable  small  cysts 
the  size  of  millet  seeds.  The  appearance  is  as  if 
every  follicle  had  simultaneously  become  slightly 
enlarged. 

The  contents  of  the  cysts,  in  cystic  degenera- 
tions of  the  ovary,  although  usually  clear,  may  be 
cloudy  or  brownish.  The  fluid  contains  albu- 
minoids, salts,  chiefly  sodium  chloride,  some 
cholesterin  and  a few  epithelial  cells  and  fat  drop- 
lets. Formed  elements  are  scarce  unless  haemor- 
rhage or  suppuration  have  taken  place.  The  spe- 
cific gravity  is  from  1005  to  1025  and  the  reaction 
markedly  alkaline. 

On  gross  section  of  the  smaller  ovaries,  the 
tunica  albuginea  is  thick  and  unyielding  and  the 
interfollicular  tissue  increased  in  amount.  In  the 
larger,  more  degenerated  ovaries  the  tunica  and 
stroma  are  inconspicuous  and  displaced  by  cysts. 

The  microscopic  picture  in  the  cystic  ovary 
varies  greatly.  The  early  cases  show  a consid- 
erable increase  in  the  interfollicular  tissue,  with 
thickening  of  the  tunica  albuginea  and  the  forma- 
tion of  a pseudo-membrane  on  the  surface  of  the 
ovary.  The  stroma,  blood  vessels,  tunica  albugi- 
nea and  corpora  albicantes  show  beginning  hyalin 
degeneration  and  atrophy.  The  arteries  are  thick- 
ened or  obliterated.  The  stroma  shows  consider- 
able round  cell  infiltration  and  the  vessels  are 
congested.  In  the  late  cases,  as  the  cysts  increase 
in  size  and  number,  the  interfollicular  tissue 
atrophies  and  is  displaced  until  it  is  spread  thinly 
over  the  outside  of  the  cysts  or  distributed  in  lit- 
tle islands  between  them.  At  this  stage  few  nor- 
mal follicles  or  corpora  lutea  can  be  found.  In 
the  small  cysts,  less  than  one  centimeter  in  diame- 
ter, normal  ova  are  found  but  in  diminished  num- 
ber. In  cysts  larger  than  this,  normal  ova  are 
rarely  present.  The  walls  of  the  smaller  cysts 
show  clearly  the  tunica  fibrosa  and  tunica  propria 
of  the  Graafian  follicle  surrounded  by  a layer  of 
atrophied  ovarian  stroma,  or  even  by  the  tunica 
albuginea.  The  epithelial  lining  of  the  cyst,  at 
first  low  columnar  or  cubical,  gradually  becomes 
flattened  and  later  may  disappear  entirely. 

The  primary  or  fundamental  causes  underlying 
the  etiology  of  cystic  degeneration  of  the  ovary 
are  inflammation  and  congestion.  The  secondary 
or  immediate  causes  are.  First,  a primary  infec- 
tion, such  as  a gonorrheal  peritonitis;  next  a sec- 
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ondary  infection  following  a chronic  congestion 
of  the  pelvic  viscera,  and,  thirdly,  various  mal- 
positions, injuries  and  tumors  of  the  pelvic  organs 
which  cause  hyperaemia,  congestion,  oedema  or 
anaemia  of  the  ovaries. 

A primary  inflammation  usually  begins  as  an 
acute  infection  of  gonorrheal  or  puerperal  origin. 
A perioophoritis  with  a pseudo-membrane  is  pres- 
ent in  the  majority  of  cases.  The  ovary  is  en- 
larged and  hyperaemic,  while  the  stroma  contains 
many  round  cells  and  much  exudate.  Many  fol- 
licles are  destroyed  by  this  reaction.  If  an  ovarian 
abscess  is  present  the  local  condition  is  more  seri- 
ous because  of  the  greater  amount  of  hyperplastic 
exudate  and  destruction  of  ovarian  tissue.  Be- 
cause of  its  own  weight  or  that  of  the  infected 
tubes  or  uterus  the  ovary  soon  prolapses  and  the 
congestion  which  follows  causes  the  acute  infec- 
tion, which  has  been  subsiding,  to  remain  as  a 
chronic  one,  producing  greater  thickening  of  the 
stroma  and  more  destruction  of  the  follicles. 

A chronic  inflammation  may  begin  as  a chronic 
inflammation,  but  is  nearly  always  preceded  by  a 
congesiton  due  to  a retroflexion  or  some  other 
cause.  The  ovary  becomes  thickened  not  only 
from  the  continuous  congestion  but  also  from  the 
chronic  inflammation.  This  thickening  of  the 
stroma  and  of  the  coverings  of  the  ovary  just  de- 
scribed make  it  more  or  less  impossible  for  the 
maturing  Graafian  follicles  to  rupture  so  that  they 
develop  into  cysts  which,  as  they  increase  in  num- 
ber and  size,  gradually  destroy  the  ovary.  The 
common  causes  of  chronic  pelvic  congestion  are  as 
follows : Prolapse  of  the  tubes  and  ovaries ; retro- 
position  of  the  uterus;  prolapse  of  the  uterus; 
tumors  of  the  uterus,  tubes  and  ovaries;  chronic 
inflammation  of  the  uterus  and  tubes;  varicose 
veins  in  the  broad  ligament ; twisting  of  an  ovary 
on  a pedicle;  interference  with  the  blood  supply  of 
the  ovary  by  ligatures,  scars  and  adhesions  at  op- 
eration; transplantation  of  the  ovary. 

The  following  are  given  in  the  literature  as 
causes  of  cystic  degeneration;  insufficient  men- 
strual congestion  to  cause  rupture  of  the  follicles; 
congestion  and  apoplexy  of  the  follicles;  catarrhal 
inflammation  of  the  follicles;  hypertrophy  or  ar- 
terio-sclerosis  of  the  ovarian  artery. 

The  vast  majority  of  writers  agree  that  the 
cysts  in  question  arise  from  Graafian  follicles. 
However,  a few  hold  that  a considerable  number 
of  large  Graafian  follicles  are  normally  present 
and  that  they  nearly  always  contain  normal  ova. 
The  cysts,  they  say,  are  derived  from  corpora 
lutea  or  from  cells  in  the  stroma  derived  from 
germinal  epithelium.  Undoubtedly  a few  small 
cysts  do  occasionally  have  such  an  origin.  The 


corpora  lutea  cysts  are  rarely  over  one  inch  in 
diameter,  the  contents  is  dark  and  characteristic 
lutein  cells  are  present.  The  cysts  from  the  cell 
nests  are  small,  the  contents  is  clear  and  the 
lining  cells  lie  directly  on  the  ovarian  stroma. 
When  any  of  these  cysts  become  very  large  all 
structures  indicating  their  origin  are  destroyed. 

Pseudo-cysts,  we  must  admit,  are  formed  occa- 
sionally by  the  distension  of  lymph  spaces  or  from 
hsematomata  in  the  ovarian  stroma. 

The  origin  of  the  liquor  folliculi  is  important  in 
this  connection  and  has  been  the  cause  of  much 
dispute.  Originally  it  was  supposed  to  come  only 
from  the  membrana  granulosa,  but  more  recent 
study  has  shown  that  it  may  also  come  from  the 
tunica  propria  and  from  that  source  alone  if  the 
membrana  granulosa  is  destroyed. 

In  cystic  degeneration  of  the  ovary  the  ova  are 
destroyed  directly  by  the  inflammation,  by  the 
pressure  of  the  contracting  stroma  or  crowding 
cysts  or  by  the  distension  of  the  individual 
Graafian  follicle.  According  to  Findley  the  abso- 
lute number  of  follicles  is  diminished.  However, 
the  rarity  of  amenorrhcea  and  the  presence  of 
corpora  lutea  show  that  all  the  ova  are  seldom 
entirely  destroyed.  As  the  process  of  destruction 
is  a general  one  the  remaining  ova  are  doubtless 
distributed  more  or  less  uniformly  through  the  re- 
maining ovarian  tissue.  Whether  the  apparently 
normal  follicles  which  remain  have  any  intrinsic 
essential  disease  which  will  make  a cystic  forma- 
tion likely  to  occur,  it  is  impossible  to  say. 

It  would  be  interesting  to  know  whether  these 
cysts  are  permanent  or  short-lived.  If  we  drop  a 
cystic  ovary  back  into  the  abdomen  today  will  the 
same  identical  cyst  be  there  a year  from  now?  If 
the  liquor  folliculi  is  a transudate  dependent  more 
or  less  upon  congestion  and  inflammation,  is  it  not 
probable  that  if  the  cause  of  this  congestion  and 
inflammation  is  removed,  the  liquor  folliculi  may 
no  longer  be  produced  in  excess  and  the  cysts 
either  cease  to  grow  or  disappear?  The  increase 
of  interfollicular  tissue  may  also  be  absorbed  like 
any  scar  tissue.  Certain  it  is  that  these  cysts  do 
vary  in  size  at  times  or  even  disappear  entirely. 

It  is  a general  belief  that  a cystic  ovary  on  one 
side  will  cause  a normal  ovary  on  the  other  side  to 
degenerate.  If  this  is  true  it  is  probably  due  to 
the  congestion  or  chronic  inflammation  of  the 
pelvic  organs  which  so  frequently  accompanies  the 
condition. 

I am  convinced  that  cystic  degeneration  often 
follows  careless  or  rough  operations  on  the  pelvic 
organs  because  of  interference  with  the  ovarian 
circulation  or  the  production  of  pelvic  adhesions. 

That  ovulation  into  the  abdominal  cavity  with- 
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out  the  possibility  of  the  ovum  reaching  the  uterus 
is  harmful  has  been  definitely  settled  in  the  nega- 
tive. 

Whether  the  ovaries  degenerate  when  left  in 
place  after  simple  hysterectomy  is  a mooted  point. 
West,  Tuffier,  Pozzi,  Carmichall  and  others  hold 
that  the  ovaries  do  not  depend  upon  the  uterus  for 
the  continuation  of  their  function  or  existence, 
while  Vautrin  describes  a definite  impairment  of 
the  ovarian  circulation  and  a hyperplasia  of  the 
perifollicular  connective  tissue  after  hysterectomy. 

The  following  are  a few  practical  conclusions : 
1.  Interference  with  the  ovarian  circulation  ex- 
plains many  cases  of  very  active  post-operative 
cystic  degeneration  of  the  ovary.  2.  Cystic  de- 
generation involves  the  whole  ovary,  and  it  is 
therefore  impossible  by  partial  resection  to  sepa- 
rate normal  from  abnormal  ovarian  tissues.  3. 
Partial  resection  reduces  the  weight  of  the  ovary 
and  thus  enables  it  to  assume  a position  where  it 
is  less  subject  to  congestion.  4.  Partial  resection 
produces  harmful  scars  and  adhesions.  5.  Partial 
resection  will  be  valueless  if  the  concomitant  pelvic 
lesions  are  not  corrected.  6.  Much  doubt  has 
been  thrown  upon  the  importance  or  very  exist- 
ence of  cystic  degeneration  of  the  ovary  as  a 
pathological  or  clinical  entity,  and  doubtless  many 
sins  have  been  committed  in  its  name  chiefly  by 
not  remembering  that  what  is  anatomically  patho- 
logical may  not  be  so  clinically.  However,  we  are 
beginning  to  realize  that  it  is  a pathological  con- 
dition which  must  be  met  with  the  greatest  of 
care  and  judgment. 

DISCUSSION. 

Wm.  H.  Weir,  Cleveland:  I heartily  endorse 
all  that  Dr.  Smead  has  said,  and  I feel  that  this 
condition  is  one  of  the  most  difficult  with  which 
we  have  to  deal.  If  it  follows  as  a secondary 
result  of  a uterine  displacement  or  of  a pelvic 
peritonitis,  or  of  some  other  definite  cause,  then 
it  is  much  more  easily  dealt  with  than  if  the  con- 
dition is  uncomplicated.  The  trying  cases  are 
those  that  occur  in  young  unmarried  women,  who 
suffer  more  or  less  constantly  all  the  time,  but 
with  exacerbations  at  the  time  of  the  period,  and 
in  whom  no  accompanying  lesion,  aside  from  the 
follicular  hypertrophy,  can  be  found.  Notwith- 
standing all  that  one  may  do  in  the  way  of  con- 
stitutional treatment  and  so  on,  these  women  still 
complain. 

It  has  been  my  misfortune  to  have  had  a num- 
ber of  these  cases  and  to  have  watched  them  not 
for  months  but  for  years  ;and  in  some  of  them  I 
have  been  finally  compelled  to  remove  one  ovary, 
usually  with  the  ensuing  result  that  the  pain  sim- 
ply transferred  itself  to  the  other  side. 

In  the  pathological  examination  of  these  ovaries 
I have  failed  to  find  any  definite  inflammatory 
lesions  such  as  are  ordinarily  described,  at  least 
not  any  that  I could  recognize.  I don’t  doubt 
that  they  are  inflammatory,  and  due  to  some  irri- 


tation, and  it  seems  to  me  they  bear  the  same  re- 
lation to  irritation  as  do  hypertrophy  or  hyperpla- 
sia of  the  andometrium,  which  are  undoubtedly 
the  result  of  some  irritant  but  which  histologically 
do  not  show  definite  inflammatory  changes. 

What  shall  be  done  with  these  ovaries  in  oper- 
ating for  displacements  and  so  on?  It  is  my 
practice,  if  the  ovary  is  enlarged,  to  puncture  all 
these  follicles,  and,  on  three  occasions,  I have 
found  on  puncturing  small  cysts,  not  larger  than 
one  cm.  in  diameter  that  they  were  not  simple 
follicle  cysts : two  of  these  were  typical  glandular 
cystomata  as  shown  by  the  thick  mucoid  contents 
and  by  subsequent  microscopic  examinations 
which  reveal  a typical,  high  columnar,  epithelial 
lining.  The  third  was  a tiny  dermoid,  the  con- 
tents being  of  the  consistency  of  butter  and  con- 
taining hair.  I feel  that  one  is  amply  warranted 
in  puncturing  these  cysts  to  remove  the  tension  of 
the  ovary,  to  lessen  its  weight  and  therefore  the 
chances  of  its  prolapsing.  In  many  of  these  cases 
I have  found  great  relief  for  one  or  two  months 
until  new  follicles  develop,  when  there  is  apt  to 
be  a recurrence  of  the  pain.  One  dose  not  wish 
to  remove  these  ovaries,  and  yet,  once  in  a while, 
one  will  be  compelled  to  do  it.  Constitutional 
measures  and  everything  else  should  be  tried.  In 
cases  associated  with  peritonitis  or  displacement 
one  can  often,  by  remedying  those,  obtain  a cure. 
But  in  uncomplicated  cases  they  are  one  of  the 
most  hopeless  conditions  that  I know  of. 


ROENTGENOSCOPY  OF  GASTRIC  CANCER  AND  ULCER. 

Haudek’s  work  issues  from  the  Roentgen  lab- 
oratory in  charge  of  Holzknecht  at  the  Vienna 
general  hospital,  and  discusses,  with  illustrations, 
the  points  which  differentiate  ulcer  from  cancer. 
He  says  that  great  reliance  can  be  placed  on  the 
findings  in  regard  to  motor  functioning.  An  ulcer 
anywhere  in  the  stomach  tends  to  induce  spastic 
contraction  of  the  pylorus,  and  thus  retards  the 
emptying  of  the  stomach.  With  cancer,  on  the 
other  hand,  the  pylorus  is  constantly  gaping,  so 
that  the  ingesta  pass  smoothly  along  into  the  duo- 
denum. With  an  ulcer  the  outline  of  the  shadow 
cast  by  the  stomach  contents  is  smooth,  while  with 
cancer  of  the  pyloric  region  the  outline  is  ragged 
on  the  right  side.  With  an  ulcer  in  the  lesser 
curvature  the  shadow  lies  to  the  left  of  the  um- 
bilicus, the  right  edge  perpendicular  or  sloping 
upwards  slightly  toward  the  left.  He  investigates 
the  motor  functioning  first,  giving  the  patient  a 
test  meal  of  40  gm.  bismuth  carbonate  in  300  gm. 
porridge.  The  shadows  cast,  when  examined  six 
hours  later,  are  characteristic,  especially  with 
stenosis  of  the  pylorus,  the  broad,  shallow  half 
circle  extending  each  side  of  the  umbilicus. 


Creeping  infants  may  gather  wood  splinters  or 
needles  in  their  hands  or  knees,  and  abscesses  in 
those  localities  should  suggest  such  an  etiology. — 
S.  S. 
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Nose  and  throat  surgeons  usually  examine  and 
treat  their  patients  while  the  latter  are  sitting  on 
some  form  of  chair,  therefore  the  position  and  re- 
lation of  parts  are  more  clear  to  the  surgeon  while 
the  patient  is  in  the  upright  position.  Nearly  all 
minor  operations  on  the  nose  and  throat,  with  or 
without  local  anesthesia,  are  performed  with  the 
patient  sitting  upon  a chair,  rigid  or  adjustable. 
The  latter  variety,  simple  or  complex,  often  with 
many  needless  adjustments  are  supplied  to  suit 
every  fancy.  If  they  are  not  too  skeleton  in  form, 
it  is  sometimes  convenient  to  have  them  so  that 
the  patient,  without  danger  of  slipping  off,  may 
lie  back  in  them  at  various  angles  especially  in 
cases  of  swooning.  Examinations,  treatments  and 
minor  operations  on  the  larynx  are  best  made 
with  the  patient  leaning  forward  toward  the  op- 
erator while  the  head  is  retracted  backward. 

The  conscious  patient  finds  it  less  convenient  to 
expectorate  blood  or  mucus  in  a supine  (on  the 
back)  position,  therefore,  in  this  position  much 
sponging  is  often  required.  In  addition,  an  as- 
sistant may  be  recessary,  who,  by  his  sponging, 
must  frequently  interrupt  the  operation  and  the 
view  of  parts.  If  the  patient  has  serious  circula- 
tory conditions  it  might  rarely  be  prefereable  to 
have  him  lying  in  a prone  (on  the  abdomen)  po- 
sition and,  although  less  convenient  for  the  op- 
erator in  spite  of  requiring  less  sponging,  the  pa- 
tient lying  on  his  abdomen  with  face  turned  to 
the  side  and  downward  finds  it  easier  to  expec- 
torate mucus  or  blood.  This  position  which  I 
will  later  describe  and  which  is  best  and  safest 
for  the  unconscious  patient  who  cannot  volun- 
tarily expel  obstructive  blood  or  mucus,  and 
whose  reflexes  cannot  always  be  relied  upon,  is 
not  necessary  when  minor  operations  are  per- 
formed under  local  anesthetics  where  there  is  lit- 
tle mucus  or  blood.  Removal  of  tonsils  or  ade- 
noids under  local  anesthesia  is  easiest  done  while 
the  patient  is  sitting  at  least  partially  upright  on  a 
chair  or  on  a bed,  supported  by  a back  rest. 

Bronchoscopy  and  esophagoscopy  require  that 
the  patient  lie  supine,  with  the  head  fully  extended 
backward.  This  position  is  easily  secured  by  lay- 
ing the  patient  on  a table,  diagonally  across  a bed, 
or  even  on  a lounge  or  sofa,  although  the  latter 


will  usually  place  the  patient  very  low  for  the 
operator.  In  external  laryngeal  operations  the 
patient  should  lie  on  the  back,  the  head  extended 
backward  and  the  neck  supported  by  a sand  bag 
or  blanket  roll. 

Every  one  doing  many  nasal  operations  under 
local  anesthesia  has  undoubtedly  found  the  posi- 
tion of  the  patient  to  be  of  considerable  impor- 
tance. The  patient  is  likely  to  be  most  comfort- 
able lying  on  the  back  on  a table  or  bed,  although 
some  prefer,  on  account  of  easier  breathing,  to 
have  the  head  and  often  the  upper  part  of  the 
body  raised.  In  a nasal  operation  with  patient 
lying  supine  blood  flows  very  readily  into  the 
throat  requiring,  just  as  in  tonsil  or  adenoid  op- 
erations, frequent  expectoration,  which  is  more 
difficult  in  this  position  than  in  any  otherr.  The 
patient  may  expectorate  into  rolls  of  gauze  or 
towels,  but  is  compelled  to  turn  sidewise  or  rise  in 
bed  to  expectorate  into  any  form  of  basin.  This 
requires  effort  on  the  patient’s  part,  and  because 
of  the  time  lost  by  the  necesssary  interruptions  to 
operating,  patience  on  the  surgeon’s  part.  The 
beginner  is  not  so  accustomed  to  examining  pa- 
tients in  the  recumbent  position  and  his  knowledge 
of  the  proper  relation  and  position  of  parts  will 
not  be  so  clear  as  when  the  patient  is  at  least  par- 
tially sitting  upright.  Most  surgeons  will  not  find 
it  so  convenient  to  operate  on  the  nose  of  a recum- 
bent patient  as  the  surgeon’s  position  is  then  neces- 
sarily cramped,  his  head  flexed  strongly  on  his 
body  which  is  bent  over  toward  the  patient.  Also 
it  will  be  more  difficult  to  place  properly  a source 
of  light  so  that  he  can  conveniently  reflect  it  from 
his  mirror,  or  if  he  uses  an  electric  headlight  he  is 
likely  to  be  annoyed  by  the  heated  air  constantly 
pouring  upward  against  his  forehead. 

On  the  other  hand,  the  toxic  or  other  effects  of 
the  anesthetic  or  hemostatic  used  may  make  it  un- 
comfortable, difficult  or  even  impossible  for  the 
patient  to  sit  upright,  or  even  inclined  backward 
on  any  form  of  operating  chair.  Fear,  the  sight 
of  blood  or  instruments,  pain,  fatigue,  heightened 
blood  pressure  from  use  of  suprarenal  extracts, 
arterio-sclerosis,  weak  heart,  shock,  etc.,  may  tend 
to  induce  swooning  when  the  patient  is  sitting  up 
in  a chair,  especially  when  the  body  is  not  prop- 
erly supported. 

Adjustable  chairs  and  tables  which  can  be  placed 
in  various  positions  usually  do  not  give  the  pa- 
tient a feeling  of  security  against  rolling  off  in 
case  of  swooning.  They  are  certainly  not  com- 
fortable to  lie  on  after  the  operation  is  completed, 
when  the  patient  is  usually  nervous  and  fatigued, 
and  they  are  not  convenient  apparatuses  from 
which  the  patient  can  be  assisted  to  a welcome  bed 
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FIG.  1— Shows  position  of  patient  at  side  of  bed  supported  by  a back  rest,  operator  sitting  on  high  stool.  If  hospital 
roller  chair  is  used,  patient  is  in  similar  position. 


alteration  as  to  position  if  the  operator  has  his 
seat  properly  adjusted  in  beginning  the  operation. 

4.  The  blood  does  not  pour  into  the  throat  so 
readily  as  when  the  patient  is  recumbent,  causing 
less  frequent  interruptions  to  the  operator. 

5.  The  patient  can  readily  expectorate  blood  or 
mucus  into  a towel  or  pus  basin  with  little  or  no 
change  in  position. 

6.  In  case  of  need  and  on  completing  the  op- 
eration the  back  rest  can  be  lowered  or  removed, 
leaving  the  patient,  without  effort  on  his  part,  rest- 
ing quietly  and  easily  on  the  bed. 

7.  The  operator  does  not  need  to  stoop  or  be  in 
a cramped  position. 

8.  Any  form  of  light,  reflected  or  direct,  can 
be  conveniently  employed. 

9.  The  equipment  is  found  in  any  hospital, 
should  be  found  wherever  these  operations  are 
performed,  and  is  inexpensive. 

An  invalid,  reclining,  rolling  chair  is  also  very 
useful.  In  a hospital  the  patient  may  be  pre- 
pared for  bed  and  is  then  wheeled  into  the  op- 
erating room.  The  chair  may  be  readily  fixed  by 


or  sofa.  I tried  tables  and  chairs  of  various 
kinds,  and  found  even  an  expensive  dental  chair 
wanting  in  various  ways. 

The  use  of  a back  rest  on  a bed  suggesed  itself 
to  me  during  a visit  to  Dr.  J.  E.  Brown  of  Colum- 
bus, who  for  ordinary  nasal  operations  has  his 
patients  lie  more  or  less  supported  by  pillows,  on 
an  ordinary  lounge.  I use  an  inexpensive  narrow 
hospital  bed  with  the  patient  supported  at  any  de- 
sired angle  by  an  inexpensive  canvas  back  rest. 
(Fig.  1.)  The  back  rest  is  quickly  and  easily  ad- 
justable, is  placed  on  the  side  toward  the  operator 
against  the  head  of  the  bed.  The  operator  may 
sit  on  a high  or  adjustable  stool  facing  his  pa- 
tient, the  table  with  instruments  in  front  of  him. 

This  position  of  the  patient  has  many  advan- 
tages : 

1.  The  patient  is  comfortably  supported  and 
feels  secure  from  falling. 

2.  There  is  much  less  tendency  to  swoon  than 
in  a chair  with  insufficient  support. 

3.  The  patient’s  head  supported  by  a pillow  on 
the  back  rest  is  usually  in  a convenient  position 
for  the  operator,  requiring  little  adjustment  or 
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FIG.  2— Position  of  patient  under  general  anesthetic.  Blood  and  mucus  readily  run  into  lower  cheek  and  out  of 
mouth.  Operator  sits  on  low  stool  throwing  light  upward  into  mouth. 


placing  proper-sized  pieces  of  wood  in  front  and 
behind  the  wheels.  It  may  be  tilted  to  any  de- 
sired degree  during  the  operation,  the  operator 
sitting  alongside  the  chair  on  a high  stool.  On 
the  completion  of  the  operation  the  patient,  with- 
out effort  on  his  part,  is  wheeled  to  his  bed. 

For  operations  under  general  anesthesia  where 
bleeding  can  be  prevented  by  the  use  of  adrenalin 
preparations,  not  always  advisable,  most  surgeons 
will  probably  prefer  to  have  the  patient  in  the 
supine  position,  and  if  care  is  taken  to  prevent 
large  accumulations  of  blood  or  mucus  in  the 
throat  by  sponging,  the  position  is  safe,  and  also 
convenient  for  the  operator.  I have  observed 
that  many  operators  who  have  their  patients  lying 
on  the  back  are  considerably  annoyed  by  the 
sponging  made  necessary,  and  often  unduly  hasten 
the  operation  without  making  certain  that  it  is 
entirely  completed.  Many  of  them  throw  the 
patient  over  on  the  abdomen,  which  causes  an 
expulsion  of  anything,  such  as  a mass  of  clotted 
blood  that  may  have  lodged  in  the  throat  or 
larynx.  Dr.  Herb,  Jour.  A.  M.  A.,  May  6,  1911, 
states  that  swabbing  the  throat  during  anesthesia 


is  occasionally  followed  by  a suspension  of  res- 
piration. 

Under  general  anesthesia  with  an  unconscious 
patient  where  voluntary  expulsion  of  blood,  mu- 
cus and  vomited  matter  is  impossible  and  where 
everything  depends  on  the  reflexes,  the  surgeon 
should  choose  the  position  best  and  safest  for  his 
patient,  even  if  less  convenient  and  comfortable 
for  himself.  A patient  lying  prone  with  face 
turned  downward,  the  head  a little  lower  than 
his  shoulders,  will  have  excellent  drainage  from 
his  mouth  with  practically  no  danger  of  inhaling 
blood,  mucus,  pieces  of  tonsil,  adenoids,  etc.,  into 
his  larynx,  trachea  or  bronchi,  obstructing  breath- 
ing or  causing  later  infections,  as  bronchitis  or 
pneumonia.  Foreign  matter  will  either  escape 
from  the  throat  through  the  mouth  or  be  swal- 
lowed. This  safe  position  of  the  patient  requires 
that  he  be  near  the  side  of  the  table  or  with  the 
head  over  the  end  supported  by  an  assistant  so 
as  to  be  accessible  to  the  operator.  The  table 
should  be  high  and  the  operator  on  a low  stool  so 
that  he  can  look  upward  into  the  mouth  of  the 
patient  which  is  directed  downward  and  to  the 
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side.  The  position  is  a little  awkward  for  the 
operator,  whose  face  and  head  is  more  likely  to 
be  spattered  with  blood  than  in  other  positions, 
but  this  position  is  decidedly  safer  for  the  patient. 

I have  an  inexpensive  specially-constructed 
table  (Fig.  2)  for  my  tonsil  and  adenoid  opera- 
tions under  general  anesthesia.  It  can  be  used 
for  any  other  purpose  for  which  a table  may  be 
necessary.  It  should  be  high  and  narrow  with  a 
strong  side  piece  about  ten  inches  in  width  placed 
at  an  angle  of  about  45  degrees,  preferably  re- 
movable, extending  to  within  about  two  feet  of 
the  head  of  the  table  to  support  the  patient’s 
body  which  is  rolled  forward  against  it.  This 
prevents  the  body  from  slipping  off  the  edge  of 
the  table  and  makes  the  patient  peculiarly  easy  to 
control.  It  should  be  placed  on  the  left  side  of 
the  prone  patient  so  that  the  heart  will  be  on  the 
uppermost  side.  The  right  shoulder  rests  on  the 
flat  portion  of  the  table  and  the  left,  against  the 
side  piece  so  that  the  transverse  axis  of  the  body 
lies  at  an  angle  of  about  forty-five  degrees.  The 
head,  facing  downward  and  to  the  side,  is  sup- 
ported at  the  side,  near  the  end  of  the  table,  by  an 
assistant  who  also  holds  the  mouth  gag.  This 
makes  the  neck  slant  downward  from  the  body  so 
that  the  blood  and  mucus  or  vomited  matter  can 
readily  and  constantly  drain  out  of  the  mouth 
into  a large  pan  and  not  enter  the  larynx  or 
trachea  or  be  so  likely  to  be  swallowed,  and  but 
little  mopping  is  required  to  keep  the  field  of  op- 
eration clean.  The  operator  should  sit  on  a low 
stool  so  as  to  be  able  to  look  upward  into  the  pa- 
tient’s mouth.  Artificial  light  is  required  in  this 
position.  A good  electric  headlight  is  preferable 
to  a mirror,  which  must  be  adjusted  for  each 
change  in  position  of  the  operator’s  head  or  light, 
and  is  also  better  and  more  reliable  than  a light 
held  by  hand,  always  more  or  less  in  the  way  and 
which  properly  necessitates  another  trained  as- 
sistant. In  tonsil  operations  the  lower  tonsil  is 
first  removed  and  then  the  upper.  Blood  or  mu- 
cus run  into  the  lower  cheek  and  out  of  the  lower 
corner  of  the  mouth,  not  obstructing  the  view 
through  the  central  part  of  the  mouth.  In  cases 
where  the  operation  can  not  be  completed  without 
repeating  the  anesthetic,  the  patient  should  be 
kept  in  the  same  safe  position  while  it  is  admin- 
istered. After  the  operation  the  patient  is  also 
kept  in  this  position  until  at  least  partially  con- 
scious, so  that  blood  and  mucus  can  not  collect  in 
the  mouth  or  be  so  likely  to  be  swallowed,  and 
also  because  the  tongue  will  not  so  readily  fall 
back  and  obstruct  respiration. 

The  patient  may  also  be  laid  prone  with  the 
head  over  the  end  of  the  table,  supported  by  an 


assistant,  but  an  extra  assistant  may  then  be  re- 
quired to  keep  the  patient’s  body  on  the  table.  If 
the  patient  is  laid  prone  on  the  table,  the  head  can 
easily  be  directed  to  the  side  towards  the  opera- 
tor, making  the  position  convenient,  and  in  cases 
of  necessity  the  head  can  be  readily  turned  down- 
ward for  expulsion  of  any  foreign  matter. 

The  Rose  position  is  also  safe  for  the  patient, 
with  little  likelihood  of  inhalation  of  foreign  mat- 
ter, causing  obstruction  in  the  larynx  or  trachea, 
and  makes  an  excellent  position  for  the  demon- 
stration of  the  operation  to  others,  also  being  an 
easy  position  for  the  operator.  It  places  the  head, 
however,  if  turned  back  sufficiently  to  prevent  in- 
halation of  foreign  matter  in  a very  constrained, 
unnatural  position,  and  the  nose  and  naso-pharynx 
are  sure  to  become  clogged  with  blood.  In  the 
position  I advocate,  the  head  is  placed  in  a nat- 
ural and  common  position,  and  in  throat  opera- 
tions where  the  mouth  is  more  or  less  obstructed 
by  instruments  and  fingers,  the  nose  is  serviceable 
for  breathing. 

165  East  Market  Street. 

DISCUSSION. 

Dr.  Timberman,  Columbus : In  my  experience 

we  don’t  have  to  consider  the  position  of  the 
patient  under  general  anesthesia  as  often  as  we 
used  to.  With  the  injection  of  cocaine,  as  we 
grow  more  and  more  accustomed  to  the  operation, 
we  will  do  it  on  younger  people.  I do  a good 
many  operations  during  the  course  of  the  year, 
and  in  one  day  have  done  as  high  as  nineteen 
or  twenty  of  those  cases  simply  by  the  injection 
of  cocaine.  This  work  is  done  at  the  S.  S.  O. 
Home  at  Xenia.  Those  cases  will  vary  from  7 
to  10,  12,  13  or  14.  I am  sure  that  with  a little 
patience  and  a little  study  of  our  cases  we  can 
get  rid  of  the  general  anesthetic  more  and  more 
and  thus  come  to  use  a safe  position  in  these 
cases. 

Dr.  LaSalle : I have  used  that  position  in 

operating  under  general  anesthesia,  and  have 
always  used  it.  I don’t  find  any  ill  results.  As 
regards  cocaine  toxemia,  I have  met  with  it,  but 
hereafter  I shall  try  the  semi-recumbent  position. 

Hr.  Carney,  Hamilton : I don’t  believe  it  is  the 
quantity  of  anesthesia  that  is  dangerous.  I have 
seen  two  deaths,  one  from  chloroform  and  the 
other  from  ether;  and  the  one  taking  ether  had 
only  taken  three  or  four  drachms,  and  the  one 
taking  chloroform  had  only  taken  a few  drops. 

Myron  Metzenbaum,  Cleveland : Another 

year’s  clinical  experience  with  the  ue  of  hyoscine 
hydrobromide  (see  Ohio  State  Med.  Journal,  Dec., 
1910,)  bears  out  the  following  facts:  That  1-100 
gr.  hyoscine  hydrobromide  administered  by  mouth 
or  hypodermically  half  an  hour  before  the  general 
anesthetic  will  lessen  the  amount  of  anesthesia 
required;  if  given  before  a local  anesthetic  it  will 
lessen  both  the  amount  and  strength  of  local 
anesthesia  required,  and  therefore  will  minimize 
the  dangers  from  anesthesia,  local  or  general. 
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MEDICAL  INSPECTION  IN  PUBLIC 
SCHOOLS. 

P.  B.  BROCKWAY,  M.  D., 

Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

The  reason  for  medical  inspection  in  the  public 
schools  has  often  been  questioned  and  I would 
answer  that  it  has  the  broadest  basis  of  any  medi- 
cal work  ever  undertaken.  Its  aim  being  to  re- 
move the  susceptibility  of  children  to  contagious 
diseases,  and  raise  the  standard  of  health  so  that 
full  benefit  may  be  derived  from  school  opportuni- 
ties, that  the  child  may  reach  maturity  stronger 
and  better  fitted  to  mee  the  obligations  of  life. 

The  practice  of  medicine  has  two  aims ; one  to 
cure  disease  and  one  to  prevent  disease.  This 
second  function  can  best  be  exercised  through 
■early  contact  with  children,  that  is,  through  medi- 
cal inspection,  for  as  one  has  said,  “The  time  to 
study  man  is  in  childhood  and  the  place  is  in  the 
public  school.”  If  only  a small  portion  of  the 
16%  of  the  250,000  children  in  the  United  States 
who  drop  out  of  school  each  year,  due  to  physical 
disabilities,  could  be  helped  to  be  strong  and 
healthy,  then  surely  one  opportunity  of  medical 
men  would  be  laudably  met. 

That  medical  inspection  has  been  assumed  by 
school  boards  is  natural,  for  school  attendance  is 
mandatory  and  health  responsibility  of  children 
while  in  school  follows.  School  boards  realize 
that  a sound  mind  in  a sound  body  gives  the 
greatest  opportunity  for  receiving  the  most  value 
from  instruction  and  study. 

Historically,  medical  inspection  dates  back 
many  years,  some  regular  work  having  been  done 
in  various  European  cities  for  over  sixty  years ; 
even  Egypt  and  Japan  have  had  well-regulated 
systems  for  a long  period. 

In  the  United  States,  the  first  work  was  at  Bos- 
ton in  1894.  Other  cities  followed,  until  now,  over 
two  hundred  have  some  form  of  medical  inspec- 
tion. 

It  seems  to  me  that  too  little  consideration  has 
been,  and  is  still  being  given  to  our  little  folks. 
In  fact  our  federal  government  gives  less  thought 
to  their  bodily  welfare  that  it  does  to  cattle  and 
hogs. 

The  child  problem  has  been  quite  the  last  to  be 
taken  up,  studied  and  treated,  but  today,  we  are 
experiencing  the  strange  sensation  of  a quickening 
altruism  and  are  realizing  the  potentialities  of  the 
child  in  the  affairs  and  duties  of  tomorrow. 

The  work  is  the  most  ideal  conservation,  and  if 


it  results  in  giving  the  foundation  for  strong  con- 
stitutions that  will  decrease  the  number  of  the 
100,000  school  children,  that  are  annually  carried 
off  by  preventable  disease,  surely  great  good  will 
have  been  accomplished. 

Let  us  give  the  children  a fair  chance  to  live 
and  be  strong.  It  is  their  right.  It  is  easy  for 
us  to  do,  they  only  need  directing  in  order  to  be 
able  to  bear  out  Dr.  Hutchinson’s  declaration  that 
“It  is  not  so  very  dangerous  to  be  alive.” 

All  education  must  be  based  on  the  physical 
ability  of  the  child.  I do  not  mean  to  say  the 
body  should  be  first,  but  the  brain  and  nerve  cells 
can  only  do  proper  work  by  and  through  a healthy 
body. 

Among  children  whose  parents  are  financially 
able  to  give  requisite  medical  and  surgical  atten- 
tion there  are  found  conditions  that  need  imme- 
diate care,  but,  of  course,  poverty  is  constantly 
attended  by  ill  health  and  a greater  percentage  of 
physical  disabiliies  are  found  among  children  of 
this  class  and  with  them  it  is  often  difficult  to  se- 
cure treatment,  even  if  parents  realize  the  neces- 
sity. 

This  difficulty  might  be  taken  as  a reason  for 
having  the  inspectors  treat  the  cases,  but  I believe 
more  good  results,  when  the  inspectors  act  only 
as  directors  and  give  suggestions  as  to  measures 
to  meet  the  child’s  weakness,  for  then,  the  parents 
believe  that  advice  is  given  for  a genuine  and  good 
reason  and  their  cooperation  more  often  results. 
Those  parents  who  can  afford  to  employ  medical 
services  have  almost  uniformly  done  as  suggested 
by  school  physicians,  while  those  unable  to  pay 
for  medical  attention  have  been  treated  by  physi- 
cians who  are  willing  to  give  some  time  and  effort 
for  the  child’s  welfare,  so  that,  in  our  experience, 
cooperation  has  usually  resulted. 

Thus  in  Toledo  the  idea  is  to  determine  the 
presence  of  any  conditions  that  may  be  detrimen- 
tal to  the  child’s  growth  and  development,  either 
physically  or  mentally,  and  then  endeavor  to  se- 
cure, through  the  family  physician  or  dentist,  the 
needed  care  or  correction. 

The  home  is  surely  to  be  regarded  as  the  point 
at  which  the  physical  welfare  and  ultimate  hy- 
gienic control  of  a child  is  to  be  secured  and 
maintained.  Therefore,  after  an  examination  in  a 
well-appointed  inspection  room  at  school,  a form 
notice  is  sent  to  the  parent  regarding  any  finding 
that  is  considered  seriously  detrimental  to  the 
child,  and  the  parent  is  urged  to  have  the  child 
cared  for  by  the  family  physician  or  dentist,  thus 
showing  perfect  respect  for  professional  courtesy. 
With  the  form  notice  a reply  postcard  is  sent,  so 
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that  the  physician  may  confirm  diagnosis  and  as- 
sure us  that  the  case  has  care  and  attention. 

The  nurse,  whose  importance  cannot  be  over- 
estimated, then  “follows  up”  the  note  to  the  home 
and  explains  why  it  was  sent  and  what  will  be 
gained  by  heeding  the  suggestions  given. 

As  to  the  function  of  the  trained  nurse,  let  me 
say  that  the  work  would  be  but  half  done  without 
her. 

In  her  home  call  work,  she  not  only  explains 
concerning  physical  findings  but  gives  instruction 
as  to  hygiene,  personal  and  home,  endeavors  to 
regulate  diatetic  errors  and  tells  of  the  virtue  and 
value  of  sunshine  and  fresh  air. 

At  school,  she  searches  for  contagious  diseases 
and  suspicious  elevations  of  temperature,  over- 
sees the  personal  hygiene,  giving  baths  if  neces- 
sary, and  urges  regular  dental  toilets ; and  it  is 
upon  her  that  the  responsibility  falls  when  it  is 
necessary  that  a child  be  taken  to  the  hospital,  dis- 
pensary, or  a physician. 

Body  and  head  lice,  which  are  almost  entirely 
confined  to  certain  races,  are  known  to  be  carriers 
of  disease  and  therefore  must  be  exterminated. 
The  inspected  child  is  treated  at  school  with  lark- 
spur and  oil  if  the  parent  does  not  eradicate  after 
the  first  exclusion;  a similar  procedure  is  used  if 
ringworm  or  other  parasitic  conditions  exist.  Our 
efforts  both  medicinal  and  instructive  have  worked 
so  well  that  the  number  of  these  cases  now  found 
is  but  5%  of  what  it  was  when  the  school  year 
opened. 

With  the  exception  of  the  parasitic  cases,  all 
conditions  are  religiously  put  into  the  hands  of  a 
general  practitioner  or  specialist : this  point  is  so 
clear  that  should  a member  of  the  medical  staff 
treat  a case  of  which  he  learned  through  the  school 
work,  it  would  be  ground  for  dismissal  from  the 
service. 

As  to  the  conditions  that  affect  a child  and 
cause  slow  development,  I believe  a long  list  could 
be  made.  Its  very  scope  makes  medical  inspec- 
tion interesting  for  the  range  is  from  defects  of 
the  brain  itself,  through  vision,  hearing,  the  nose, 
mouth,  phaynx,  teeth,  neck,  chest,  and  digestive 
tract  to  genital  regions,  thence  down  the  crooked 
legs  to  the  flat  feet. 

As  to  those  whose  mental  processes  are  not 
right  and  who  have  no  detectable  physical  weak- 
ness that  might  be  corrected  in  hopes  of  helping,  I 
can  only  say,  they  are  segregated  in  special  rooms 
under  trained  teachers  who  endeavor  to  inculcate 
some  knowledge  through  manual  tasks. 

The  determination  of  this  mental  weakness  was 
always  a puzzle  to  me,  but  E.  R.  Johnstone,  who 
has  charge  of  an  institution  for  feeble-minded 


children  in  New  Jersey,  has  tested  out  a plan  or- 
iginated by  Binet  of  Paris,  which  is  claimed  to 
have  proved  almost  infallible.  Its  use  with  us  is 
so  recent  that  I can  not  give  a report,  but  I be- 
lieve it  will  help  to  give  proper  care  to  some  of  the 
3%  of  our  little  folks  whose  minds  are  supposed 
to  require  special  attention. 

Dr.  Leonard  P.  Ayres  of  New  York  has  work- 
ed out  some  data  which  shows  that  while  a nor- 
mal child  will  complete  the  eighth  grade  in  eight 
years,  it  will  take  a child  who  has  defective  teeth 
8.5  years;  hypertrophied  tonsils  cause  a child  to 
use  8.7  years ; while  adenoids  retard,  so  that  9.1 
years  are  required. 

His  statement  is  indeed  appalling  for  it  means 
that  much  money  and  effort  is  unnecessarily  ex- 
pended because  of  conditions  that  are  subject  to 
correction  or  alleviation,  and  it  seems  to  me  that 
it  is  up  to  medical  men  to  help  decrease  the  tax- 
payers’ burden,  for  in  fifty  cities  the  cost  of  re- 
peaters or  backward  children  is  approximately 
15.5%  of  the  entire  cost  of  schools.  About  60% 
of  children  have  some  remediable  physical  handi- 
cap. 

A defect  of  vision  makes  for  sensitive  nerves 
and  frequent  absence  from  school,  and  is  present 
in  about  6%  of  the  Toledo  children  examined; 
the  larger  proportion  being  among  the  older  chil- 
dren, and  it  is  our  experience  that  proper  glasses 
fitted  by  a real  oculist,  make  for  comfort  and 
easier,  better  work.  The  board  of  education  has 
furnished  many  pairs  of  glasses,  when  necessary, 
and  thus  has  performed  a real  missionary  service. 

Trachoma  has  been  found  among  the  foreign 
population  to  the  number  of  35  cases.  This  find- 
ing caused  the  State  Board  of  Health  to  declare 
trachoma  a reportable  disease,  and  now  we  hope 
to  have  the  patients  under  the  care  and  supervi- 
sion of  our  city  health  department.  One  citizen 
has  stated  that  the  steps  take  by  the  medical  staff 
in  regard  to  trachoma,  alone  justified  total  ex- 
penditure for  medical  inspection. 

As  to  defects  of  hearing  our  percent  is  low ; 
however,  treatment  has  generally  been  accorded 
those  noted  and  better  work  in  school  has  re- 
sulted. The  Toledo  Board  of  Education  has 
voted  to  establish  a school  for  deaf  pupils  which 
will  be  opened  in  the  coming  fall. 

Abnormal  tonsils,  presence  of  adenoids  or 
other  nasal  obstructions  has  been  determined  in 
about  25%  of  the  children  examined. 

To  secure  successful  treatment  for  this  class 
of  cases  has  been  a real  problem  and  we  have 
used  every  effort  to  relieve  these  conditions 
which  so  seriously  handicap  many  children. 

In  some  cases  there  has  been  apparently  an 
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almost  inhuman  indifference  and  inexcusable  pro- 
crastination on  the  parts  of  the  parents,  aidded 
and  abetted,  occasionally,  by  the  family  physician. 
But  one  is  almost  willing  to  forgive  the  family 
physician  for  the  position  assumed,  after  viewing 
a few  hundred  operated  throats  and  noting  the 
mutilated  condition  of  ant.  and  post,  pillars,  the 
snipped  uvula  and  an  imperfectly  gouged-out  ton- 
sillar fossa  which  has  left  the  little  one  in  almost 
as  bad  a condition  as  before  the  operation.  How- 
ever, careful  work  has  been  done  and  has  mir- 
rored its  splendid  results  in  many  happy-faced, 
healthy  children,  and  they  have  been  an  incentive 
to  parents  of  other  children  who  need  similar 
treatment. 

The  importance  of  children’s  teeth  need  not  be 
discussed,  for  all  surely  realize  that  upon  them 
depends  a perfect  digestion,  and  that  any  lesion 


nose,  or  teeth  who  could  not  afford  care  have 
been  treated  at  hospitals  or  dispensary,  and  I 
wish  to  pay  tribute  to  the  work  done  by  saying 
that  it  has  been  as  good  as  the  best. 

As  to  chests,  the  lungs  have  been  found  below 
par  in  but  comparatively  few  instances. 

Real  and  open  tubercular  cases  have  been  ex- 
cluded from  school,  but  now  we  are  building  an 
ideal  open-air  school  and  expect  to  give  the  pros- 
pective 26  tubercular  pupils  a great  impetus  to- 
ward health  and  knowledge.  Other  children, 
weak,  illy  nourished  and  predisposed  to  tubercu- 
losis have  filled  a fresh-air  room,  where  tempera- 
ture throughout  the  winter  has  averaged  50°,  and 
there  they  have  carried  on  modified  work  of  a 
much  higher  standard  than  had  ever  been  pos- 
sible in  the  regular  classroom. 

These  little  folks  have  averaged  a gain  of  over 


TABLE  OF  THIRD  GRADE  CHILDREN  SHOWING  PERCENTAGE  OF  ABNORMALITIES 

FOR  EACH  AGE. 


Age 

7 

8 

9 

10 

11 

12 

13 

14 

15 

” 

Average 

Vision 

26% 

23% 

30% 

26% 

27% 

29% 

35% 

43% 

17% 

100% 

25% 

Nasal  

19% 

24% 

14% 

18% 

19% 

24% 

26% 

25% 

15% 

18% 

Teeth  

33% 

51% 

46% 

35% 

33% 

24% 

13% 

14% 

100% 

40% 

Tonsils  

45% 

43% 

37% 

33% 

35% 

39% 

58% 

19% 

33% 

100% 

28% 

Glands  

26% 

21% 

20% 

18% 

16% 

15% 

19% 

19% 

33% 

19% 

Number  Boys  

22 

362 

326 

| 242 

108 

82 

21 

16 

6 

1302 

Number  Girls 

22 

372 

359 

| 217 

88 

28 

10 

6 

1 

1101 

Let  it  be  noted  that  only  67%  of  these  children  are  under  ten  years  of  age,  which  would  be  the 
normal  for  this  grade. 


in  them  permits  of  a culture  media  for  growth 
of  bacteria  of  many  varieties.  Moorehead  of 
Chicago  states  that  tubercle  bacilli  enter  the 
body  through  carious  teeth  and  the  cervical 
lymphatics.  Be  that  as  it  may,  a careful  exami- 
nation of  several  hundred  Toledo  children,  av- 
erage age  11  years,  disclosed  bad  teeth  in  70%, 
and  over  90%  of  them  had  marked  lymphadenitis. 

To  meet  this  teeth  problem,  we  have  used  vari- 
ous printed  slips  and  have  given  oral  instruction 
both  private  and  in  classroom  as  to  proper  man- 
ner of  cleaning,  and  the  value  of  real  preserva- 
tion of  the  teeth.  A dentist  told  me  that  more 
work  had  been  done  on  children  this  year  than  in 
any  previous  three  years. 

Pupils  having  an  unhealthy  condition  in  throat, 


two  pounds  each,  and  the  average  temperature 
has  decreased  from  100.5  to  98.8,  and  the  attend- 
ance has  improved  15%  over  that  of  last  year  for 
the  same  children. 

We  have  watched  the  sallow  cheeks,  lusterless 
eyes,  and  indifferent  expression  give  way  to  a 
healthy  glow,  alertness  and  ambition  that  is  due 
to  the  good  fresh,  naturally  humidified  air,  and  a 
daily  portion  of  milk  furnished  by  the  school. 

The  results  attained  here  verify  the  words  of 
William  E.  Watt,  formerly  of  Graham  school, 
Chicago,  who  stated  to  me  that  outdoor  air  had 
relieved  many  congested  conditions  of  throat, 
nose,  and  chest  among  his  pupils  and  had  im- 
proved many  vicious  dispositions. 

This  brings  up  the  subject  of  ventilation  which 
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is  more  vital  than  the  considerations  as  to  indi- 
vidual towels  and  flowing  drinking  fountains, 
which,  however,  have  been  installed  in  Toledo 
schools.  I believe  the  humidity  of  school,  as 
well  as  home  air,  should  be  raised  above  that 
usually  found;  we  should  get  away  from  the 
bugaboo  of  carbon  dioxide  and  urge  more  moist- 
ure. 

Heart  cases  have  worried  us  but  little  for  their 
infrequency  and  the  prompt  care  given  have  re- 
lieved us  of  anxiety,  and  the  child  has  joined  a 
much  better  opportunity  of  reaching  useful  ma- 
turity. The  same  can  be  truly  said  regarding 
spine  and  orthopedic  deformities.  Hereditary 
syphilis  has  occasionally  manifested  itself,  but 
the  faithful  inunction  treatment  has  helped  na- 
ture to  heal  the  lesions. 

Sex  cases,  both  male  and  female,  have  been 
met,  families  apprised  of  facts  and  an  appeal 
either  to  their  pride  or  to  surgery  has  usually 
resulted  in  relief,  but  of  course  the  juvenile  court 
has  been  called  upon  to  handle  the  real  cases  of 
degeneracy. 

There  has  been  no  formal  instruction  in  sexual 
hygiene,  but  it  must  soon  be  taken  up  in  such  a 
way  as  to  impress  the  boys  and  girls  with  not 
only  the  dangers  of  social  impurity  but  the  re- 
wards of  perfect  cleanliness,  and  also  give  them 
a thorough  understanding  of  the  laws  of  life. 

It  was  as  an  effort  to  control  contagious  disease 
that  medical  inspection  was  first  conceived,  and 
rightfully,  for  25%  can  be  traced  to  the  associa- 
tion of  children  in  school.  In  Toledo  this  year 
there  has  been  a decrease  of  nearly  75%,  and  I 
believe  proper  credit  should  be  given  to  our  work. 

As  to  vaccination,  I can  state  that  a strict  en- 
forcement of  the  law  is  needed  in  Toledo  for  a 
report  shows  that  less  than  30%  are  properly  pro- 
tected. The  staff  has  carried  on  a campaign  of 
education  at  meetings  with  parents  to  show  the 
value  of  vaccination,  but  I believe  that  only  a real 
epidemic  will  cause  many  of  the  parents  to  safe- 
guard their  children. 

These  informal  meetings  of  fathers  and  mothers 
for  the  consideration  of  health  problems  have 
been  of  greatest  value,  for  there  we  discussed  the 
proper  dietary;  the  relation  of  health  to  cleanli- 
ness of  body,  teeth  and  clothing,  and  the  real  good 
to  be  gained  by  a child  through  more  sleep  in  a 
better  ventilated  room. 

It  is  at  such  meetings  that  parental  education 
takes  place  and  a boon  is  often  given  their  illy- 
fed,  poorly  nourished,  devitalized  child,  so  that 
in  many  istances  we  see  the  good  results  in  their 
increased  ambition  and  receptibility. 

Thus  it  is  that  we  are  trying  to  reach  all  classes 


by  appealing  to  the  common  bond  of  parenthood ; 
some  need  persuasion,  some  need  reason,  others 
need  coercion,  but  hopeful  and  assuring  reports 
are  coming  back,  and  although  we  have  not  at- 
tained Dr.  Probst’s  ideal  of  medical  supervision 
of  schools,  yet,  I believe  we  are  on  the  right  lines 
to  improve  health  in  the  broadest  meaning  of  the 
term. 

As  physicians,  we  owe  it  to  the  children,  that 
we  do  our  best,  to  give  them  their  rightful  birth- 
right of  healthy  lives  and  help  to  make  this  cen- 
tury the  century  of  the  child. 

DISCUSSION. 

Dr.  Silver:  This  paper  has  been  very  interest- 
ing. I wish  to  say  nothing  in  criticism  of  it, 
everything  in  commendation.  The  whole  subject 
concerns  the  entire  State  of  Ohio,  not  only  the 
cities,  but  every  village  and  hamlet  as  well.  The 
important  question  is,  how  are  we  to  accomplish 
medical  inspection,  so  as  to  reach  every  commu- 
nity. There  are  prejudices  which  must  be  over- 
come. To  do  this  we  have  tried  to  utilize  to  the 
fullest  extent  the  intelligence  of  the  teachers,  and 
also  the  pupils.  This  is  done  by  a course  of  lec- 
tures on  the  cause  and  the  prevention  of  disease. 
The  teacher  is  instructed  to  notify  the  parents  in 
every  case  of  suspected  disease  or  defect  in  the 
pupil,  with  the  request  that  the  family  physician 
be  notified.  If  no  attention  is  paid  to  this  request, 
the  medical  inspector  feels  justified  in  taking 
charge  of  the  case  by  authority  of  the  board  of 
education.  In  talks  to  the  pupils  the  fact  is  em- 
phasized that  defects  of  vision,  enlarged  tonsils, 
adenoids  and  other  deformities  and  diseases  pre- 
vent good  class  work,  and  that  good  grades  de- 
pend upon  perfect  health.  This  statement  is 
generally  effective  in  firing  the  ambition  of  those 
who  are  interested  in  class  standing.  We  en- 
deavor to  have  as  many  doctors  as  possible  on  the 
board  of  education.  We  have  four  of  them.  Four 
physicians,  one  lawyer,  and  one  business  man  con- 
stitute an  excellent  school  board.  With  us  medi- 
cal inspection  has  been  a success.  The  people 
have  raised  no  objection. 

Dr.  Landis : I am  surprised  to  learn  that  you 

only  have  about  35%  of  your  children  vaccinated. 
Who  is  responsible? 

Dr.  Brockway:  When  our  health  officers  started 
the  vaccination  crusade,  our  mayor  refused  to 
have  it  done  on  himself,  thus  blocking  the  good 
prophylaxis.  We  have  had  few  difficulties  with 
parents,  but  we  have  had  trouble  with  physicians 
who  minimize  abnormal  conditions  on  a child, 
thus  showing  that  they  do  not  realize  the  probable 
effect  on  the  child’s  future  health. 


A needle  fragment  in  the  fleshy  palm  where  the 
muscles  are  compact  and  in  more  or  less  constant 
activity  will  be  displaced  more  in  a few  hours 
than  one  in  the  sole  of  the  foot,  where  the  intrin- 
sic muscles  are  deeper,  less  compactly  disposed 
and  less  active,  and  where,  also  the  dense  plantar 
fascia  sometimes  holds  the  needle. — S.  S. 
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THE  INFLUENCE  OF  THE  DEVELOPMEN  r 
OF  THE  BRAIN  OPON  THE  NOSE  AND 
THE  FACE. 

J.  M.  INGERSOLL,  A.  M.,  M.  D., 

Professor  of  Oto-laryngology  in  the  Medical  De- 
partment of  Western  Reserve  University, 
Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

The  first  indication  of  the  central  nervous  sys- 
tem is  a longitudinal  furrow,  called  the  medul- 
lary groove,  on  the  dorsal  side  of  the  embryo. 
This  groove  is  gradually  converted  into  a tube, 
by  the  uniting  of  its  edges,  but  before  the  groove 
is  entirely  closed,  its  anterior,  expanded  end  pre- 
sents three  swellings  known  as  the  primary  fore- 
brain, mid-brain  and  hind-brain,  or  the  anterior, 
middle  and  posterior  cerebral  vesicles. 

The  primary  fore-brain  and  hind-brain  each 
divide  into  two  parts  and  thus  five  divisions  of 
the  brain  are  formed.  From  before  backward 
these  divisions  are  called  the  prosencephalon  o- 
cerebrum  (secondary  fore-brain;  the  dience- 
phalon (primary  fore-brain)  ; the  mesencephalon 
(mid-brain)  from  which  the  optic  lobes  arise; 
the  epencephalon  or  cerebellum;  the  metence- 
phalon  or  medulla  oblongata.  The  cerebral  hemis- 
pheres of  the  brain  develop  from  the  prosence- 
phalon and  the  olfactory  lobes  spring  from  the 
base  of  the  cerebral  hemispheres. 

The  peripheral  part  of  the  prosencephalon  is 
called  the  mantle  or  pallium.  The  relative  de- 
velopment and  differentiation  of  this  part  of  the 
brain  is  closely  related  to  the  mental  development 
of  the  animal  and  reaches  its  highest  development 
in  mammals,  especially  in  man. 

At  first  all  of  the  vesicles  lie  in  the  same  hori- 
zontal plane,  but  in  the  course  of  development  a 
cerebral  flexure  occurs  and  the  axis  of  the  vesicles 
is  bent  downward  so  that  the  mid-brain  for  ns 
the  apparent  apex  of  the  brain.  In  fish  and 
amphibians  the  cerebral  flexure  is  practically 
obliterated,  but  it  persists  in  the  higher  types  of 
vertebrates,  especially  in  mammals.  In  the  lat- 
ter class,  the  original  relation  of  the  different 
parts  of  the  brain  is  still  more  complicated  by 
the  remarkable  development  of  the  cerebral  hemis- 
pheres which  grow  backward  and  gradually  cover 
over  all  the  other  parts  of  the  brain.  Thus, 
instead  of  the  various  portions  of  the  brain  being 
situated  one  behind  the  other,  they  develop  so  that 
eventually  they  lie  above  one  another.  This 
condition  attains  its  greatest  perfection  in  man. 

Fish.  In  some  fish  the  fore-brain  remains  un- 
divided, but  in  most  cases  it  divides  and  forms 
the  two  cerebral  hemispheres.  Each  hemisphere 


gives  off  a forward  prolongation  which  forms 
the  olfactory  lobe.  In  most  fish  the  brain  does 
not  fill  the  cranial  cavity  but  is  separated  from 
the  roof  of  the  skull  by  a gelatinous  fluid.  The 
pallium  is  a simple,  epithelial  structure.  The 
olfactory  organs  are  sack-like  structures  situated 
well  forward  in  the  snout  with  one  or  two  open- 
ings externally.  The  mucous  mebrane  in  the  nose 
is  always  raised  up  in  more  or  less  complicated 
folds  in  which  the  olfactory  nerve  is  distributed. 

Amphibia:  The  brain  of  the  frog  has  large 

cerebral  hemispheres  and  olfactory  lobes.  The 
pallium  is  a little  more  highly  developed  than  it 
is  in  fish.  The  cerebellum  is  very  small.  The 
olfactory  cavities  each  have  two  openings,  the 
external  nostrils  or  anterior  nares,  and  the  pos- 
terior nares,  which  open  into  the  anterior  part 
of  the  mouth. 

On  account  of  the  changed  method  of  respira- 
tion, the  nasal  fossae  become  differentiated  into 
an  olfactory  and  a respiratory  portion.  The  tur- 
binals  are  simple  prominences  on  the  floor  and 
side  walls  of  the  fossae. 

Reptiles:  The  brain  of  reptiles  is  more  highly 

organized  than  that  of  the  amphibias.  The  brain 
substance  shows  a distinct  differentiation  between 
the  grey  matter  or  cortex,  derived  from  the  pal- 
lium, and  the  white  medulla.  The  cerebral  hemis- 
pheres are  well  developed,  but  the  cerebellum  re- 
mains comparatively  small. 

The  olfactory  lobes  are  well  developed  and  ex- 
tend forward  toward  the  nasal  fossae.  Their 
anterior  ends  are  expanded  to  form  the  olfactory 
bulbs,  from  which  the  olfactory  nerves  arise  and 
are  distributed  in  the  mucous  membrane  of  the 
posterior  superior  part  (olfactory  portion)  of 
each  nasal  fossae. 

In  alligators  and  crocodiles,  the  extent  of  the 
nasal  fossae  is  much  increased  anteriorly  by  the 
growth  forward  of  the  facial  region  and  pos- 
teriorly by  the  formation  of  the  hard  palate  which 
prolongs  the  nasal  fossae  backward  under  the 
brain  and  the  base  of  the  skull. 

Each  fossa  is  divided  posteriorly  into  two  super- 
imposed cavities.  The  superior  cavity  is  the  olfac- 
tory portion  of  the  nose  and  is  lined  with  olfac- 
tory mucous  membrane.  The  rest  of  the  cavity 
comprises  the  respiratory  portion  of  the  nose. 
The  turbinals  are  all  rather  simple  structures. 

Birds:  In  birds  the  brain  fills  the  cranial  cavity 
and  is  shorter,  broader  and  more  rounded  in  form 
than  in  reptiles.  The  cerebellum  is  comparatively 
large  and  has  two  small  lateral  lobes  and  one 
large  median  lobe.  The  median  lobe  is  marked 
by  shallow  radiating  grooves  which  extend  down 
into  the  cerebellum  and  carry  the  grey  matter 
with  them,  thus  increasing  its  extent.  The  medulla 
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oblongota  has  a well  marked  flexure.  The  cere- 
bral hemispheres  are  quite  large.  They  extend 
backward  to  meet  the  cerebellum  and  forward  as 
far  as  the  extreme  posterior  part  of  the  nasal 
fossae.  The  olfactory  bulbs  are  extremely  small 
and  the  nasal  fossae  show  a very  moderate  degree 
of  development.  Each  fossa  contains  three  tur- 
binals.  The  anterior  one  is  shaped  like  an  in- 
verted T,  and  is  covered  with  stratified  epithelium. 
The  two  posterior  turbinals  are  scroll-shaped  and 
are  covered  with  olfactory  mucous  membrane. 

Mammals:  In  the  lowest  types  of  mammals, 

the  cerebral  hemispheres  are  relatively  small,  their 
surfaces  are  smooth,  and  do  not  extend  over  the 
cerebellum.  In  the  higher  types,  the  relative  de- 
velopment of  the  hemispheres  is  remarkable.  They 
extend  backward  and  completely  cover  the  rest 
of  the  brain.  The  surfaces  of  the  hemispheres 
are  divided  into  numerous  complicated  convolu- 
tions by  deep  sulci,  and  in  this  way  the  extent 
of  the  grey  matter  is  tremendously  increased. 
This  development  of  the  cerebral  hemispheres 
reaches  its  maximum  in  man. 

The  optic  lobes  are  relatively  small.  The  olfac- 
tory lobes  vary  considerably  in  different  types 
of  mammals,  and  their  development  corresponds 
with  the  development  of  the  olfactory  organ.  In 
the  animals  which  have  an  acute  sense  of  smell, 
with  well  developed  ethmoidal  turbinals,  the 
olfactory  lobes  are  relatively  large.  This  condi- 
tion is  well  shown  in  the  dog. 

The  monkey’s  brain  shows  a high  degree  of 
development,  which  is  only  surpassed  by  the  de- 
velopment of  the  brain  in  man.  The  difference 
between  the  human  and  anthropoid  brain  is  less 
than  the  difference  between  any  other  two  ver- 
terbrate  groups. 

The  human  brain,  in  the  course  of  its  develop- 
ment in  the  embryo  and  in  early  life,  passes 
through,  in  regular  order,  conditions  character- 
istic of  some  of  the  lower  verterbrates.  The 
brain  of  a two-year-old  child  resembles  very 
closely  the  brain  of  an  ape.  In  microcephalic 
idiots  the  brain  probably  remains  in  this  condi- 
tion as  a result  of  arrested  development.  There 
is,  however,  a very  great  difference  between  an 
adult  human  brain  and  the  brain  of  an  ape.  In 
the  human  brain  all  of  the  lobes  are  relatively 
much  larger,  the  sulci  are  deeper  and  the  convo- 
lutions are  more  intricate,  and  thus  the  amount 
of  grey  matter  is  tremendously  increased. 

The  human  skull  and  features  of  a young  ape 
resembles  very  closely  those  of  the  human  foetus, 
but  the  adult  skulls  in  each  case  show  very 


marked  differences.  The  cranial  cavity  of  the 
ape  is  small  and  the  jaws  are  large  and  protrud- 
ing, but  in  man  the  cranial  cavity  is  actually  and 
relatively  very  large,  while  the  jaws  and  face 
are  small  and  subordinate  to  the  cranium.  The 
principal  cause  of  this  difference  between  the 
human  skull  and  the  skull  of  an  ape  is  found 
in  the  greater  development  of  the  human  brain, 
which  continues  to  grow  until  a man  reaches  adult 
life;  while  the  brain  of  an  ape  reaches  its  full 
development  very  early  in  life. 

The  tremendous  development  of  the  human 
brain  carries  it  forward  so  that  it  extends  over 
the  nasal  cavity  and  changes  the  facial  angle. 
The  nose  lies  almost  directly  under  the  brain 
instead  of  being  anterior  to  it,  and  the  cribriform 
plate  forms  the  roof  of  the  nose  in  man,  whereas 
in  other  verterbrates  it  forms  the  posterior  boun- 
dary. The  olfactory  organ  in  apes,  and  especially 
in  man,  is  a decidedly  degenerated  structure.  The 
turbinals  are  small  and  the  olfactory  sense  is  not 
acute,  but  this  degeneration  is  more  than  com- 
pensated by  the  wonderful  development  of  the 
brain. 


PUERPERAL  ECLAMPSIA. 

Bar  and  Commandeur  conclude  their  review  of 
the  last  fifteen  years’  research  on  eclampsia  with 
the  statement  that  treatment  still  can  be  only 
symptomatic,  with  the  main  reliance  on  prophy- 
laxis. The  progress  realized  to  date  has  been 
mainly  surgical.  In  the  medical  treatment  the 
renaissance  of  venesection  is  the  main  feature  of 
the  last  few  years.  Saline  infusion  is  considered 
by  some  as  possibly  dangerous  on  account  of  be- 
ing hypertensive;  sugar  solution  does  not  have 
this  disadvantage.  Vaginal  cesarean  section  in 
the  cases  with  rigid  cervix  is  the  best  means  to 
evacuate  the  uterus  at  once,  but  it  is  a serious  op- 
eration on  account  of  the  complications  of  the  op- 
eration that  may  follow,  including  injury  of  the 
bladder  and  hemorrhage  after  delivery.  Decapsu- 
lation of  the  kidneys  with  or  without  nephrotomy, 
in  spite  of  its  high  mortality,  still  deserves  a place 
in  the  treatment  of  postpartum  eclampsia  when 
there  is  persisting  anuria  and  serious  disturbance 
in  the  secretion  of  urine. 


A subcuticular  whitlow  is  often  the  superficial 
expression  of  a deep  infection.  After  removing 
the  raised  epidermis  carefully  inspect  the  tissue 
beneath  for  a small  opening.  If  this  is  neglected 
the  process  may  speedily  advance  to  the  tendon 
sheath. — S.  S. 
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THE  NEXT  ANNUAL  MEETING  OF 
THE  STATE  ASSOCIATION. 

As  already  announced,  according  to  the 
action  of  the  House  of  Delegates,  the  next 
Annual  Meeting  will  be  held  in  Dayton,  on 
the  7-8-9  of  May,  and  everything  points  to 
record-breaking  attendance.  The  geograph- 
ical position  of  Dayton  and  its  railroad  and 
interurban  advantages  are  most  favorable; 
it  is  accessible  from  all  parts  of  the  state, 
entailing  the  minimum  of  expense  and 
trouble  in  reaching  it. 

The  reputation  of  the  city  for  beautiful 
residences,  attractive  surroundings,  points 
of  interest,  and  hearty  hospitality  is  known 
all  over  the  state  and  adds  a lively  interest 
to  the  cordial  invitation  extended  by  the 
Montgomery  County  Medical  Society  to 
our  members.  The  accompanying  views 
give  an  excellent  idea  of  the  central  portion 
of  the  city  and  some  of  the  splendid  modern 
buildings  adorning  it.  In  natural  advan- 
tages Dayton  is  very  fortunate,  but  these 
have  been  added  to  and  improved  by  the 
liberal  policy  of  its  citizens,  until  it  has  be- 
come one  of  the  most  attractive  of  our 
cities,  and  well  worth  a longer  visit  than 


most  of  us  can  afford  to  give  it  at  this 
time. 

The  arrangements  for  the  meeting,  as  far 
as  completed,  indicate  a program  of  un- 
usual interest.  The  House  of  Delegates 
will  meet  on  Tuesday  morning,  May  7,  and 
complete  if  possible  most  of  its  delibera- 
tions upon  that  day.  This  will  be  a very 
important  meeting,  as  the  revision  of  the 
Constitution  will  be  the  main  topic  of  con- 
sideration, and  numerous  changes  looking 
toward  better  meeting  of  the  conditions  of 
today  are  to  be  recommended.  A variety  of 
the  much  discussed  “initiative  and  referen- 
dum” will  be  offered,  as  well  as  many  other 
progressive  policies,  hence  a large  and  rep- 
resentative meeting  is  earnestly  hoped  for, 
and  every  county  society  should  see  to  it 
that  its  regularly  elected  delegate  or  alter- 
nate is  instructed  to  be  present. 

On  Tuesday  afternoon  it  is  planned  to 
have  clinical  addresses  by  three  men  of 
national  reputation.  Dr.  Richard  C.  Cabot 
of  Boston,  who  is  rapidly  acquiring  the 
foremost  place  among  Eastern  internists, 
and  who  made  such  an  extremely  interest- 
ing address  at  Cedar  Point  five  years  ago, 
has  accepted  our  invitation  to  be  present; 
it  is  hoped  that  Dr.  John  B.  Murphy  of 
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Chicago  will  be  the  second  speaker,  and  a 
third  is  being  arranged  for.  In  the  evening 
a smoker  will  be  given  by  the  Montgomery 
County  Medical  Society,  at  which  informal 
addresses  on  organization  subjects  are  to 
be  given.  For  these  Dr.  George  Simmons, 
the  editor  of  the  Journal  of  the  A.  M.  A., 
and  our  own  C.  A.  L.  Reed  have  been  in- 
vited. 

On  Wednesday  morning  the  regular 
scientific  sessions  of  the  sections  will  be 
held ; the  programs  for  these  indicate  the 
high  character  and  interesting  quality  of  the 
papers  to  be  presented.  In  the  afternoon  at 
the  general  session  such  well-known  men  as 
Prof.  John  G.  Clark  of  the  University  of 
Penna.,  Prof.  W.  S.  Thayer  of  the  Johns 
Hopkins  University,  and  Prof.  Hiram 
Woods  of  the  University  of  Maryland  will 
give  the  annual  addresses  upon  gynecology, 
medicine  and  ophthalmology,  respectively. 

On  Wednesday  evening  a banquet  will 
be  given,  which  is  promised  to  be  an  occa- 
sion of  unusual  and  delightful  entertain- 


ment. Thursday  will  be  devoted  to  section 
meetings  as  usual. 

In  between  sessions  opportunities  will  be 
given  to  visit  the  wonderful  establishment 
of  the  National  Cash  Register,  the  grounds 
of  the  Wright  brothers,  etc.,  etc.  If 
weather  conditions  are  favorable,  flights  at 
the  Wright  aviation  field  will  be  witnessed. 

All  this  gives  but  a faint  idea  of  what  is 
in  store  for  you  at  Dayton.  You  cannot 
afford  to  miss  this  meeting;  begin  to  plan 
now  and  arrange  to  come  early  and  stay  to 
the  last  session. 


DR.  WILEY’S  RESIGNATION. 

Dr.  Wiley’s  resignation  is  seemingly  a 
great  blow  to  the  cause  of  pure  foods  and 
drugs,  and  the  general  welfare  of  the  peo- 
ple, but  on  the  other  hand  it  may  draw  so 
forcible  attention  to  the  intolerable  condi- 
tions as  to  lead  to  a wholesale  house-clean- 
ing and  right  and  justice  may  triumph  in 
the  end.  Certainly  the  folly  of  continuing 
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the  bureau  of  chemistry  under  the  present 
system  has  been  abundantly  demonstrated. 

It  would  seem  that  no  other  arguments 
need  be  advanced  for  the  necessity  for  the 
creation  of  a department  of  health  than  the 
utter  subservience  of  the  Department  of 
Treasury  in  the  early  attempted  control  of 
the  bubonic  plague  invasion  of  San  Fran- 
cisco, and  the  Department  of  Agriculture  in 
pure  food  matters  to  the  business  interests. 

They  have  both  proven  themselves 
utterly  incompetent  to  manage  such  matters 
and  show  the  necessity  of  an  independent 
bureau  or  better  still,  a department. 

The  congressional  report  of  the  Wiley 
investigation  in  particular,  shows  such  evi- 
dent eagerness  upon  the  part  of  the  “hon- 
orable secretary”  to  evade  the  intent  of  the 
law  wherever  there  is  any  opportunity  of 
favoring  business  interests,  that  one  won- 
ders whom  he  is  supposed  to  represent. 
There  doesn’t  seem  to  be  any  question 
whom  he  does  actually  represent ; and  why 
this  country  should  so  long  and  so  patiently 


stand  for  the  present  status  of  affairs  we 
fail  utterly  to  understand. 

The  congressional  report  above  men- 
tioned handles  the  “honorable  secretary” 
very  tenderly,  but  the  veiled  reflections  are 
so  evident  and  his  utter  present  incompe- 
tence is  so  plain,  that  there  should  be  a uni- 
versal demand  for  his  removal,  or  the  with- 
drawal of  such  vital  measures  as  the  pure 
food  control  from  his  department.  He  may 
have  done  good  work  in  his  day,  and  he 
may  still  be  all  right  for  pigs  and  cattle, 
but  we  believe  that  he  has  shown  himself 
utterly  unfit  to  continue  in  authority  over 
matters  involving  the  health  of  people  if 
there  are  any  business  interests  involved. 

We  print  the  following  taken  from  the 
Columbus  Citizen  as  an  evidence  of  the 
public  (lay)  view  of  the  subject,  and  draw 
some  comfort  from  the  evidence  that  the 
public  is  alive  to  the  facts  of  the  case: 
“food  FAKIRS  TRIUMPH. 

“In  bringing  about  the  resignation  of  Dr. 
Harvey  W.  Wiley,  the  food  adulterating 
interests  have  scored  a triumph.  It  is  the 
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outcome  of  a fight  which  has  been  going  on 
ever  since  the  pure  food  law  was  passed 
six  years  ago.  The  fight  has  been  con- 
ducted in  large  part  by  Warwick  M. 
Hough,  formerly  attorney  and  lobbyist  in 
Washington  for  the  imitation  whisky  in- 
terests. Since  it  began,  enemies  of  the  law 
have  worked  through  Dr.  Dunlop,  Solicitor 
McCabe  and  Secretary  of  Agriculture  Wil- 
son. The  law  has  been  nullified  in  fully  a 
third  of  the  cases  reported  for  prosecution 
by  Dr.  Wiley  and  his  associate  chemists. 
The  list  of  these  cases  is  known  as  the  ‘per- 
manent abeyance  register,’  made  up  of  over 
six  thousand  cases,  to  prepare  which  cost 
the  government  $1,900,000.  Backed  by 
Secretary  Wilson,  Solicitor  McCabe  and 
Dr.  Dunlop  have  refused  to  enforce  the 
law  in  these  cases  and  have  seen  that  the 
law’s  enforcement  in  other  cases  brought 
only  nominal  fines.” 

“You  can’t  fool  all  of  the  people  all  of 
the  time” ! 


THE  ADVANTAGES  OF  AND  THE 
NEED  FOR  STATE  CARE  OF 
CRIPPLED  CHILDREN. 

There  are  several  forms  of  care  for  crip- 
pled children,  each  of  which  serves  a dif- 
ferent purpose  and  end.  One  of  the  most 
necessary  forms  of  provision  for  the  crip- 
pled and  deformed  in  any  locality  is  state 
care. 

Several  states  have  already  made  such 
provision  for  cripples.  Minnesota  was  the 
pioneer  in  this  line,  founding  the  first  in- 
stitution of  the  kind  in  the  world  started 
entirely  through  legislative  initiative  and 
at  public  expense.  It  is  located  at  St.  Paul 
and  has  recently  opened  a branch  at  Phalen 
Park.  New  York  followed  the  example 
and  established  a hospital  and  home  for 
crippled  children  which  is  at  West  Haver- 
straw,  N.  Y.  Massachusetts  next  estab- 
lished a State  Hospital  School  at  Canton, 
Mass.,  which  is  a model  institution  in  every 
way.  Nebraska  has  a state  orthopedic  hos- 
pital at  Lincoln. 
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The  State  of  Ohio  took  action  some  years 
ago  in  behalf  of  its  cripples  when  an  appro- 
priation of  $50,000  was  made  for  the  estab- 
lishment of  an  institution  similar  to  the 
ones  described.  Unfortunately,  however, 
the  decision  regarding  the  location  and 
plans  was  not  made  within  the  time  allowed 
by  the  appropriation  and  the  matter  lapsed. 
Since  then  no  further  action  has  been 
taken. 

The  care  of  cripples  in  a state  institution 
has  many  advantages.  In  the  first  place,  in 
order  to  secure  proper  care  cripples  need 
a special  institution.  The  great  majority  of 
them  need  care  lasting  over  a much  longer 
period  than  is  within  the  scope  of  provision 
by  any  regular  hospital,  and  if  their  treat- 
ment is  to  have  the  best  results  special 
equipment  is  required  and  there  are  several 
supplementary  features  of  care  which  are 
desirable.  As  the  stay  of  cripples  in  an 
institution  is  generally  of  such  long  dura- 
tion there  is  required  some  sort  of  educa- 
tional provision  covering  primary  instruc- 
tion and  industrial  training.  A state 


institution  besides  being  a special  ortho- 
pedic hospital  is,  of  course,  equipped  with 
such  provision. 

The  average  cripple  is  strong  and  healthy 
mentally  and  having  been  denied  other  in- 
terests during  his  life,  generally  embraces 
any  educational  opportunities  with  enthu- 
siasm. And,  although  the  cripple  is  inca- 
pacitated for  some  forms  of  manual  work, 
it  does  not  follow  that  there  are  not  other 
fields  in  which  he  can  be  exceedingly 
useful.  Thus  if  instruction  is  given  in 
trades  or  professions  where  a considerable 
degree  of  the  emphasis  is  upon  head  work 
rather  than  upon  actual  strength,  the  cripple 
can  perform  as  well  as  his  more  normal 
fellows. 

An  institution  which  is  free  to  locate  at 
any  point  throughout  a state  will  very  nat- 
urally choose  a rural  site,  and  there  will 
thus  be  afforded  the  best  opportunity  for 
outdoor  and  fresh  air  treatment  of  children 
with  tuberculous  affections  of  the  joints  and 
bones,  who  form  such  a large  proportion  of 
the  crippled  and  deformed  class. 
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At  the  Massachusetts  Hospital  School 
every  school  room  has  outside  it  a porch  of 
equal  size  where  classes  are  held  when  the 
weather  permits.  A rather  unusual  fact  has 
been  developed  by  the  foundation  of  the 
various  state  institutions.  It  has  been  found 
as  a result  of  their  experience  that  there 
are  a much  larger  number  of  cripples 
throughout  the  country  districts  than  was 
generally  supposed.  In  fact  a large  per- 
centage of  their  admissions  are  from  rural 
localities  and  the  New  York  State  institu- 
tion, which  is  very  near  to  New  York  City, 
receives  country  children  almost  exclu- 
sively. It  is,  of  course,  unnecessary  to  point 
out  that  these  children  while  at  home  are 
denied  the  advantages  of  clinical  and  hos- 
pital care  which  the  city  children  have  at 
their  disposal  and  their  cases  are  therefore 
usually  entirely  neglected.  The  state  insti- 
tution is  able  adequately  to  provide  for  this 
class. 

Having  the  means  of  support  come  from 
a public  source  is  also  a great  advantage. 
In  the  first  place,  this  point  is  important 
as  it  enables  the  crippled  children  of  the 
state  to  receive  their  care  and  education  as 
their  right  as  citizens  rather  than  as  char- 
itable benefaction.  The  stigma  of  being 
public  charges  should  be  entirely  removed 
from  this  class  of  unfortunates.  In  order 
to  obviate  any  feeling  of  this  sort  the  Mass- 
achusetts institution  was  called  the  Massa- 
chusetts Hospital  School  rather  than  some 
name  like  “State  Institution  for  Indigent 
Crippled  Children.” 

Support  by  the  state  also  renders  the  in- 
stitution more  stable  in  management  and 
more  free  from  the  decreases  and  failures 
of  a fluctuating  income  derived  from 
charitable  sources. 

The  state  institutions  for  cripples  in  the 
United  States  have  been  most  successful. 
And  two  of  them  at  least  are  models  for 
institutions  of  similar  nature.  It  is  also  in- 
teresting to  note  that  the  two  institutions 
referred  to  are  looked  upon  abroad  as  rep- 


resentative of  the  most  original  and  sug- 
gestive elements  of  American  practice  in  the 
relief  of  crippled  children.  The  writer  feels 
vrey  strongly  that  these  institutions  are  both 
useful  and  necessary  and  that  one  of  the 
first  steps  towards  securing  adequate  care 
for  the  crippled  and  deformed  will  be  the 
establishment  in  every  state  of  an  ortho- 
pedic hospital  and  industrial  school. 

Douglas  C.  McMurtrie, 

New  York  City. 


EDITORIAL  NOTES 

THE  SECRETARIES’  MEETING. 

A very  interesting  meeting  of  the  secretaries 
was  held  in  Columbus  on  March  21.  The  attend- 
ance was  not  large,  but  the  addresses  were  full  of 
interest  and  the  discussions  were  spirited.  We 
print  abstracts  of  some  of  the  former  and  only 
regret  that  we  cannot  give  the  free  discussions 
that  occurred. 

Almost  every  Secretary  present  took  part,  and 
difficulties  of  all  sorts  were  brought  up  and 
threshed  out;  many  practical  solutions  of  prob- 
lems were  suggested,  and  it  is  sincerely  to  be 
hoped  that  the  meeting  will  prove  of  material 
benefit  to  all  who  were  there,  and  that  in  the  fu- 
ture a continuance  of  the  plan  will  bring  out  more 
and  more  secretaries  to  the  great  mutual  help  of 
all  and  the  consequent  benefit  to  our  whole  or- 
ganized profession. 

The  program  was  given  as  follows : 

HOW  A SECRETARY  OF  A COUNTY  MEDI- 
CAL SOCIETY  SHOULD  BE  SELECTED 
AND  ELECTED. 

J.  C.  M.  FLOYD,  M.  D., 

Steubenville. 

Dr.  Floyd  spoke  in  part  as  follows : 

At  first  glance  it  would  appear  as  if  there  was 
no  room  for  discussion  of  this  topic  as  the  consti- 
tution and  by-laws  of  County  Medical  Societies 
state  explicitly  how  this  should  be  done. 

But  when  we  remember  that  the  county  society 
is  the  unit  in  our  medical  organization  and  that 
the  healthy  growth  of  the  district,  state  and 
American  Medical  Associations  depend  entirely 
upon  the  efficiency  of  these  units,  and  largely  upon 
the  choice  of  the  secretary,  we  are  at  once  con- 
vinced that  we  are  discussing  the  most  important 
topic  of  the  day,  at  least  as  far  as  the  medical 
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profession  is  concerned,  and  that  more  than  ordi- 
nary responsibility  rests  upon  those  who  make 
the  selection. 

This  responsibility  naturally  rests  upon  the 
members  of  the  society,  so  they  owe  it  to  them- 
selves and  to  all  the  organizations  that  are  de- 
pendent upon  them  for  their  very  life  and  growth, 
to  seriously  consider  the  important  task  which 
means  so  much  to  the  profession. 

If  a county  society  is  lifeless  or  behaving  un- 
seemly, it  is  highly  probable  that  some  one  is 
acting  in  the  capacity  of  secretary  in  name  only, 
having  failed  to  recognize  the  call  to  one  of  the 
most  important  offices  the  profession  has  to  offer, 
and  to  assume  the  duties  the  acceptance  of  the 
office  imposes ; or  a good  secretary  has  worked 
hard  under  the  most  unfavorable  conditions  until 
exhausted  and  utterly  discouraged. 

Then  it  is  certainly  the  duty  of  the  councilor 
of  the  district  in  which  the  society  is  located  to 
make  a special  effort  to  visit  the  society;  after 
making  complete  arrangements  for  a full  meeting 
of  its  members,  and  go  over  the  whole  field  care- 
fully and  finally  select  a member  who  will  qualify 
for  this  office  and  who  will  be  able  to  recognize 
it  as  a call  to  a position  of  greater  responsibility 
and  opportunity  than  the  average  doctor  ever 
dreamed  of. 

It  is  time  this  office  was  magnified  and  its  var- 
ied opportunities  for  service  and  advancement 
made  manifest. 

The  secretary  who  will  give  the  time  and 
thought  to  his  work  it  deserves,  can  do  very  much 
to  elevate  the  medical  standard  in  his  county  and 
the  state. 

He  can  be  helpful  to  his  fellows  in  so  many 
ways,  calling  out  the  very  best  that  is  in  them 
professionally  and  socially,  and  can  lead  many  of 
them  to  become  ambitious  to  do  something  more 
than  the  routine  work  of  an  average  practice. 

Then  there  are  compensations  ,for  while  he  is 
making  sacrifices  and  perhaps  burning  midnight 
oil  in  order  to  make  his  society  a success,  he  is 
surely  building  a stable  foundation  for  himself, 
as  all  such  efforts  are  educational  and  the  re- 
wards that  belong  to  those  who  are  resourceful 
and  faithful  are  assured. 

In  the  light  of  the  foregoing  we  believe  the  of- 
fice of  secretary  of  a county  medical  society  is  one 
of  honor  as  well  as  of  responsibility,  and  that  it 
provides  an  opportunity  for  the  resourceful,  faith- 
ful, wideawake  doctor  to  help  his  fellows,  help 
himself  and  lay  the  foundations  for  other  honors 
and  advancement  that  are  gifts  in  the  hands  of  a 
profession  who  are  quick  to  recognize  worth  and 
merit  in  their  fellows. 


When  the  selection  is  made,  the  election  is  only 
a part  of  the  routine  work  of  the  members  of  the 
society. 

However,  it  should  mean  very  much  more,  as 
each  vote  should  be  a pledge  of  loyalty  to  the  so- 
ciety and  hearty  cooperation  with  the  secretary  in 
promoting  its  best  interests. 

WHAT  SHOULD  A SOCIETY  REQUIRE  OF 
ITS  SECRETARY? 

FRED  FLETCHER.  M.  D., 

Columbus. 

It  seems  to  me  that  the  caption  of  this  paper 
should  be  amended  to  read,  “What  Should  a So- 
ciety Require  of  its  Secretary,  and  vice  versa.” 

1)  The  society  should  require  of  its  secretary 
that  degree  of  promptness  in  the  execution  of 
routine  business,  and  that  industry  of  purpose 
which  feature  all  successful  organizations. 

(2)  A society  owes  to  its  officers  a feeling  of 
friendliness ; a cooperation  of  action,  and  a will- 
ingness to  help  in  all  matters  pertaining  to  the 
interest  and  welfare  of  the  society. 

The  successful  secretary  is  one,  who,  first  of  all, 
is  interested  in  local,  state  and  national  affairs. 
This  interest  is  the  real  incentive  for  good  work, 
and  the  success  of  the  organization  can  legiti- 
mately be  viewed  with  a sense  of  personal  pride. 

It  is  a serious  mistake  to  elect  a secretary — 
and  point  to  his  qualifications  on  the  grounds  of 
youth  and  leisure.  The  professional  loafer  is 
usually  busy  keeping  some  one  else  from  working. 
The  secretary’s  troubles  and  paroxysms  of  so- 
ciety discuragement  are  too  often  mere  squints  of 
vision.  Therefore,  the  man  recognized  as  not  too 
busy  to  assume  the  duties  of  secretaryship,  in- 
variably proves  a failure.  . . . The  busy  man  is 
the  one  who  makes  the  best  secretary,  obviously 
for  the  reason  that  he  is  interested  in  organized 
medicine;  he  has  learned  to  prosecute  his  work 
with  system  and  dispatch,  and,  seemingly  he  ac- 
complishes with  ease  the  impossible.  The  thought 
is  this,  namely,  that  any  one  can  be  elected  secre- 
tary of  a medical  society,  but  it  requires  a mem- 
ber who  is  interested  in  society  work  in  order  to 
make  good. 

Aside  from  the  election  of  the  wrong  man  to 
the  position  of  secretary,  there  are  other  factors 
which  act,  pathologically,  to  his  undoing. 

A general  professional  apathy  should  not  be 
chalked  up  against  the  secretary  as  a mark  of  in- 
efficiency, poor  attendance  or  general  professional 
disinterest.  Many  of  the  societies  would  thrive, 
were  it  possible  to  eliminate  the  petty  types  of 
professional  jealousy. 

Again,  a society  should  not  expect  much  from 
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its  secretary  when  his  sphere  of  usefulness  is 
handicapped,  because  of  superfluous  committees — 
appointed  in  the  name  of  harmony  and  pseudo- 
professional flattery  from  the  standpoint  of  office 
holding. 

Two  years  ago  I presented  a paper  before  the 
first  meeting  of  this  assciation  under  the  caption 
of  “The  State  Convention — A Summing  of  the 
Best  in  the  County  Societies.”  In  this  paper  I 
advocated  several  reforms,  which,  after  consid- 
erable experience,  I felt  were  a necessity,  and 
that  their  practice  would  expedite  many  of  the 
obstacles,  eliminate  much  of  the  red  tape,  and 
give  the  county  secretary  an  opportunity  to  work 
unhampered  and  efficiently. 

Two  of  the  reforms  were  as  follows: 

(1)  The  fusion  or  combination  of  the  offices 
of  secretary  and  treasurer,  as  a means  of  expe- 
diting the  early  certification  of  members  to  the 
state  secretary. 

(2)  The  elimination  of  the  special  program 
committee — for  the  larger  as  well  as  the  smaller 
societies — and  the  placing  of  this  important  duty 
solely  in  the  hands  of  the  president  and  secretary. 

The  restricted  scope  of  my  caption  makes  it 
necessary  for  me  to  quote  certain  paragraphs 
from  the  paper  of  two  years  ago. 

I take  that  we  experience  very  little  difficulty 
in  conducting  useful  and  aggressive  medical  so- 
cieties in  the  larger  cities.  The  cause  seems  ob- 
vious in  the  explanation  of  medical  colleges,  re- 
search laboratories,  modern  hospital  facilities,  a 
plethora  of  medical  men,  and  the  stimulating  in- 
fluence of  the  real  leaders  in  their  mad  rush  for 
professional  place  and  power.  These  factors 
serve  an  incentive  for  the  study  habit  and  the 
doing  of  things  in  a harmonious  and  organized 
manner. 

Many  of  the  county  societies  have  prospered 
the  past  year,  and  where  there  had  been  progress 
in  organization  there  have  been  efficient  men  in 
command — men  who  have  sacrificed  time  and 
demonstrated  a real  willingness  to  work.  These 
societies  have  been  active  because  a select  few 
showed  initiative.  System  spells  the  keynote  of 
their  aggressiveness.'  It  means,  in  short,  that 
serious  consideration  was  lent  all  important  coun- 
ty and  state  matters,  and  that  in  the  society  pro- 
ceedings these  matters  were  presented  in  a well- 
formulated  manner — and  pushed  to  a successful 
issue. 

The  best  way  to  infuse  new  life  into  a retro- 
grading county  medical  society  is  to  revise  its 
antequated  by-laws.  And  to  this  end  not  a few 
of  the  societies  have  eradicated  many  evils.  In 
this  connection  it  is  well  to  say  that  new  ideas 


are  to  be  had  in  the  reading  of  the  by-laws  of  the 
Academies  of  Cleveland,  Cincinnati,  Toledo  and 
Columbus. 

The  appointment  of  active  men  to  the  important 
committees  has  featured  the  conduct  of  all  the 
live  organizations.  The  Medical  Progress,  Public 
Health,  Legislative  and  Library  Committees  are 
the  ones  from  which  every  society  should  expect — 
and  demand — results.  As  a hint  of  explanation, 
say,  the  president  of  the  society  appoints  several 
“reading”  men  to  report  the  discoveries  and  ad- 
vances made  during  the  past  year  in  the  various 
departments  of  medicine,  and  have  this  report 
constitute  the  regular  program  for  the  first  meet- 
ing in  January.  We  can  place  no  estimate  on 
the  educational  and  professional  value  of  such  a 
conference. 

The  active  organizations  are  constantly  doing 
something — and  they  gain  prestige  and  are  influ- 
ential because  unity  and  friendship  exist  among 
their  members.  It  is  almost  pathetic  to  think  that 
miserable  factional  controversies  and  ankylosed 
jealousies  are  occasionally  permitted  to  mar  the 
dignity  of  the  profession  and  prevent  the  building 
up  of  a useful  county  society. 

To  get  the  best  out  of  a county  medical  society 
it  is  necessary  to  meet  more  than  once  a month. 
It  is  necessary  for  men  to  get  together  more  than 
every  thirty  days  in  order  to  know  each  other.  If 
it  is  impossible  to  meet  more  than  once  a month, 
in  the  societies  in  which  membership  is  small, 
and  the  members  distantly  distributed,  there 
should  be  a determined  effort  to  establish  an  at- 
tractive reading  room  in  the  county  seat,  or  the 
largest  town  in  the  county.  This  will  serve  as 
a meeting  place,  and  with  the  important  weekly 
journals  and  new  books  which  should  be  contrib- 
uted, would  soon  become  a real  social  and  educa- 
tional center.  The  frequent  meeting  of  a col- 
league breeds  harmony  and  makes  for  the  man 
(or  men)  an  attitude  of  mind  that  is  habitually 
friendly. 

The  societies  which  are  successful  in  point  of 
attendance  and  general  interest  manifest,  are  the 
ones  who  give  program  making  careful  considera- 
tion. Meetings  are  always  made  interesting  and 
instructive  by  the  demonstration  of  specimens  in 
morbid  anatomy ; in  the  presentation  of  patients 
illustrating  some  rare  or  unusual  disease,  and  in 
the  reading  of  clean-cut  histories  as  they  relate 
to  the  special  features  and  to  the  diagnosis  and 
treatment  of  the  cases. 

The  bringing  in  of  outside  talent  is  a phase  of 
society  work  which  should  be  encouraged.  The 
mere  visit  of  a man  of  standing  has  a stimulating 
influence — it  puts  new  “vim”  into  at  least  a select 
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few  of  the  members,  and  if  the  visit  is  combined 
with  a real,  rather  than  abortive  attempt  to  be 
sociable,  on  the  part  of  the  local  members,  the 
occasion  should  leave  a feeling  of  satisfaction. 

THE  STATE  CONVENTION. 

The  State  Convention  should  interest  every 
secretary.  Membership  in  a county  society  brings 
membership  in  both  the  state  and  national  organi- 
zations. Every  physician  should  feel  a pride  in 
belonging  to  the  State  Society  and  should  attend 
the  meetings  whenever  possible.  It  does  a man 
good  to  get  away  from  the  routine  of  business  for 
a spell  of  days,  and,  to  attend  the  State  Conven- 
tion means  mental  and  physical  relaxation — it 
gives  one  an  opportunity  to  greet  old  friends,  to 
make  new  acquaintances,  in  short,  to  improve 
professionally  and  intellectually.  Nothing  so 
works  for  the  betterment  of  one’s  mind  and  meth- 
ods as  an  acquaintanceship  with  a large  number 
of  progressive  medical  men  throughout  the  state. 

County  representation  is  necessary  for  the  suc- 
cess of  any  state  meeting.  Too  few  appreciate 
that  the  presidency  and  secretaryship  of  the  State 
Society  carry  with  them  not  alone  honor,  but  a 
great  responsibility.  These  offices  are  men  fitted 
for  untiring  work,  busy  men,  who  sacrifice  finan- 
cial gains  for  the  betterment  of  the  profession,  and 
in  whom  we  find  the  never  relaxing  spirit  of  en- 
thusiasm. We  who  have  been  behind  the  scenes, 
so  to  speak,  realize  the  many  sins  of  omission  and 
commission  committed  by  county  secretaries.  The 
secretary  should  be  willing  to  help  in  matters  of 
county  and  state  organization,  and  he  can  be  of 
material  help  in  such  simple,  and  yet  important 
matters,  as  the  prompt  answering  of  all  official 
communications,  in  the  pushing  of  enactments  re- 
ceived from  official  sources,  and  in  the  early  cer- 
tification of  members  in  standing  at  the  time  speci- 
fied in  the  constitution  of  the  state  organization. 

Program  making  features  the  success  of  every 
county  society.  It  is  no  trick  to  get  the  specialist 
to  present  a paper,  yet,  unfortunately  this  state- 
ment does  not  apply  to  the  general  practitioner. 
One  year  in  advance  is  an  ideal  time  to  frame  up 
an  outline  of  paper  one  contemplates  reading  at 
the  State  Convention.  State  papers  should  be 
worth  hearing,  and  a paper  of  real  worth  is  not 
compiled  two  weeks  before  the  state  meeting. 
Many  of  the  county  societies  lack  representation 
at  the  state  meeting  because  of  inaction  shown  by 
the  secretary.  A society  so  devoid  of  pride  as  to 
not  be  represented  at  the  State  Convention  is  a 
dead  organization.  Its  by-laws  need  revision. 
And  here  is  where  a live  secretary  should  step  in 
and  prove  the  salvation  of  the  medical  profession 
of  his  county.  The  county  medical  society  is  a 


clearing  house,  so  to  speak,  where  every  member 
received  his  intellectual  and  professional  rating, 
and  to  this  end  the  secretary  should  recognize  the 
papers  of  exceptional  merits,  and  insist  on  their 
presentation  before  appropriate  sections  at  the 
State  Convention. 

THE  FINANCIAL  PROBLEM. 

W.  T.  PRATHER,  M.  D., 

Dayton. 

It  is  a rule  or  law,  to  which  there  is  no  excep- 
tion, that  whatever  we  receive  that  is  a benefit  to 
us,  we  must  pay  for  the  same,  some  way,  some 
time.  Knowing  this,  why  do  some  men  delay 
from  day  to  day,  why  put  off  till  the  last  minute, 
paying  what  they  know  must  be  paid,  and  should 
be  paid  when  it  becomes  due?  By  such  action 
they  harm  themselves  and  the  organizations  to 
which  they  belong;  they  lose  interest,  stay  away 
from  the  meetings,  do  nothing  to  help  along  the 
common  cause,  and  know  very  litle  of  what  is  be- 
ing done  by  the  wideawake,  progressive  members. 

The  majority  of  the  members  pay  their  dues 
promptly,  and  without  much  trouble,  but  there  is 
a small  minority  that  makes  all  the  trouble,  from 
whom  it  is  like  pulling  teeth  to  get  any  money, 
who  act  as  though  they  were  taking  the  bread 
from  their  mouths,  the  clothes  off  their  backs, 
and  giving  up  their  life’s  blood.  It  is  of  these 
men  (Brutus  was  an  honorable  man,  so  are  they 
all,  all  honorable  men),  and  at  the  earnest  solici- 
tation of  Dr.  Horace  Bonner,  President  of  the 
Ohio  State  Medical  Association,  that  I relate  my 
experience  for  he  last  four  years  as  Treasurer  of 
the  Montgomery  County  Medical  Society. 

About  the  time  I was  elected,  owing  to  the  ef- 
forts of  Dr.  Bonner  and  his  committee,  there  had 
been  a revision  of  the  constitution  and  by-laws. 
The  most  important  changes,  so  far  as  the  Treas- 
urer was  concerned,  were  these: 

The  annual  dues  shall  be  payable  in  January  of 
each  year. 

He  shall  (that  is  the  treasurer)  with  the  as- 
sistance of  the  secretary,  present  to  the  society  in 
April  of  each  year  a roster  of  all  members  of  the 
society,  all  who  are  in  arrears  shall  be  indicated 
on  this  list. 

He  shall,  further,  present  to  the  society,  at  the 
meeting  in  December,  a second  list  of  members 
whose  dues  are  not  paid. 

Any  member  failing  to  pay  the  dues  or  assess- 
ments for  the  current  year  before  the  first  day  of 
April  shall  be  held  as  violating  Chapter  I,  Sec.  9 
of  these  by-laws,  and  his  case  shall  be  presented 
to  the  Board  of  Censors  by  the  treasurer.  (This 
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section  reads : A member  who  is  guilty  of  a 
criminal  offense,  or  of  gross  misconduct  either  as 
a physician  or  as  a citizen,  or  who  violates  any  of 
the  provisions  of  this  constitution  and  by-laws, 
shall  be  liable  to  censure,  suspension,  or  expul- 
sion.) 

Any  member  who  has  not  paid  all  assessments 
and  dues  before  the  election  of  officers  takes  place 
at  the  annual  meeting  in  December  shall  not  be 
entitled  to  vote  or  to  be  elected  to  office  at  that 
meeting. 

Before  this  revision  the  annual  dues  could  be 
paid  any  time,  and  to  either  the  secretary  or  treas- 
urer. As  a consequence  there  was  a confusion  of 
accounts,  the  secretary  would  neglect  to  send  the 
money  to  the  treasurer;  the  secretary  would  give 
a receipt  for  dues  for  the  current  year,  when  per- 
haps the  member  had  not  paid  his  dues  for  two  or 
three  years.  Then  the  treasurer  would  send  him 
a statement  for  dues,  and  after  paying,  the  mem- 
ber would  think  he  had  paid  twice. 

The  former  treasurer  tried  a number  of  times 
to  have  the  members  that  were  in  arrears  several 
years  to  pay  up  or  have  them  dropped  from  the 
society,  but  the  society  always  voted  to  give  them 
more  time.  As  a consequence  at  the  time  this 
revision  to  the  by-laws  was  made,  there  was  due 
the  society  $525  in  back  dues. 

The  Board  of  Censors  and  the  treasurer  were 
appointed  a committee  to  straighten  out  these 
accounts.  The  accounts  of  the  members  who  had 
died  or  moved  away  from  the  county  were  ordered 
closed  by  the  Board  of  Censors.  The  members 
who  disputed  their  accounts  were  allowed  to  pay 
the  amount  they  said  they  owed,  although  in  not 
a single  instance  could  they  produce  receipts  to 
prove  their  claims.  But  we  wanted  to  get  every- 
thing cleared  up,  and  start  in  with  a clean  slate 
after  the  first  of  April.  It  was  a hot  finish,  some 
bringing  their  dues,  some  sending  by  special  de- 
livery letters  and  one  by  telegraph  messenger  boy. 
When  the  smoke  cleared  away  we  found  that  we 
had  collected  $186  back  dues.  The  annual  dues 
for  that  year,  closed  34  accounts,  dropped  3 from 
the  roll  of  membership  and  suspended  4. 

The  following  December,  one  having  paid  in 
the  meantime,  three  of  the  suspended  members 
were  dropped. 

The  next  year  by  the  first  meeting  in  April  all 
of  the  members  had  paid  but  two,  and  they  were 
promptly  suspended  at  that  meeting. 

Last  April  everybody  had  paid  and  there  were 
no  suspensions. 

Some  one  has  said,  it  is  not  the  severity  of  the 
punishment  meted  out  to  the  violators  of  a law, 


but  the  certainty  of  that  punishment  that  best  in- 
sures its  observance. 

Now,  as  to  some  of  the  advantages  of  having 
the  dues  paid  promptly.  First,  there  would  have 
been  a saving  to  our  society  of  $426;  $66  from 
those  members  who  claimed  they  did  not  owe  as 
much  as  their  accounts  called  for  on  the  treas- 
urer’s books. 

Two  hundred  and  twenty- four  dollars  from  the 
members  who  owed  from  three  to  eighteen  dol- 
lars at  the  time  their  names  were  dropped  from 
the  roll  of  membership,  or  had  moved  away  from 
the  county. 

Forty-nine  dollars  owing  from  seven  deceased 
members  at  the  time  of  their  death,  and  $87  that 
had  been  paid  as  dues  to  the  State  Society  for  all 
these  members,  whom  the  County  Society  had 
been  carrying,  and  from  whom  the  society  re- 
ceived nothing. 

Now  under  our  new  by-laws  the  society  cannot 
lose  anything  on  a member,  because,  if  he  has  not 
paid  his  dues  by  the  first  meeting  in  April,  he  is 
under  charges  and  his  name  is  not  certified  to  the 
State  Society. 

It  would  seem  to  some  that  by  adopting  this 
method,  the  society  would  lose  a great  number  of 
its  members,  but  in  these  last  four  years  we  have 
lost  only  eight  members,  and  we  would  have  lost 
them  anyway.  Five  quit  practice,  the  other  three 
moved  away. 

If  a man  doesn’t  care  enough  about  a society  to 
pay  his  dues,  he  is  of  very  little  value  to  the  so- 
ciety, and  had  better  be  out  of  it. 

Again,  if  he  can  pay  at  all,  he  can  surely  pay  in 
three  months  time. 

Another  advantage  in  having  the  dues  paid  at 
the  beginning  of  the  year  is  that  there  is  a surplus 
created  which  can  be  put  out  at  interest  for  six 
to  eleven  months.  So  far,  the  interest  thus  gained 
has  been  $45. 

Again,  it  prevents  the  County  Societies  from 
carrying  two  lists  of  members.  Those  that  be- 
long to  both  the  County  and  State  Societies,  and 
those  that  belong  only  to  the  County  Society. 

There  is  no  doubt  as  to  the  value  of  medical  so- 
cieties and  organization.  We  must  look  to  the 
County  Societies  to  build  up  this  organization. 
First  and  foremost  it  is  the  duty  of  each  and  every 
County  Society  to  see  to  it  that  all  their  members 
are  members  of  the  State  Society.  It  can  be  done 
by  bringing  a little  pressure  to  bear.  If  they  don’t 
pay  their  dues,  suspend  or  drop  them.  The  society 
is  better  off  without  them.  They  know  the  value 
of  the  organization,  and  the  prestige  that  the  State 
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and  National  Societies  give  them,  even  from  a 
monetary  standpoint. 

A few  years  ago  most  of  the  doctors  in  Dayton 
were  getting  One  Dollar  a call,  day  or  night. 
Now  it  is  One  Dollar  and  a half  for  a day,  and 
three  dollars  for  a night  visit,  and  other  fees  in 
proportion. 

Again,  we  are  having  district  meetings  every 
fall,  that  will  pay  any  doctor  to  come  clear  across 
the  state  to  attend. 

Then  last,  but  not  least,  is  the  state  meeting  in 
our  city  on  the  7th,  8ith  and  9th  of  May.  We  are 
making  great  preparations.  We  are  counting  on 
having  the  largest  attendance  ever  had  at  any 
state  meeting.  One  continual  round  of  profit  and 
pleasure  from  start  to  finish.  We  have  more 
money  collected  now  than  any  other  society  ever 
had  for  such  a purpose,  and  still  collecting.  Come 
to  the  meeting,  bring  all  your  members  and  friends 
and  help  us  spend  this  money. 

PUBLIC  MEETINGS. 

C.  W.  MOOTS,  M.  D., 

Toledo. 

Dr.  Moots  spoke  in  part  as  follows : 

First,  necessity  for  public  meetings.  Under  this 
division  he  emphasized  the  benefits  to  be  derived 
from  cooperation  not  only  in  the  profession,  but 
between  the  profession  and  the  public.  Coopera- 
tion is  essential  to  success  in  any  undertaking.  All 
the  different  “isms”  are  united  in  an  attempt  to 
educate  the  public,  while  we  have  been  doing  noth- 
ing except  to  maintain  our  little  jealousies  and 
look  ridiculous  to  the  public. 

Second,  the  discouragements  which  have  been 
met.  He  presented  a summary  of  correspondence 
showing  what  a small  percent  of  secretaries  re- 
plied to  a letter,  even  when  it  contained  a stamp. 

Third,  how  to  secure  an  audience.  The  secre- 
taries must  be  so  enthusiastic  as  to  cause  him  to 
talk  organization  work  to  all  his  social  friends. 
He  must  have  personal  qualifications  and  be  big 
enough  to  attract  people  to  him.  He  must  know 
the  subjects  which  would  most  interest  the  people 
in  his  locality.  In  country  towns,  the  entire  pub- 
lic should  be  invited,  while  in  the  cities,  it  is  bet- 
ter to  restrict  the  meetings  to  a semi-invitational 
affair,  making  leaders  in  the  community  feel  that 
they  are  specially  invited.  Send  persona!  letters 
to  the  mayor,  council,  board  oJ  health,  clergymen, 
Y.  M.  C.  A.  and  Y.  W.  C.  A.  officials,  board  of 
education,  to  all  teachers  through  the  superintend- 
ent, and  to  all  officers  of  women’s  clubs  through 
the  president  of  the  federation  of  clubs. 


THE  ANNUAL  MEETING 

The  1912  annual  meeting  of  the  Ohio  State 
Medical  Association  will  be  held  in  Dayton,  May 
7th,  8th  and  9th.  This  will  be  the  sixty-seventh 
annual  meeting  and  will  be  an  exceptionally  im- 
portant one.  The  revision  of  the  constitution  will 
be  considered  by  the  House  of  Delegates,  and 
other  matters  of  considerable  weight  will  be  dis- 
cussed, so  that  a full  attendance  of  this  body  is 
anticipated.  As  noted  elsewhere,  it  is  to  be  hoped 
that  the  county  societies  will  insist  on  their  dele- 
gates’ presence  this  year,  in  order  that  a large  and 
representative  attendance  may  be  insured.  The 
principal  meetings  of  the  House  of  Delegates  will 
be  held  on  Tuesday  morning  and  afternoon  so  as 
not  to  interfere  with  the  scientific  programs  of 
the  sections. 

PLACE  OF  MEETING. 

The  meetings  will  all  be  held  in  the  Memorial 
Building  at  the  corner  of  First  and  St.  Clair  Sts. 
Here  ample  quarters  have  been  secured  for  all  the 
sections,  the  general  sessions,  the  House  of  Dele- 
gates and  the  exhibits.  The  place  of  registration 
will  be  here  also,  connected  with  a lounging  room 
which  will  add  materially  to  the  comfort  and  con- 
venience of  visiting  members. 

THE  PROGRAM. 

A preliminary  program  is  herewith  submitted, 
which  while  subject  to  minor  changes,  has  been 
carefully  considered  and  arranged  by  the  section 
officers  and  the  Council,  so  that  the  official  pro- 
gram will  be  substantially  the  same. 

SPECIAL  ADDRESSES 

Special  attention  is  directed  to  the  addresses 
to  be  given  by  the  guests  of  our  Association  this 
year.  There  will  be  none  before  the  sections  as 
heretofore,  but  all  orations  and  special'  addresses 
will  be  presented  before  the  general  sessions  on 
Tuesday  and  Wednesday  afternoons. 

On  Tuesday  afternoon  clinical  talks  will  be 
given  by  Richard  C.  Cabot  of  Boston,  by  J.  B. 
Murphy  of  Chicago,  and  one  other. 

On  Wednesday  afternoon  the  following  annual 
addresses  will  be  presented : 

Gynecology — Anatomic  Basis  for  Changes  in 
the  Menstrual  Function,  with  lantern  slides  dem- 
onstration, by  John  G.  Clark,  M.  D.,  Philadelphia, 
Pa.,  Professor  of  Gynecology  in  the  University 
of  Pennsylvania. 

Ophthalmology — Reasons  for  Associating  Func- 
tional and  Organic  Eye  Troubles  with  Auto-in- 
toxication, Hiram  Woods,  M.  D.,  Professor  of 
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Diseases  of  the  Eye  and  Ear,  University  of  Mary- 
land. 

Medicine — Considerations  Concerning  Medical 
Examinations  for  the  Requirements  of  Practice, 
W.  S.  Thayer,  M.  D.,  Associate  Professor  of  Med- 
icine in  Johns  Hopkins  University. 

MEDICAL  SECTION 

Wednesday,  May  8,  9 :30  a.  m. 

1 A Reminder  and  Demonstration  of  Some  Im- 

portant Metazoan  and  Protozoan  Parasites 
— Dr.  Otto  V.  Huffman,  Cincinnati,  O. 
Demonstration : 

The  most  common  Tape  Worm. 

An  unheeded  Tape  Worm. 

The  Hook  Worm  and  Hook  Worm  Eggs. 
The  Whip  Worm. 

The  Pin  Worm. 

Some  Commensal  Amebae. 

Some  Commensal  Spiroehaete. 

The  Treponema  pallida. 

Some  Ectoparasites. 

2 Municipal  Control  of  the  Milk  Supply  in 

Ohio — Dr.  Charles  F.  Tenney,  Toledo,  O. 
Abstract:  The  need  for  more  adequate  con- 
trol of  dairies  and  milk  supplies  by  Boards  of 
Health.  The  standardization  of  milk  and  inspec- 
tion of  dairies.  Medical  Milk  Commissions  and 
their  work  in  the  production  of  “Certified  Milk.” 
The  need  of  “Certified  Milk”  for  infant  and  in- 
valid feeding.  The  lack  of  support  by  physicians 
in  this  work. 

Discussion  : Dr.  Otto  P.  Geier,  Cincinnati,  O. 

3 The  Influence  of  the  Nose  upon  Pulmonary 

Rales — Dr.  Lawrence  C.  Grosh,  Toledo,  O. 

4 The  Early  Diagnosis  and  Treatment  of  Syph- 

ilitic Disease  of  the  Central  Nervous  Sys- 
tem— Dr.  Edmund  Baehr,  Cincinnati,  O. 
Abstract : 1.  Present  day  views  of  the  relation 

of  syphilis  to  cerebro-spinal  Meningitis,  Tabes 
Dorsalis  and  Paresis.  Statistical  study  of  sero- 
logical data  showing  the  significance  of  the  Was- 
sermann  reaction  in  the  Syphilitic  Nervous  Dis- 
eases. 

2.  The  meningeal  symptoms  in  Cerebro-spinal 
Syphilis,  Tabes  and  Paresis.  The  importance  of 
recognizing  early,  the  meningeal  crises  as  well  as 
the  vague  visceral  crises.  The  necessity  of  Lum- 
bar puncture  almost  as  a routine  procedure. 

3.  The  modern  treatment  of  these  diseases.  The 
value  of  General  Methods,  Massage,  Electricity, 
Exercise  and  Diet.  The  role  of  Salvarsan.  The 
necessity  for  care  in  the  selection  of  the  cases 
where  this  drug  is  to  be  used.  Its  undoubted  effi- 
cacy in  selected  cases. 

Discussion : Dr.  M.  L.  Heidingsfeld,  Cin- 
cinnati, O. 

5 Chronic  Infectious  Endocarditis — Dr.  Oscar 

Berghausen,  Cincinnati,  O. 

Abstract : The  importance  of  blood  cultures  in 
cases  with  persistent  temperature,  with  or  with- 
out physical  signs  of  Endocarditis,  and  especially 
those  with  symptoms  of  Chronic  Articular  Rheu- 
matism. In  such  cases  the  blood  culture  may  re- 


veal the  presence  of  Staphylococcus  pyogenes,  In- 
fluenza bac.,  pneumococci  or  streptococcus  viri- 
dans.  The  use  of  anti-streptococci  serum  in  such 
cases.  A study  of  the  blood  picture.  Case  re- 
ports. 

Discussion : Dr.  E.  A.  Wagner,  Cincinnati,  O. 

Thursday,  May  9,  9:30  a.  m. 

6 The  Fundamental  Factors  in  Cardiac  Condi- 

tions^— Dr.  Paul  G.  Woolley,  Cincinnati,  0. 

Discussion:  Dr.  Alfred  Friedlander,  or  Dr. 

John  Greiwe,  Cincinnati,  O. 

7 Alimentary  Respiration.  The  Secretion  of 

C02  by  the  Alimentary  Mucosa  and  Its  Re- 
lation to  Eructation  of  Gas  and  Abnormal 
Inflation  of  the  Stomach  and  Intestine — 
Drs.  R.  T.  Woodyatt  and  Evarts  A.  Gra- 
ham, Chicago,  111. 

Abstract : Cadaveric  alimentary  gases  first 

analyzed  in  early  part  of  19th  century.  Carbon 
Dioxide,  Oxygen,  Nitrogen,  Hydrogen,  Marsh  gas 
and  others  demonstrated.  Suggestions  of  early 
writers  that  all  might  be  due  to  a secretory  pro- 
cess. Later  investigators  fail  to  concur  and  the 
teaching  becomes  established  that  O and  N repre- 
sent for  most  part  remnants  of  swallowed  atmos- 
pheric air,  while  C02  and  other  gases  arise  only 
from  bacterial  action.  Present  day  clinical  con- 
ceptions based  chiefly  upon  this  doctrine. 

It  is  nevertheless  inadequate.  Reasons  why. 
The  work  of  Schierbeck  (1892-5)  which  estab- 
lishes the  ability  of  the  stomach  to  secrete  CO2. 
The  significance  of  this  work  for  the  study  of 
gastro-intestinal  symptomatology  and  respiration 
problems  in  disease  conditions. 

Experimental  study  of  acute  dilatation  of  stom- 
ach and  of  other  clinical  conditions  associated 
with  accumulations  of  gas  in  stomach  or  bowel. 
Analysis  of  stomach  gases  for  clinical  purposes. 

8 The  Anatomical  and  Physiological  Effect  of 

Iodin  on  the  Thyroid  of  Exophthalmic  Goi- 
tre— Dr.  David  Marine,  Cleveland,  O. 

Abstract : Notwithstanding  the  very  great 

amount  of  study  and  experiment  that  have  di- 
rected toward  a solution  of  the  relation  of  the 
thyroid  gland  to  the  etiology  and  pathology  of  the 
exophthalmic  goitre  syndrome,  the  hypothesis  of 
Gauthier  and  Moebus  still  remains  as  it  did  25 
years  ago — an  hypothesis.  The  evidence  accumu- 
lated in  recent  years,  however,  strongly  indicates 
that  the  thyroid  gland  does  not  play  a primary 
role  in  the  production  of  this  symptom-complex. 

From  the  anatomical  standpoint  the  changes 
found  in  the  thyroid  are  neither  constant  nor  spe- 
cific. 

The  extensive  studies  based  on  the  iodin  con- 
tents of  such  thyroids  have  given  only  negative 
evidence. 

The  administration  of  extracts  of  the  thyroid 
of  exophthalmic  goitre  or  the  feeding  of  desic- 
cated thyroid  made  from  exophthalmic  goitre  thy- 
roids has  likewise  given  only  negative  evidence. 

Feeding  of  the  thyroid  of  exophthalmic  goitre 
to  cases  of  cretinism  or  myxedema,  as  shown  by 
Kocher,  gives  the  same  results  that  other  forms 
of  desiccated  thyroid  of  like  iodin  content  do,  and 
lastly  the  feeding  of  large  doses  of  desiccated 
exophthalmic  goitre  thyroid  to  patients  with  com- 
plete exophthalmic  goitre  syndromes  induces  the 
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same  effects  that  similar  amounts  of  desiccated 
thyroid  with  like  iodin  content  from  other  sources 
produces. 

9  The  Clinical  Evidences  of  Relation  between 
Basedow’s  Disease  and  Altered  Function  of 
the  Thyroid  Gland — Dr.  C.  F.  Hoover, 
Cleveland,  O. 

Discussion : Dr.  Andre  Crotti,  Columbus,  O. 

10  The  Sphygmotonograph  as  an  Aid  in  the 

Study  of  Cardio-Vascular  Disease — Dr. 
Frank  Winders,  Columbus,  O. 

Thursday,  May  9,  9:30  a.  m. 

11  The  Treatment  of  Hemorrhagic  Conditions 

with  Normal  Human  Blood  Serum.  (10 
minutes) — Dr.  Louis  A.  Levison,  Toledo,  O. 

12  Vaccine  Therapy  in  Tuberculous  Adenitis — 

Dr.  W.  G.  Gardiner,  Jr.,  Toledo,  0. 
Abstract:  Treatment  of  Tuberculous  Adenitis 
with  Bacillary  Emulsion  and  Report  of  Cases. 
Comparison  of  Tuberculins  and  Bacillary 
Emulsion. 

Report  of  Cases. 

Conclusions. 

13  The  Value  of  the  Roentgen  Ray  in  the  Diag- 

nosis of  Gastro-Intestinal  Lesions — Dr. 
Hugh  J.  Means,  Columbus,  O. 

Absract : The  X-Ray  an  important  aid  in  diag- 
nosis. Radiography  and  Fluoroscopy  must  be 
combined.  Dangers  of  Fluoroscopy.  Technic. 
Findings  in  different  lesions  of  Stomach  and 
Colon.  Lantern  Slide  Demonstration. 

Discussion:  Dr.  John  D.  Dunham,  Colum- 
bus, O. 

14  Rabies  and  Its  Prevention — Dr.  James  Mcl. 

Phillips,  Columbus,  O. 

Discussion:  Dr.  J.  A.  Hulse,  Akron,  O.,  or 

Dr.  A.  P.  Cole,  Cincinnati,  O. 

SURGICAL  SECTION 

FIRST  SESSION. 

Wednesday,  May  8,  9 :30  a.  m. 

1 Surgical  Lesions  of  the  Stomach  and  Duode- 

num— W.  D.  Haines,  M.  D.,  Cincinnati. 
Discussion:  G.  W.  Crile,  M.  D.,  Cleveland. 

2 Acute  Hemorrhagic  Pancreatitis  — C.  N. 

Smith,  M D.,  Toledo. 

Discussion:  J.  F.  Baldwin,  M.  D.,  Columbus. 

3 The  Relation  of  Gastro-Intestinal  Displace- 

ment to  Various  Constitutional  States — C. 
A.  L.  Reed,  M.  D.,  Cincinnati. 

Discussion:  J.  H.  Jacobson,  M.  D.,  Toledo. 

4 Stones  in  the  Common  Duct  of  the  Liver — 

W.  D.,  Hamilton,  M.  D.,  Columbus. 
Discussion : B.  R.  McClellan,  M.  D.,  Xenia. 

5 Gastro  Mesenteric  Ileus — W.J.  Gillette,  M.D., 

Toledo. 

Discussion:  M.  A.  Tate,  M.  D.,  Cincinnati. 

6 Considerations  in  the  Diagnosis  and  Treat- 

ment of  Acute  Intestinal  Obstruction — C. 
E.  Briggs,  M.  D.,  Cleveland. 

Discussion : B.  M.  Ricketts,  M.  D.,  Cincin- 
nati. 
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7 The  Choice  of  Anaesthetic  from  the  Surgeon’s 

Standpoint,  with  Special  Reference  to  Ni- 
trous Oxide  and  Oxygen — R.  E.  Skeel, 
M.  D.,  Cleveland. 

Discussion:  C.  A.  Howell,  M.  D.,  Columbus. 

8 Complications  and  Sequelae  in  Abdominal 

Surgery — F.  F.  Lawrence,  M.  D.,  Columbus. 
Discussion : J.  V.  Gallagher,  M.  D.,  Cleveland. 

SECOND  SESSION. 

Thursday,  May  9,  9:30  a.  m. 

1 The  Influence  of  Modern  Surgery  on  the 

Treatment  of  Fractures — H.  A.  Becker, 
M.  D.,  Cleveland. 

Discussion:  H.  H.  Heath,  M.  D.,  Toledo; 
H.  T.  Sutton,  M.  D.,  Zanesville. 

2 Treatment  of  Hip  Joint  Disease — L.  G.  Bow- 

ers, M.  D.,  Dayton. 

Discussion:  A.  M.  Steinfeld,  M. D.,  Columbus. 

3 Management  of  Fractures  and  Ankylosis — H. 

J.  Whitacre,  M.  D.,  Cincinnati. 

Discussion : Geo.  I.  Bauman,  M.  D.,  Cleve- 
land; Robert  Carothers,  M.  D.,  Cincinnati. 

4 Chronic  Bone  Abscesses — John  Dickerson, 

M.  D.,  Cleveland. 

Discussion : George  Goodhue,  M.  D.,  Dayton. 

5 The  Operative  Management  of  Compound 

Fractures — J.  F.  Barnes,  M.  D.,  Newark. 
Discussion : Harold  Jacobs,  M.  D.,  Akron. 

6 Malignancy  with  Special  Reference  to  Diag- 

nosis— S.  A.  Cunningham,  M.  D.,  Marietta. 
Discussion:  J.  Louis  Ransohoff,  M.  D.,  Cin- 
cinnati. 

7 The  Prevention  and  Treatment  of  Surgical 

Shock — J.  F.  Fox,  M.  D.,  Toledo. 
Discussion : W.  A.  Ewing,  M.  D.,  Dayton. 

8 The  Prophylaxis  and  Therapy  of  Tetanus — 

Verne  A Dodd,  M.  D.,  Columbus. 
Discussion : Oscar  Berghausen,  M.  D.,  Cin- 
cinnati; H.  H.  Schuffel,  M.  D.,  Canton. 

OBSTETRICS  AND  PEDIATRICS 

Wednesday,  May  8,  9:30  a.  m. 

1 The  Present  Status  of  the  Feeding  of  Young 

Children — E.  S.  Everhard,  M.  D. ; Gertrude 
Felker,  M.  D.,  Dayton. 

2 Some  of  the  Mechanical  Factors  Involved  in 

the  Production  of  and  Delivery  of  Face 
Presentations — Wm.  Gillespie,  M.  D.,  Cin- 
cinnati. 

3 Obstetrical  paper  (title  later) — G.  B.  Booth, 

M.  D.,  Toledo. 

4 Indications  for  the  Use  of  the  Obstetric  For- 

ceps— S.  J.  Goodman,  M.  D.,  Columbus. 

5 (Title  later) — Alfred  Friedlander,  M.  D.,  4 

W.  7th  St.,  Cincinnati. 

6 Eugenics,  Dynamics  of  Cause  and  Effect — 

Darlington  J.  Snyder,  M.  D.,  McMillen  and 
High  St.,  Columbus. 

7 Face  Presentations — Its  Complications  and 

Treatment — A.  J.  Skeel,  M.  D.,  Cleveland. 
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SECTION  ON  DERMATOLOGY,  PROCTOL- 
OGY, AND  GENITO-URINARY  SURGERY 

Wednesday,  May  8,  9 :30  a.  m. 

DERMATOLOGY 

1 Our  Views  after  some  more  Experience  with 

Salvarsan — A.  Ravogli,  M.  D.,  Cincinnati. 

2 The  Treatment  of  Syphilis  from  a Salvarsan 

and  Serologic  Standpoint — M.  L.  Heidings- 
feld,  M.  D.,  Cincinnati. 

3 The  Ionic  Vaccine  Treatment  of  Acne — W. 

I.  Le  Fevre,  M.  D.,  Cleveland. 

PROCTOLOGY 

1 The  Relation  of  Proctology  to  Urology — G. 

B.  Evans,  M.  D.,  Dayton. 

2 The  Office  Treatment  of  the  More  Common 

Ano-rectal  Diseases — Wells  Teachnor,  M. 
D.,  Columbus. 

3 Treatment  of  Anal  Fissure  Without  Opera- 

tion— James  A.  Duncan,  M.  D.,  Toledo. 

GENITO-URINARY 

1 Surgery  of  the  Kidney  Based  on  the  Case 

Records  of  Ten  Years — J.  F.  Baldwin,  M. 

D. ,  and  H.  A.  Baldwin,  M.  D.,  Columbus. 

2 The  Complement  Fixation  Test  for  the  Cure 

of  Gonorrhoea — E.  O.  Smith,  M.  D.,  Cin- 
cinnati. 

3 Conservative  Surgical  Methods  in  Operating 

for  Stones  in  the  Kidneys — William  E. 
Lower,  M.  D.,  Cleveland. 

SECITON  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

Wednesday,  May  8,  9 :30  A.  m. 

1 The  Smith  Operation  from  the  Standpoint  of 

an  Assistant — J.  W.  Millette,  M.  D.,  Dayton. 
Discussion:  C.  F.  Clark,  M.  D.,  Columbus. 

2 Guarded  Prognosis  of  Corneal  Injuries — F. 

Jacobi,  M.  D„  Toledo. 

Discussion : W.  H.  Snyder,  M.  D.,  Toledo. 

3 The  Relation  of  Accessory  Cavity  Disease  to 

the  Eye  and  Orbit — J.  E.  Brown,  M.  D., 
Columbus. 

Discussion : W.  E.  Bruner,  M.  D.,  Cleve- 
land. 

4 Metastatic  Purulent  Ophthalmia.  Report  of 

a Case  of  Puerperal  Origin — W.  F.  Alter, 
M.  D.,  Toledo. 

Discussion : . 

5 The  Rational  Method  of  Removing  Frag- 

ments of  Iron  from  Interior  of  the  Eyeball 
— F.  W.  Lamb,  M.  D.,  Cincinnati. 

Lantern  Slide  Demonstrations. 

6 Some  Observations  Concerning  Foreign 

Bodies  Situated  Deeply  in  the  Eye  and 
Orbit — W.  K.  Rogers,  M.  D.,  Columbus. 
Discussion : Charles  C.  Stuart,  M.  D.,  Cleve- 
land. 

7 The  Relation  of  the  Teeth  to  the  Eyes — W. 

E.  Bruner,  M.  D.,  Cleveland. 

Discussion : J.  B.  Stewart,  D.  D.  S. 

8 Radium  Treatment  in  Case  of  Tumor  of  the 

Orbit — C.  F.  Clark,  M.  D.,  Columbus. 
Discussion:  W.  E.  Bruner,  M.  D.,  Cleveland. 
Wednesday  Afternoon,  May  8. 


Reasons  for  Associating  Functional  and  Or- 
ganic Eye  Troubles  with  Autointoxication 
— Address  of  Hiram  Woods,  M.  D.,  Balti- 
more,. Md.. 

NOSE,  THROAT  AND  EAR 

Thusrday,  May  9,  9:30  a.  m. 

1 Some  Experience  with  the  Yankauer  Treat- 

ment in  Tubo-tympanic  Troubles — Harry 
B.  Harris,  M.  D.,  Dayton. 

Discussion : . 

2 Bacteriology  of  the  Ear — E.  M.  Weaver,  M. 

D.,  Akron,  O. 

Discussion : R.  C.  Wise,  M.  D.,  Mansfield. 

3 Congenital  Adenoid — S.  H.  Large,  M.  D., 

Cleveland. 

Discussion:  S.  Iglauer,  M.  D.,  Cincinnati 

4 Speech  Defectives' — C.  H.  Means,  M.  D., 

Columbus. 

Discussion : J.  E.  Brown,  M.  D.,  Columbus. 

5 The  Treatment  of  Acute  Inflammation  of  the 

Accessory  Sinuses — J.  J.  Lasalle,  M.  D., 
Toledo. 

Discussion : W.  B.  Chamberlain,  Cleveland. 

6 Alcohol  Injections  in  Tubercular  Laryngitis 

— W.  Mithoefer,  M.  D.,  Cincinnati. 
Discussion : Charles  S.  Rockhill,  M.  D.,  Cin- 
cinnati. 

7 Causes  of  Perforation  of  the  Nasal  Septum — 

W.  B.  Chamberlain,  M.  D.,  Cleveland. 
Discussion : Walter  E.  Murphy,  M.  D.,  Cin- 
cinnati. 

NERVOUS  AND  MENTAL  SECTION 

Wednesday,  May  8,  9 :30  a.  m. 

1 Chairman’s  Address:  Some  Phases  of  Nerv- 

ous 111  Health  and  Their  Psychological 
Control — H.  H.  Drysdale,  M.  D.,  Cleve- 
land. 

2 The  Anxiety  Neuroses — Louis  Miller,  M.  D., 

Toledo. 

Discussion:  R.  Harvey  Cook,  M.  D.,  Ox- 
ford; E.  E.  Gaver,  M.  D.,  Columbus. 

3 Alcohol  in  Its  Relation  to  Diseases  of  the 

Mind  and  Nervous  System — W.  D. 

Deuschle,  M.  D.,  Columbus. 

Discussion : G.  T.  Harding,  M.  D.,  Colum- 
bus; W.  A.  Searls,  M.  D.,  Cuyahoga  Falls. 

4 The  Value  of  the  Wassermann  Reaction  and 

Cytological  Examination  in  Psychiatry, 
with  Special  Case  References — H.  B.  Cor- 
lett,  M.  D.,  Cleveland ; W.  C.  Stoner,  M.  D., 
Cleveland. 

Discussion:  W.  B.  Laffer,  M.  D.,  Cleveland, 
and  Guy  B.  Williams,  M.  D.,  Columbus. 

5 The  Mental  Disturbances  Associated  with 

Osteitis  Deformans  (Paget’s  Disease) — C. 
W.  Stone,  M.  D.,  Cleveland. 

Discussion : F.  W.  Langdon,  M.  D.,  Cincin- 

nati; P.  W.  Tappan,  M.  D.,  Dayton. 

6 Some  Observations  in  Poliomyelitis — S.  P. 

Fetter,  M.  D.,  Portsmouth. 

Discussion : R.  C.  Tarbell,  M.  D.,  Colum- 
bus; F.  D.  Ferneau,  M.  D.,  Toledo. 

7 D.  I.  Wolfstein,  Cincinnati,  subject  t3  be  an- 

nounced. 
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Thursday  a.  m. 

1  Tumors  of  the  Hypophysis. 

Discussion : B.  A.  Williams,  M.  D.,  Cincin- 

nati; I.  A.  Burke,  M.  D.,  Cleveland. 

Clinic  at  Dayton  State  Hospital. 

SECTION  ON  HYGIENE  AND  SANITARY 
SCIENCE 

Wednesday,  May  8,  9 :30  a.  m. 

1 Remarks  by  Chairman — Walter  Brand,  M.  D., 

Toledo. 

2 Tuberculosis — C.  O.  Probst,  M.  D.,  Columbus. 
Discussion : Opened  by  Robert  G.  Patterson, 

Ph.  D.,  Secretary  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis. 

3 Venereal  Diseases — Mr.  E.  A.  Deeds,  Vice 

President  National  Cash  Register  Co.,  Day- 
ton. 

Discussion : Opened  by  Dr.  Heidingsfeld, 

Cincinnati. 

4 Infectious  Diseases — John  H.  Lowman,  M.  D., 

Cleveland. 

Discussion:  Opened  by  Frank  Lamb,  M.  D., 

Cincinnati. 

5 Mills-Reinecke  Phenomenon— Martin  Fried- 

rich, Health  Officer,  Cleveland. 

Discussion  : Opened  by  Charles  F.  Tenney, 

M.  D.,  Toledo. 

6 Boards  of  Health  and  Conservation — -J.  H. 

Landis,  M.  D.,  Health  Officer,  Cincinnati. 
Discussion:  Opened  by  Clyde  E.  Ford,  M. D., 

Cleveland. 

Thursday,  May  9,  9:30  a.  m. 

7 Conservation  in  Canada — Charles  A.  Hod- 

getts,  M.  D.,  Ottawa,  Canada,  Medical  Ad- 
viser to  the  Commission  on  Conservation 
for  Canada. 

S Water  Purification — Mr.  R.  Winthrop  Pratt, 
Cleveland,  formerly  Chief  Engineer,  Ohio 
State  Board  of  Health. 

9 Sewage  Purification — Mr.  W.  C.  Folsom,  Cin- 
cinnati, Chief  Sanitary  Inspector,  Depart- 
ment of  Health,  Cincinnati. 

Subject  of  Meeting,  “Conservation  of  Human 
Life.” 


NOTICE  TO  PRESIDENTS  AND  SECRE- 
TARIES OF  COUNTY  SOCIETIES. 

In  the  next  two  weeks  take  occasion  to  call  up 
by  telephone,  or  write  to  or  make  a personal  visit 
on  your  delegates  to  the  state  meeting  at  Dayton 
and  urge  their  attendance. 

This  is  a very  important  meeting  on  account  of 
the  proposed  revision  of  the  constitution  and  there 
should  be  a large  and  representative  attendance. 


In  the  palm,  foreign  bodies,  by  reason  of  the  di- 
rection of  the  thrust,  Often  point  towards  the  dor- 
sum and,  in  a general  way,  towards  the  center  of 
the  wrist,  and  such  movements  as  they  undergo  by 
muscular  contractions  carry  them  further  in  those 
directions. — S.  S. 


BOOK  REVIEWS 

A Treatise  on  Tumors.  For  the  use  of  Physi- 
cians and  Surgeons.  By  Arthur  E.  Hertzler, 
M.  D.,  of  Kansas  City,  Mo.,  Assistant  Professor 
of  Surgery  in  the  University  of  Kansas.  Octavo, 
728  pages,  with  538  illustrations  and  8 plates. 
Cloth,  $7.00,  net ; half  Persian  morocco,  gilt  top, 
de  luxe,  $9.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1912. 

This  volume  presents  the  subject  of  tumors 
from  both  the  scientific  and  clinical  view  point,  and 
brings  the  general  practitioner  and  surgeon  into 
cooperation.  The  importance  of  the  subject  of 
tumor  formation  and  the  clinical  recognition  of 
the  various  types  are  given  a practical  aspect,  and 
offer  the  student  and  practitioner  a volume  beauti- 
fully bound,  and  sumptuously  illustrated  with  or- 
iginal drawings  and  plates.'  The  general  biology 
of  tumors  is  considered  in  detail.  Part  2 deals 
with  the  special  pathology  of  tumors,  and  Part  3 
with  regional  consideration  of  neoplasms,  both 
benign  and  malignant. 


Retinoscopy  (or  Shadow  Test)  in  the  Deter- 
mination of  Refraction  at  One  Meter  Dis- 
tance with  the  Plane  Mirror.  By  James 
Thorington,  A.  M.,  M.  D.,  Author  of  “Refrac- 
tion and  How  to  Refract,  the  Ophthalmoscope 
and  How  to  Use  It,”  Professor  of  Diseases  of 
the  Eye  in  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  etc.  Sixth  edition 
revised  and  enlarged.  Sixty-one  illustrations, 
ten  of  which  are  colored.  P.  Blakiston  Sons 
Co.,  Philadelphia,  1012  Walnut  St. 

The  sixth  edition  of  Retinoscopy  by  Dr.  James 
Thorington  is  very  thorough  as  to  method  and 
details  of  examination. 

The  illustrations  are  very  complete  and  should 
be  of  great  assistance  to  those  just  starting  in 
ophthalmology. 


Infections  of  the  Hand.  A Guide  to  the  Sur- 
gical Treatment  of  Acute  and  Chronic  Suppura- 
tive Processes  in  the  Fingers,  Hand  and  Fore- 
arm. By  Allen  B.  Kanavel,  M.  D.,  Assistant 
Professor  of  Surgery,  Northwestern  University 
Medical  School,  Chicago.  Octavo,  447  pages, 
with  133  illustrations.  Cloth,  $3.75,  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1912. 

The  publishers  of  this  volume  aptly  remark,  “It 
is  strange  that  the  surgery  of  infections  of  the 
hand  has  never  before  been  properly  explained, 
for  this  member  is  the  most  exposed  portion  of 
the  human  body,  is  the  universal  tool  in  all  indus- 
tries, and  is  indispensable  for  the  great  mass  of 
mankind  in  making  a living  and  in  almost  every 
action  of  daily  life.” 

We  look  upon  this  contribution  as  one  of  the 
most  valuable  within  the  past  year.  The  author 
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has  made  a special  study  of  the  anatomy  and 
pathological  problems  as  they  relate  to  the  hand 
and  the  connective  tissue  planes  of  the  forearm. 
The  volume  is  practical  and  deals  with  the  “Diag- 
nosis and  general  management  of  localized  infec- 
tions, miscellaneous  abscesses,  grave  infections — 
lymphangitis,  tenosynovitis,  etc.” 


Anatomy.  A Manual  for  Students  and  Practi- 
tioners. By  John  F.  Little,  M.  D.,  of  the  Jef- 
ferson Medical  College,  Philadelphia.  New 
(2d)  edition,  enlarged  and  thoroughly  revised. 
12  mo,  491  pages,  with  75  engravings.  Double 
number.  Cloth,  $1.50,  net.  The  Medical  Epito- 
me Series.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1911. 

In  the  preparation  of  this  excellent  little  work 
the  author  has  been  aided  by  valued  suggestions 
from  Dr.  E.  A.  Spitzka,  one  of  the  foremost  an- 
atomists of  this  country.  It  is  a work  of  the 
highest  class  both  in  the  text  and  the  illustrations. 


Operative  Obstetrics,  Including  the  Surgery 
of  the  Newborn.  By  Edward  P.  Davis,  M.  D., 
Professor  of  Obstetrics,  Jefferson  Medical  Col- 
lege, Philadelphia.  Octavo  volume  of  483  pages, 
with  264  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth, 
$5.50,  net. 

We  have  here  a concise  and  well-arranged  dis- 
cussion of  a subject  which  is  at  present  occupying 
a great  deal  of  attention.  The  author’s  style  is 
usually  good  and  he  has  planned  his  book  to  the 
best  possible  advantage.  There  is  a good  general 
index  and  in  addition  a bibliography  of  subjects 
treated  is  placed  at  the  end  of  each  chapter. 

The  work  as  a whole  is  good,  and  the  faults 
are  mainly  those  sure  to  follow  a text  book  writ- 
ten in  the  midst  of  development  of  the  subject 
treated. 


Handbook  of  Physiology.  By  W.  D.  Hallburton, 
M.  D.,  LL.D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor  of 
Physiology  King’s  College,  London.  Ninth  edi- 
tion, with  nearly  600  illustrations  in  the  text, 
many  of  which  are  colored.  P.  Blakiston  Son 
& Co.,  Philadelphia. 

A call  for  the  tenth  edition  of  this  text  is  evi- 
dence of  its  worth.  It  has  been  faithfully  revised 
and  enriched  by  the  addition  of  new  material  and 
brought  up  to  date  in  a thorough  manner. 

The  work  is  elaborately  illustrated  and  ranks  as 
one  of  the  best  books  on  physiology  in  the  English 
language. 

Gastro-enterostomy  should  not  be  performed 
unless  there  is  or  is  deliberately  made  an  obstruc- 
tion in  the  duodenum  or  at  the  pylorus.  If  these 
remain  or  become  patent  the  food  will  not  be  di- 
verted through  the  artificial  channel. — S.  S. 


THE  INDUCTION  OF  SURGICAL  SADNESS. 

Not  all  amateurish  surgery  is  at  the  hands  of 
surgical  amateurs.  Many  an  interne,  such  as  is 
called  “surgical  fledgling,”  “surgical  tyro,”  and  by 
other  titles  of  contumely,  has  had  his  heart  filled 
with  sadness  while  observing  the  antics  of  his 
teachers  and  masters.  The  man  who  quietly 
stands  by,  drinking  in  what  transpires,  may  suffer 
greater  anguish  than  the  patient,  for  the  senses 
of  the  latter  are  often  number  by  merciful  nar- 
cotics. Here  are  half  a score  of  the  stimuli  of 
surgical  sadness,  which  come  trooping  out  of  the 
realm  of  experiences  recalled.  These  are  some 
of  the  things  the  learner  may  have  to  witness,  and 
which  it  is  the  duty  of  surgery  to  spare  him : 

1.  Without  a general  exploration,  proceeding 
with  the  removal  of  a malignant  growth,  when 
even  a cursory  examination  of  its  extent  would 
show  that  the  time  to  say,  “This  is  a hopeless 
case,”  was  before  removing  four-fifths  of  the 
mass,  and  not  after  having  operated  until  only  the 
irremovable  one-fifth  remained. 

2.  Pulling  and  hauling  at  a tumor  as  though 
surgery  were  a matter  of  force  rather  than  of  dis- 
section, and  as  though  the  mass  had  to  be  re- 
moved even  though  the  patient  had  to  come  with 
it. 

3.  Plunging  a knife,  point  first,  through  the 
bladder  for  an  inch  or  more  in  suprapubic  cystot- 
omy— when  the  bladder  wall  is  only  an  eighth  of 
an  inch  thick. 

4.  Clamping  and  ligating  tediously  all  of  the 
bleeding  points  in  a wound  of  the  scalp  prior  to 
suturing  the  wound. 

5.  Picking  up  the  peritoneum  with  mouse-tooth 
forceps,  together  with  the  underlying  bowel,  when 
opening  the  abdomen. 

6.  Putting  on  a bandage,  and  leaving  it  without 
adequate  fixation,  when  the  veriest  tyro  of  an  on- 
looker would  know  that  it  would  be  loose  before 
the  patient  had  made  six  motions — and  off  before 
he  had  made  twelve. 

7.  Applying  a plaster-of-paris  dressing  as  though 
the  object  were  not  immobilization  of  the  en- 
closed parts,  but  the  exclusion  of  burglars. 

8.  Looking  daggers  at  the  operating  room  nurse 
for  handing  “rotten  catgut”  because  it  broke  while 
tying  the  second  turn  of  a knot  under  a stress  of 
twenty-five  kilos. 

9.  Asking  a patient,  recovering  from  urinary 
obstruction,  if  he  is  now  able  to  pass  his  own 
water. 

10.  Giving  orders  to  the  house  surgeon  within 
the  hearing  of  the  patient,  and  countermanding 
them  without  the  hearing  of  the  patient. 

Let  it  be  known  by  all  men  that  the  gentle  art 
of  surgery  is  acquired  by  learning  only  two  things 
— what  to  do,  and  what  not  to  do. — J.  P.  W.,  in 
Am.  Jour.  Surg. 
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URINARY  RETENTION. 

Holland  (West  Virginia  Med.  Jour.,  March, 
1912,  p.  302,)  gives  a number  of  procedures  which 
are  of  value  in  the  treatment  of  retention.  Where 
there  is  no  imminent  danger  of  rupture  of  the 
bladder  the  ordinary  domestic  means  of  starting 
urination  may  be  employed,  ofttimes  with  success. 

“Chief  among  these  are  allowing  the  patient  to 
hear  the  sound  of  running  water,  the  sudden 
plunging  of  one  or  both  hands  into  a basin  of 
cold  water,  the  placing  of  the  patient  in  a pro- 
longed, hot  sitz  or  general  bath. 

If,  within  a reasonable  time,  15  to  20  minutes, 
these  measures  fail,  recourse  must  be  had  to  the 
catheter.  In  some  instances  the  patient  may, 
through  fear  of  pain  or  for  some  other  reason, 
decline  to  submit  to  the  catheter  without  the  ad- 
ministration of  an  anesthetic  and  it  may  in  rare 
cases  become  necessary  to  anesthetize. 

A prolonged  hot  hip  or  general  bath  may  be  all 
that  is  necessary  to  relieve  the  retention.  The 
bath  tends  to  equalize  the  circulation,  thereby  re- 
lieving the  local  congestion  which  always  accom- 
panies and  aggravates  the  condition,  and  though 
frequently  it  fails  of  success  it  renders  subse- 
quent treatment  easier.  Before  proceeding  to  in- 
strumentation it  is  always  well  to  make  a physical 
examination  of  the  parts,  not  forgetting  a bi- 
manual palpation  with  the  index  finger  of  one 
hand  in  the  rectum  while  the  fingers  of  the  other 
hand  palpate  over  the  abdomen  to  determine 
whether  retention  is  due  to  an  enlarged  prostate 
and  to  estimate  the  quantity  of  urine  in  the  blad- 
der. It  may  be  found  that  failure  to  pass  urine 
is  due  not  to  retention  but  to  a failure  of  the  kid- 
neys to  secrete. 

When  there  is  marked  distention  of  the  bladder 
diuretics  and  diluents  are  contra-indicated.  The 
length  of  time  which  retention  has  persisted  is  not 
a safe  guide  for  the  necessity  for  instrumental 
intervention.  Major  surgical  operations  are  rare- 
ly required  to  relieve  the  retention  though  they 
may  be  necessary  to  remove  the  cause. 

Certain  patients,  more  particularly  women  af- 
flicted with  hysteria,  may  have  urinary  retention 
during  the  attacks.  Even  normal  individuals  may 
develop  retention  simply  from  delayed  urination. 
It  occasionally  happens  that  the  first  thing  to  call 
the  patient’s  attention  to  his  condition  is  an  inef- 
fectual effort  to  empty  the  bladder  at  night  time. 


Or  he  may  suddenly  remember  that  an  unusually 
long  time  has  elapsed  since  he  emptied  the  blad- 
der. Retention  is  not  infrequently  developed  by 
certain  individuals,  otherwise  normal,  during  an 
alcoholic  or  sexual  debauch. 

If  catheterization  is  found  necessary  it  should 
be  done  without  wounding  the  urethral  mucosa. 

The  most  approved  method  of  procedure  is  to 
irrigate  the  urethra  as  far  as  possible  with  hot 
boric  acid  solution,  4%  strength,  then  attempt  the 
passage  of  a large  blunt  soft  rubber  catheter. 

When  the  obstruction  is  reached,  press  the  in- 
strument gently  but  firmly  against  it  for  a few 
seconds ; if  it  does  not  yield  withdraw  the  catheter 
and  select  a smaller  size,  repeating  the  process 
until  four  or  five  instruments  have  been  tried.  If 
not  successful,  this  method  should  be  abandoned 
because  of  the  possibility  of  wounding  the  tissues 
and  adding  to  the  congestion  of  the  parts. 

At  this  juncture  some  advise  the  use  of  woven, 
highly  polished,  conical,  olivary  catheters,  proceed- 
ing as  with  the  soft  rubber  instrument.  In  the 
event  that  these  also  fail,  an  attempt  should  now 
be  made  with  the  Delafosse  or  Phillips  rat-tail 
catheters.  The  strictured  region  being  usually  of 
soft  tissue  will  very  probably  yield  to  the  gradual 
increase  in  the  size  of  these  instruments,  provided 
the  small  terminal  end  can  be  made  to  pass  the 
contracted  region. 

If  successful  in  traversing  the  urethra  by  any 
of  the  above  means,  we  should  not  allow  a too 
rapid  evacuation  of  the  bladder  contents  because 
of  the  possibility  of  serious  hemorrhage  from  its 
mucosa. 

Nor  should  the  instrument  be  too  early  with- 
drawn, since  by  allowing  it  to  remain  for  a time 
in  the  canal  the  patient  gets  the  benefit  of  its 
pressure  on  the  strictured  portion. 

When  all  efforts  at  catheterization  fail,  the  next 
recourse  is  to  filiform  bougies.  A number  of 
these  are  advised  to  be  used  either  straight  or 
w bent  in  various  shapes,  such  as  bayonets  and  cork- 
screws, and  then  dipped  in  collodion  which,  on 
drying,  maintains  the  given  shape. 

The  urethra  is  now  filled  by  means  of  a syringe 
with  a 10%  solution  of  iodoform  in  glycerine.  As 
many  of  the  filiforms  as  the  urethra  will  admit 
readily  are  now  inserted  and  guided  down  to  the 
obstruction  without  using  any  force.  When  they 
are  arrested,  select  one  and  advance  it  gently,  then 
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another,  taking  each  filiform  in  turn  until  one 
eventually  finds  its  way  past  the  strictured  portion. 

When  a filiform  has  traversed  the  passage  drops 
of  urine  will  soon  begin  to  find  their  way  along 
its  sides,  and  after  a few  hours  the  instrument 
will  be  found  lying  loose  in  the  strictured  canal. 

A catheter  may  now  be  passed  as  a rule,  and 
may  be  advantageously  anchored  in  place  and 
used  for  irrigation  and  drainage  if  examination  of 
the  urine  should  indicate  such  procedure. 

The  filiform  may  also  be  used  to  conduct  a 
Gouley’s  tunneled  catheter  when  there  is  need  for 
a more  rapid  evacuation  of  the  bladder,  or  as  a 
preliminary  or  a guide  in  internal  or  external 
urethrotomy. 

When  all  the  above  efforts  have  failed  supra- 
pubic puncture,  in  Retzi’s  space,  with  a trocar 
and  cannula,  may  save  the  patient  from  major 
surgical  procedure. 

Where  obstruction  is  due  to  enlarged  prostate, 
the  best  instruments  are  Mercier  woven  catheters 
with  the  terminal  ends  bent  at  various  angles. 
The  instrument  is  introduced  until  it  impinges 
upon  the  enlarged  prostate  and  then  depressed 
between  the  thighs.  This  manipulation  causes  the 
catheter  to  surmount  the  elevation  of  the  prostate 
and  pass  into  the  bladder.  Repeated  trial  with 
varying  types  of  tip  may  be  necessary,  sometimes 
a catheter  having  two  angles.  Where  there  is  a 
spasmodic  condition  the  metal  prostatic  catheter 
will  be  found  necessary.” 

(When  using  a metal  catheter  the  largest  size 
which  will  conveniently  pass  the  meatus  should 
first  be  tried,  and  smaller  sizes  used  if  necessary. 
The  large  catheter  is  less  liable  to  produce  false 
passages  by  entering  cul  de  sacs  in  the  membranous 
or  prostatic  portion  of  the  urethra.  In  introduc- 
ing a metal  catheter,  after  it  has  passed  the  tri- 
angular ligament,  the  tip  should  be  made  to  hug 
close  under  the  symphysis.  This  procedure  will 
often  enable  the  physician  to  pass  the  instrument 
when  failure  to  observe  it  will  cause  the  instru- 
ment to  enter  blind  pockets  or  force  its  way  into 
the  substance  of  the  prostate.  Frequently  the  use 
of  a small  amount  of  adrenalin  solution  and  in 
some  cases  the  use  of  a weak  solution  (1-10%)  of 
cocaine  will  be  found  serviceable.  Under  no  cir- 
cumstance should  great  force  be  used,  as  false 
passages  once  created  are  very  difficult  to  avoid 
in  subsequent  treatment. — Ed.) 

“Tumors  in  or  near  the  bladder  may  sometimes 
prevent  the  passage  of  urine.  Ordinarily  this  may 
be  overcome  by  the  catheter  temporarily,  but  op- 
eration should  be  done  for  permanent  cure  as 
soon  as  circumstances  warrant. 

Among  minor  causes  of  retention  that  may  be 


mentioned  are  a tight  meatus  found  occasionally 
in  the  newborn.  This  may  be  relieved  by  prompt- 
ly doing  a meatotomy.  A tight  prepuce  may  pro- 
voke spasm  with  a resulting  retention,  which  is 
relieved  by  circumcision  or  in  emergency  by  sim- 
ply slitting  the  fore-skin. 

Phimosis  and  paraphimosis  may  likewise  induce 
retention  by  provoking  a spasm  of  the  com- 
pressor.” 


NAUSEA  DUE  TO  OMENTAL  ADHESIONS 
FOLLOWING  ABDOMINAL  OPERA- 
TIONS. 

It  is  quite  generally  known  among  surgeons  that 
an  adhesion  of  the  omentum  to  the  abdominal 
wall  or  to  the  uterine  adnexa  or  elsewhere  which 
causes  traction  upon  the  stomach  so  as  to  inter- 
fere with  its  freedom  in  emptying  its  contents 
into  the  small  bowel  ofttimes  causes  nausea  and 
not  infrequently  vomiting  of  a serious  nature. 
Such  adhesions  may  arise  from,  independent  of, 
or  following  operative  procedures.  The  follow- 
ing case  in  point  is  reported  in  the  Medical  Rec- 
ord (Feb.  3,  1912,  p.  243,)  by  Dr.  Broun,  and  is 
typical  of  the  class : 

“A  stenographer,  twenty-seven  years  of  age, 
was  referred  to  him  with  the  history  of  having 
had  an  operation  for  retroversion  of  the  uterus, 
after  which  she  had  attacks  of  vomiting  after  each 
meal  at  intervals;  sometimes  this  condition  per- 
sisted for  months.  Her  weight  had  fallen  off 
from  160  to  130  pounds.  She  was  admitted  to  the 
hospital  on  September  26,  1911,  and  kept  under 
observation  for  a week,  when  an  operation  was 
determined  on.  The  stomach  and  duodenum 
showed  no  evidence  of  abnormality.  The  stomach, 
however,  was  displaced  downward  and  the  trans- 
verse colon  was  pulled  below  the  umbilicus  by 
several  dense  adhesions  of  the  omentum  to  the 
abdominal  wall.  No  other  abnormalities  could  be 
found.  These  adhesions  were  severed  and  the 
omentum  was  quilted  and  stitched  to  the  abdomi- 
nal wall  above  the  umbilicus.  The  appendix  was 
removed,  although  it  showed  no  evidence  of  dis- 
ease. After  this  the  patient  ceased  to  vomit, 
gained  in  weight,  and  was  relieved  of  all  her  gas- 
tric pain.  The  omental  adhesions  had  fixed  the 
transverse  colon  in  a vicious  ptosis;  this  had 
pulled  on  the  stomach  and  had  also  undoubtedly 
caused  pressure  through  its  mesentery  and  the 
superior  mesenteric  artery  on  the  underlying  du- 
odenum, starting  up  the  stomach  disturbance.  Dr. 
Broun  said  that  since  his  attention  had  been  called 
to  omental  adhesions  and  their  influence  on  the 
transverse  colon  and  the  stomach,  he  had  made 
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it  a uniform  practice  at  the  close  of  every  opera- 
tion to  place  the  patient  in  the  extreme  Trendel- 
enburg position  and  to  give  two  quarts  of  salt 
solution  by  rectum.  This  would  throw  the  trans- 
verse colon  back  into  its  normal  position  and  pre- 
vent abnormal  fixations. 


TREATMENT  OF  VASCULAR  NEVI  WITH 
CARBON  DIOXIDE  SNOW. 

Mize  (Calif.  State  Jour,  of  Med.,  Mar.,  1912,  p. 
116,)  says:  “Various  other  methods  have  been 
used  for  the  treatment  of  vascular  nevi,  but  I 
know  of  no  other  procedure  which  can  be  so 
readily  carried  out  and1  which  produces  as  desir- 
able results  as  freezing  with  carbon  dioxide  snow. 
The  only  other  method  which  approaches  this 
treatment  in  perfection  of  results  is  the  applica- 
tion of  radium  but  the  cost  must  be  taken  into 
consideration  and  it  must  also  be  borne  in  mind 
that  telangiectases  sometimes  result.  The  radium 
produces  no  immediate  results  and  is  difficult  to 
keep  in  place  for  the  length  of  time  necessary,  es- 
pecially on  a struggling  child. 

The  carbon  dioxide  is  supplied  as  a liquid  in  an 
iron  cylinder.  The  apparatus  for  collecting  and 
compressing  the  snow  consists  primarily  of  a 
brass  cylinder  perforated  by  numerous  small 
apertures  and  around  this  cylinder  is  wrapped  a 
piece  of  chamois,  bound  on  by  windings  of  silk 
thread,  and  surrounding  the  whole  is  a perforated 
hard  rubber  sleeve.  The  upper  end  of  the  tube 
is  threaded  for  the  insertion  of  a reducer  by 
which  the  collector  is  attached  to  the  supply  tank. 
The  lower  end  tapers  to  an  aperture  1 cm.  in 
diameter.  In  collecting  the  snow  the  outlet  of 
the  supply  tank  is  placed  at  a lower  level  than  its 
base,  the  collecting  apparatus  wrapped  in  a towel 
and  attached  to  the  tank  and  the  valve  opened.  A 
portion  of  the  escaping  fluid  evaporates  so  rapidly 
that  sufficient  cold  is  produced  to  freeze  the  re- 
maining carbon  dioxide  in  the  apparatus,  into  a 
loose  snow.  When  the  apparatus  becomes  filled 
with  the  snow  the  reducer  is  removed  and  a brass 
plunger  with  a threaded  piston  is  inserted  and 
screwed  down  until  further  compression  is  diffi- 
cult. The  resultant  block  of  ice  can  be  extracted 
by  removing  the  tapering  nozzle  or  by  running 
hot  water  on  the  apparatus  and  shaking  the  ice 
from  the  base.  The  block  is  then  shaped  as  de- 
sired and  is  ready  for  application. 

Before  making  the  application  it  is  well  to  clean 
the  skin  with  alcohol.  The  block  of  snow  js 
then  grasped  with  tissue  forceps  and  applied 
firmly  for  a variable  length  of  time. 


In  the  average  case  five  seconds  will  remove 
the  top  cellular  layer,  ten  seconds  will  attack  the 
papillary  layer,  while  twenty  to  sixty  seconds 
will  suffice  for  deeper  growths.  In  exposed  areas, 
as  upon  the  face,  it  is  well  to  be  cautious  and  be- 
gin with  a short  treatment  until  the  individual 
succeptibility  is  determined.  When  a rapid  result 
is  desired  on  a portion  of  the  body  which  is  cov- 
ered with  clothes  the  duration  of  each  application 
can  be  increased,  as  a scar  is  not  of  so  serious  a 
consequence  in  this  locality  as  it  would  be  upon 
exposed  portions  of  the  body.  Too  lengthy  ap- 
plications may  produce  a depressed  or  a hard, 
ivory-like  scar  but  this  is  usually  due  to  an  error 
in  technic.  Undesirable  results  are,  however,  com- 
paratively rare. 

The  face  and  flexor  surfaces  are  most  sensitive 
to  the  treatment.  Women,  particularly  blondes, 
are  more  sensitive  than  men,  while  children  are 
three  or  four  times  as  sensitive  as  adults. 

Immediately  after  the  application  of  the  snow 
the  area  treated  appears  white,  depressed  and 
hardened  and  upon  thawing,  which  requires  one 
to  three  minutes,  an  erythema  develops.  Within 
2 to  24  hours  a vesicle  forms  upon  the  area  treat- 
ed and  this  is  replaced  by  a crust  in  2 to  3 days. 
In  9 to  14  days  the  crust  separates  leaving  a 
smooth  scar  of  normal  color  or  of  a slightly  pink- 
ish tinge  which  becomes  normal  within  a week  or 
two. 

During  the  freezing  process  the  patient  experi- 
ences but  little  discomfort,  but  when  thawing  be- 
gins a moderate  amount  of  burning  is  usually  felt 
and  sometimes  a transient  neuralgia  devlops. 

In  freezing  growths  on  or  near  the  eyelids  a 
piece  of  dry  cotton  should  be  placed  between  the 
lid  and  the  eyeball  to  prevent  the  freezing  of  the 
latter  tissue.  The  same  precaution  holds  good 
when  growths  at  the  borders  of  the  lips  are 
frozen. 

The  number  of  treatments  required  varies  with 
the  severity  and  depth  of  the  nevus,  but  in  a large 
majority  of  cases  one  treatment  will  suffice.  In 
our  series  of  cases  cures  have  been  accomplished 
in  a large  majority  of  instances  and  improvement 
has  been  noted  in  all. 

Little  after-treatment  is  required,  the  applica- 
tion of  equal  parts  of  zinc  oxide  ointment  and 
petrolatum  being  all  that  is  necessary.” 

(A  moist  compress  of  saturated  picric  acid  such 
as  can  easily  be  made  by  adding  more  picric  acid 
than  the  water  will  dissolve  and  which  is  often 
used  as  an  application  for  burns  will  be  found  to 
make  a comfortable  dressing  after  cauterizing  with 
carbon  dioxide  snow. — Ed.) 
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SURGERY  IN  NEURASTHENICS  AND 
NEURASTHENIA. 

The  unsatisfactory  results  of  ill-considered  sur- 
gical procedures  upon  neurasthenic  patients  and 
the  need  for  careful  consideration  of  whether 
the  neurasthenia  is  the  cause  of  the  symptom  or  a 
diseased  condition  is  responsible  for  the  neuras- 
thenia is  clearly  set  forth  by  Reynolds  (Bost.  Med. 
and  Surg.,  Feb.  22,  1912,  p.  275).  The  following 
excellent  review  is  pilfered  bodily  from  the  J.  A. 
M.  A.: 

“Reynolds  maintains  that  if  after  cross-exami- 
nation of  the  patient  and  the  family  practitioner 
it  becomes  evident  that  the  nervous  breakdown 
has  preceded  the  development  of  the  local  symp- 
tomatology, it  may  generally  be  concluded  with 
certainty  that  that  symptomatology  is  merely  a 
neurasthenic  exaggeration  of  an  unimportant  diffi- 
culty, and  in  such  cases  even  the  existence  of  a 
perceptible,  but  not  lethal  lesion  is  rarely  an  indi- 
cation for  operation.  When,  on  the  other  hand, 
the  local  suffering  has  appeared  first  and  the  pro- 
gress of  the  neurasthenia  has  followed  the  in- 
creasing development  of  the  localized  symptoma- 
tology, the  burden  of  proof  is  on  him  who  asserts 
that  the  fatigue  neurosis  is  of  merely  general 
origin. 

Again,  the  persistence  of  a symptom  unchanged 
throughout  a series  of  years,  and  more  especially 
throughout  the  time  which  precedes  and  attends 
the  development  of  a neurasthenia,  is  in  neuras- 
thenics of  much  more  importance  than  the  degree 
of  complaint  that  it  excites.  Evanescent  and  vary- 
ing symptoms  of  great  intensity  are  the  character- 
istics of  neurasthenia,  but  steady  reiteration  year 
by  year  of  one  unvarying  discomfort  is  indicative 
of  a real  lesion,  and  should  this  lesion  be  of  such 
a nature  as  is  capable  of  producing  chronic  fatigue 
or  auto-intoxication,  it  may  sometimes  be  of  far 
more  importance  towards  the  production  of  a neu- 
rasthenia than  would  be  judged  by  the  amount  of 
pain  or  discomfort  which  it  excites.  The  impor- 
tance which  should1  be  attributed  to  a chronic 
auto-intoxication  especially  is  one  of  the  points 
which  has  until  recently  been  underestimated. 

In  determining  for  or  against  an  operation  the 
patient’s  vital  condition  and  past  history  should 
be  estimated  as  a whole,  of  which  the  local  condi- 
tion is  only  one  part.  It  is  only  on  this  basis  that 
a wise  decision  can  be  expected.  In  gynecological 
work  on  neurasthenics  Reynolds  says  it  is  an  un- 
doubted general  principle  that  prolonged  minor 
treatment  is  to  be  avoided.  Even  in  those  in- 
stances in  which  it  is  locally  successful,  it  is  al- 
most certain  to  be  generally  deleterious.  The  re- 
moval of  lesions  by  radical  extirpation  of  the  or- 
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gans  in  which  they  are  situated  carries  with  it  a 
degree  of  incidental  nervous  shock  and  after-con- 
sequences which  renders  them  inadmissible  in  the 
treatment  of  neurasthenia,  with  one  exception. 
When  the  victim  of  a neurasthenia  of  presumably 
pelvic  organ  is  already  past  or  near  the  meno- 
pause, and  when  the  irritating  lesion  is  one  which 
interferes  with  the  physiologic  regression  of  the 
organs  the  radical  operations  are  sometimes  justi- 
fied, since  in  these  cases  they  are  aiding  and  not 
opposing  the  natural  tendencies.  Even  in  these 
cases,  however,  the  conservative  operations  are  to 
be  preferred,  whenever  they  are  surgically  correct 
and  feasible.  For  youthful  neurasthenics  the  radi- 
cal operations  should  be  ruled  out  of  contempla- 
tion. 

The  gynecologist  must  not  forget  that  neuras- 
thenia is  frequently  due  to  lesions  situated  in 
other  portions  of  the  body.  When,  for  instance, 
the  neurasthenia  is  attended  by  a constitutional 
condition  which  suggests  auto-intoxication,  the 
gynecologist  should  not  attempt  to  relieve  it  by 
operations  directed  to  the  relief  of  merely  me- 
chanical conditions  in  the  pelvis,  even  though  they 
may  be  provoking  symptomatology.  In  such  cases 
no  operation  should  be  undertaken  until  careful 
physical  examination  of  the  woman  as  a whole,  if 
necessary  with  the  aid  of  other  specialists,  has 
shown  that  there  is  no  focus  of  auto-intoxication 
in  the  more  distant  organs  (the  ear,  the  tonsils  or 
the  digestive  system).  When  a careful  study  of 
the  history  has  convinced  the  gynecologist  that  a 
given  attack  of  neurasthenia  is  the  result  of  an 
overload  due  to  localized  suffering;  when  his 
physical  examination  has  revealed  a lesion  capable 
of  producing  that  symptomatology,  and  which  is 
susceptible  of  prompt,  complete  and  permanent 
cure  by  a conservative  operation,  he  is  warranted 
in  believing  that  the  performance  of  that  opera- 
tion will  result  in  a lessening  of  the  overload, 
will,  in  short,  be  followed  by  an  improvement  in 
general  health  that  will  restore  the  neurasthenic 
to  that  degree  of  health  of  which  she  is  fundamen- 
tally capable. 


When  it  causes  suppuration,  a foreign  body  is 
usually  easily  found,  but  if  there  be  difficulty  in 
locating  it,  it  is  better  to  be  content  with  drainage 
for  a few  days  rather  than  expose  uninfected  areas 
by  a prolonged  search. — S.  S. 

Active  hemorrhage  from  a gastric  ulcer  is  rarely 
fatal;  the  weight  of  evidence  indicates  that  it  is 
better  to  operate  after  than  during  the  bleeding. 
Active  hemorrhage  from  a duodenal  ulcer  is  often 
fatal;  operate  as  soon  as  the  diagnosis  is  made. — 
S.  S. 
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CINCINNATI  ACADEMY  OF  MEDICINE. 

E.  S.  McKee,  M.  D.,  Collaborator. 

First  Councillor  District  Meeting,  March  7, 
1912. 

Program — Clinics  in  the  Various  Hospitals. 

CINCINNATI  HOSPITAL. 

8 :30  to  9 :30 — B.  K.  Rachford : Food  Intoxica- 
tion in  Infants.  9:30  to  10:30 — Casper  Hegner: 
Operative  Surgery.  10:30 — M.  L.  Heidingsfeld : 
Indications  for  and  against  Salvarsan.  Cases. 
10:50 — W.  D.  Porter:  Diagnosis  Occiput  Poste- 
rior Position.  11:10 — D.  T.  Vail:  The  Field  of 
Vision.  11 :30 — F.  Forchheimer : Medicine.  12 

to  1 — Pathological  Laboratory:  Drs.  Wooley, 

Wherry,  Berghausen,  Peters,  etc. 

GOOD  SAMARITAN  HOSPITAL. 

8 :30  to  9 :30 — E.  O.  Smith : Cystoscopic  Exam- 
inations. 9 :30  to  10 :30 — John  D.  Miller : Gyne- 
cological Operation.  10:30  to  12 — C.  L.  Bonifield: 
Amputation  of  Breast  and  Laparatomy. 

CHRIST  HOSPITAL. 

9 to  12 — Clinics  by  Drs.  Oliver,  Withrow, 
Thompson,  Poole,  etc. 

JEWISH  HOSPITAL. 

9 to  12 — Clinics  by  Jos.  and  Louis  Ransohoff, 
Sigmar  Stark,  Alfred  Friedlander,  C.  A.  L.  Reed, 
Henry  Bettman,  etc. 

GERMAN  DEACONESS  HOSPITAL. 

9 to  12 — Clinics  by  Drs.  Zinke,  Hines,  Walker, 
etc. 

Afternoon  Session. 

Amphitheatre  Cincinnati  Hospital — 3 P.  M. 

Reading  of  Minutes.  Address  by  President, 
Hugh  J.  Death,  Franklin,  O.  The  Treatment  of 
Pneumonia — Mark  Milliken,  Hamilton,  O.  Some 
Clinical  Experiences  with  Typhoid  Fever:  Case 

Reports — John  C.  Larkin,  Hillsboro,  O. 

SYMPOSIUM. 

Ptosis  of  Colon — Causing  Adhesions,  Constipa- 
tion, Auto-Intoxication  and  Resulting  Neuroses. 
Definitions  and  Etiology — Goodrich  B.  Rhodes, 
Cincinnati.  X-ray  Findings — Sidney  Lange  and 
Kennor  Dunham,  Cincinnati.  Symptomatology 
Diagnosis  and  Medical  Treatment — John  E. 
Greiwe,  Cincinnati.  Surgery — J.  E.  Pirrung,  C. 
A.  L.  Reed,  Jos.  Ransohoff  and  C.  L.  Bonifield 
(each  six  minutes).  Election  of  Officers. 

Evening  Session. 

Smoker  at  University  Club,  Fourth  and  Broad- 
way, 8 p.  m.  8 :30 — Address — Nephritis : Prof. 

Martin  H.  Fischer. 


Memorial  Meeting  to  Dr.  A.  B.  Isham, 
March  11,  1912. 

Louis  Schwab — “Dr.  Isham  as  a Citizen.” 

Byron  Stanton — “Dr.  Isham’s  Work  in  the  Cin- 
cinnati Hospital.” 

John  Oliver — “Dr.  Isham  as  a Member  of  the 
Medical  Board  of  the  Police  Department.” 

Charles  Caldwell — “Dr.  Isham  as  a Neighbor 
and  Practitioner” 

The  memorial  meeting  of  the  Academy  of  Medi- 
cine to  the  memory  of  Asa  Barnard  Isham  was  an 
event  long  to  be  remembered  by  those  present. 
Probably  at  no  previous  occasion  of  a similar 
kind  had  there  been  as  many  eulogistic  speeches 
made,  and  certainly  no  time  when  remarks  were 
made  in  a more  earnest,  sympathetic,  honest  and 
heartfelt  manner. 

Meetings  of  this  type  make  the  younger  mem- 
bers of  the  profession  feel  that  the  reward  of 
long,  honest,  faithful  service,  absolute  brotherly 
and  ethical  attitude  toward  your  fellow  practi- 
tioner, is  worth  while. 

The  members  who  failed  to  be  present  at  this 
memorial  meeting  missed  a great  lesson,  a stimu- 
lating influence  for  good,  a real  opportunity  to 
know  what  great  influence  such  a life  as  that  lived 
by  Dr.  Isham  had  on  his  friends  and  co-workers 
in  the  profession. 

The  speakers  were : Louis  Schwab,  Byron 
Stanton,  John  Oliver,  Charles  Caldwell,  William 
Gillespie,  Ed.  Mitchell,  T.  V.  Fitzpatrick,  J.  A. 
Johnston,  W.  D.  Porter  and  George  B.  Orr.  The 
brevity  of  George  B.  Orr’s  remarks  permits 
their  inclusion  here : “A.  B.  Isham,  my  classmate : 
A thorough  student ; a conscientious  doctor ; a fin- 
ished gentleman,  always.  Peace  to  his  soul.” 

notes. 

The  Secretary  read  a communication  from  the 
Business  Men’s  Club,  relative  to  national  legisla- 
tion on  commercial  use  of  phosphorus.  The  com- 
munication asked  that  the  Academy  take  such  ac- 
tion and  recommend  such  legislation  as  will  best 
protect  the  health  of  the  laborers.  This  matter 
came  primarily  from  organized  labor,  and  was 
referred  to  the  Academy  by  the  Business  Men’s 
Club  of  Cincinnati.  On  motion  of  Dr.  Schenck, 
the  matter  was  referred  to  the  Standing  Commit- 
tee on  Legislation,  J.  C.  Oliver,  Chairman. 

The  regular  paper  of  the  evening  was  then  read : 
“The  Cystoscope  as  an  Aid  in  Urinary  Diagnosis 
and  Treatment,”  by  W.  Nelson.  Dr.  Nelson  re- 
viewed the  history  of  the  instrument,  and  said 
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efforts  at  its  use  were  made  as  early  as  1807,  and 
showed  a number  of  drawings  to  illustrate  styles 
of  instruments.  To  use  the  cystoscope  with  any 
accuracy  and  diagnostic  skill  requires  long,  patient 
study  and  experiment,  and  at  least  three  types  of 
instrument — direct,  indirect  and  retrograde.  Care- 
ful cystoscopic  diagnosis  frequently  saves  a pa- 
tient the  necessity  of  undergoing  a cystotomy  or 
even  a more  serious  operation.  From  a operative 
standpoint  it  has  a rather  narrow,  but  very  dis- 
tinct field.  It  comprises  treatment  of  certain  stone 
cases,  foreign  bodies,  ulcers,  irrigation  of  pelvis 
of  the  kidney  in  gonorrheal  infection,  and  high 
frequency  current  in  the  treatment  of  papilloma 
and  certain  other  forms  of  bladder  tumors.  Gor- 
don McKim,  in  discussing  the  paper,  called  special 
attention  to  the  use  of  the  cystoscope  in  the  diag- 
nosis of  the  so-called  median  bar  of  the  prostatic 
region,  which  gives  symptoms  similar  to  true  hy- 
pertrophy of  the  prostate,  and  which  is  best  dif- 
ferentiated by  means  of  a correct  reading  through 
the  cystoscope;  that  by  this  means  what  might 
otherwise  be  considered  a case  for  major  opera- 
tion was  demonstrated  to  be  amenable  to  minor 
surgery. 

W.  D.  Haines  reported  a case  of  membranous 
pericolitis  (Jackson),  and  said  that  since  Jack- 
son’s report  before  the  Western  Surgical  Associa- 
tion he  had  found  four  cases  of  this  condition  in 
his  abdominal  work.  The  cases  presented  in  com- 
mon a broad  band  or  veil-like  membranous  adhe- 
sion from  the  colon  to  the  anterior  and  lateral  ab- 
dominal wall,  which  probably  was  the  remains  of 
nature’s  defensive  effort  following  an  exudative 
lymph  adhesion  which  was  formed  at  some  time 
during  a true  inflammatory  peritonitis.  In  dis- 
cussion, Dr.  Souther  said  that  there  had  been  two 
or  three  recent  articles  in  the  literature  which 
were  well  illustrated  and  bore  out  Dr.  Haines’ 
cases.  One  of  these  cases  was  by  L.  S.  Pilcher, 
of  Brooklyn,  in  January,  1912,  Annals  of  Surgery, 
one  by  Ginsburg,  of  Philadelphia,  in  October, 
1911,  Surgery,  Gynecology  and  Obstetrics,  and 
one  by  Connell,  of  Oshkosh,  in  November,  1911, 
Surgery,  Gynecology  and  Obstetrics.  These  three 
papers  are  of  sufficient  importance  to  justly  estab- 
lish this  condition  as  a clinical  entity,  and  it  is 
generally  recognized  that  chronic  constipation  and 
obstipation  and  partial  obstruction  are  fairly  con- 
stant concomitant  symptoms.  Dr.  Haines’  method 
of  dealing  with  the  condition  is  in  accord  with 
the  suggestions  of  Pilcher  and  others,  and  can  be 
thoroughly  endorsed. 

Magnus  A.  Tate  reported  a case  of  suppurative 
appendicitis  that  did  well  for  thirty-six  hours  and 
then  developed  signs  of  anuria,  which  yielded 


promptly  to  Fischer’s  alkaline  treatment.  Dr.  Tate 
was  using  the  proctoclysis  of  ordinary  saline,  but 
the  case  developed  the  urinary  symptoms  in  spite 
of  this  much-praised  therapy.  Substitution  of 
Fischer’s  alkaline  treatment  was  followed  in  four 
hours  by  renewed  renal  activity,  and  patient  bids 
fair  to  recover.  R.  W.  Thomas  called  attention 
to  a number  of  cases  of  anomalous  appendices, 
one  measuring  twelve  inches  and  extending  down 
across  the  sacrum. 


Meeting  of  March  18,  1912. 

J.  B.  Hannah  was  elected  to  membership. 

Frank  U.  Swing  presented  some  very  beautiful 
specimens  of  hookworms,  male  and  female. 

On  motion  of  J.  E.  Pirrung,  case  report  night 
of  March  25  was  given  to  the  surgical  section. 

E.  G.  Zinke  presented  X-ray  plates  representing 
a high  degree  of  coloptosis,  as  bearing  on  the 
paper  of  the  evening. 

Charles  T.  Souther  presented  a patient  upon 
whom  he  had  performed  a partial  gastrectomy  for 
cancer  eight  months  ago.  Patient  is  well,  eating 
everything,  and  has  gained  twenty-seven  pounds. 

Henry  L.  Woodward  presented  as  a specimen  a 
baby,  full  term,  hydrocephalic,  with  spina  bifida 
and  club  feet.  Delivery  was  accomplished  by 
puncture  of  the  spina  bifida  and  rupture  of  the 
hydrocephalic  head,  after  which  delivery  was  easy. 

John  E.  Greiwe  presented  the  regular  paper  of 
the  evening,  “Ptosis  of  the  Colon,  Its  Relation  to 
Neurasthenia  and  Auto-Intoxication”  (with  X- 
ray  plates).  Dr.  Greiwe’s  description  of  the  con- 
dition, its  clinical  side,  the  relation  of  constipation 
in  childhood  as  an  etiological  factor,  the  difficulty 
of  absolute  diagnosis,  the  necessity  of  serial  X-ray 
pictures  at  short  intervals  as  a valuable  aid  in  the 
estimation  of  the  condition  or  tone  of  the  intesti- 
nal musculature,  were  very  instructive,  interesting 
and  conclusive.  We  can  in  no  sense  do  justice 
to  the  very  commendable  article  in  extract. 
Dr.  Greiwe’s  conclusions  were  conservative  and 
most  excellent.  His  conclusions  from  X-ray  study 
would  indicate  that  this  is  a very  valuable  means 
when  properly  used,  and  misleading  if  not  oft  re- 
peated and  properly  interpreted. 

Frank  Rattermann,  in  opening  the  discussion, 
cited  cases  in  his  work  to  bear  out  the  position 
taken  by  Dr.  Greiwe,  and  called  attention  to  the 
relative  limit  of  medical  treatment  as  anything 
more  than  a palliative  measure.  He  was  inclined 
to  divide  the  cases  into  groups  where  medical,  me- 
chanical and  surgical  treatment  was  indicated. 

C.  A.  L.  Reed  said  we  are  now  repeating  the  ob- 
servations and  conclusions  of  Glenard,  of  some 
twenty  years  ago,  and  that  his  descriptions  have 
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to  this  day  not  been  improved  upon.  We  are  ap- 
proaching this  very  important  subject  step  by  step, 
and  may  say  that  we  began  by  attacking  the  loose 
kidney;  later  less  kidney  work  has  been  done,  and 
we  are  paying  more  attention  to  the  general  vis- 
ceroptosis with  special  attention  to  the  colon.  The 
logic  of  Dr.  Greiwe  is  irrefutable  and  his  conclu- 
sions are  good.  The  colon  is  frequently  the  pri- 
mary offender,  due  to  ptosis  and  angulation  caus- 
ing redundancy.  A very  redundant  cecum  has 
been  observed  in  a number  of  recent  cases.  Fixa- 
tion of  the  cecum  in  these  cases  has  given  good 
results.  In  the  markedly  atrophic  colon  the  Lane 
short  circuit  operation  is  indicated.  In  the  di- 
lated, adherent  or  misplaced  colon  the  fixation  op- 
eration is  indicated. 

Robert  Carothers  said  he  had  first  seen  this  con- 
dition operated  on  twelve  years  ago  by  the  ham- 
mock operation,  and  six  years  ago  saw  a case 
with  Dr.  Caldwell  in  which  they  operated  by  a 
similar  method,  with  very  good  results,  lasting  in 
character.  He  said  that  his  attention  had  been 
further  called  to  this  condition  by  the  work  of 
Goldthwaite  of  Boston.  In  a limited  number  of 
cases  his  results  were  good,  with  mechanical  treat- 
ment. Usually  these  cases  have  a general  lack  of 
tone  in  the  entire  system,  especially  the  ligamen- 
tous and  osseous  systems.  They  have  flat  feet, 
loose  joints,  etc.  We  are  yet  in  our  infancy  in 
the  care  and  treatment  of  these  cases,  and  should 
go  very  carefully  and  select  our  cases  so  as  to 
make  very  few  if  any  mistakes. 

Ralph  Reed  took  exceptions  to  the  use  of  the 
term  neurasthenia  in  these  cases,  saying  that  neu- 
rasthenia was  a neuron  fatigue  and  a distinct  en- 
tity, and  unless  so  considered  we  must  refute  the 
teachings  of  all  the  best  neurologists  the  world  has 
known. 

W.  D.  Haines  called  attention  to  the  etiology, 
and  said  that  until  we  can  be  more  definitely 
causal  in  our  surgical  therapeutics  we  cannot  hope 
to  make  much  progress.  Muscular  relaxation  and 
relaxation  of  pelvic  outlet  are  factors  in  the  pro- 
duction of  symptoms,  and  further  that  there  were 
too  many  remedies  for  any  of  them  to  be  of  value. 
Glenard  said  that  “we  may  have  a colon  ptosis 
without  a kidney  ptosis,  but  never  a nephroptosis 
without  a coloptosis.” 

Ed.  S.  Ricketts  said  that  it  would  be  well  to 
show  some  X-ray  plates  of  cases  that  had  been 
operated  upon. 

J.  E.  Pirrung  said  he  had  been  with  Mr.  Lane, 
and  had  examined  the  first  case  he  operated,  and 
that  the  patient  gained  greatly  in  weight  and  was 
well.  Practically  all  the  cases  gain  in  weight  and 
lose  their  sallow  skin  and  auto-intoxication.  Most 


cases  are  unmarried  women.  He  does  not  believe 
that  rest,  massage  and  mechanics  mean  much  in 
these  cases. 

Max  Dreyfuss  said  some  married  women  were 
relieved  during  pregnancy,  only  to  have  the  con- 
dition return  after  confinement. 

Dr.  Greiwe,  closing,  said,  in  reply  to  Dr. 
Ricketts,  that  he  had  some  pictures  of  post-opera- 
tive cases,  but  that  Dr.  Lange  had  overlooked 
them.  In  answer  to  Dr.  Haines’  question,  he  said 
that  constipation  in  childhood  was  a decided  fac- 
tor in  the  etiology,  and  on  its  prevention  and  cure 
depended  our  greatest  prophylactic  measure.  Evo- 
lution, i.  e.,  change  from  quadruped  to  biped,  was 
a factor.  He  used  the  term  neurasthenia  to  mean 
nerve  fatigue  due  to  toxic  condition,  and  that  it 
was  an  anatomical  and  mechanical  condition. 


Meeting,  March  25,  1912. 

John  E.  Greiwe  presented  a patient,  boy  of  12 
years,  seen  in  consultation  and  studied  by  X-ray 
pictures,  showing  an  abnormally  large  colon  and 
presenting  symptoms  of  Hirschsprung’s  disease 
and  obstipation.  X-ray  plates  showed  almost  nor- 
mal contraction  of  the  colon  in  serial  plates  taken 
at  intervals. 

Joseph  Ransohoff  presented  a patient  who  two 
years  ago  had  a tubercular  tenosynovitis,  and  in 
February,  1912,  was  operated  on  for  apparent  tu- 
mor of  the  cecum.  The  cecum  and  eighteen  inches 
of  ileum  were  removed  for  tubercular  condition 
with  ulcerated  mucosa  and  tubercular  peritonitis, 
with  partial  obstruction;  complete  recovery. 

Robert  Carothers  presented  a specimen  of  tuber- 
cular glands  of  the  cervical  region  removed  en 
masse  from  a lady  22  years  old.  Dr.  Carothers 
stated  that  he  saw  less  of  these  cases  recently, 
since  the  throat  men  were  performing  the  com- 
plete enucleation  operation  for  the  diseased  tonsil. 

J.  Louis  Ransohoff  presented  a similar  specimen 
of  tubercular  glands  of  the  neck,  and  stated  that 
the  dissection  was  greatly  facilitated  by  the  divi- 
sion of  the  sterno-mastoid  muscle  and  its  reflec- 
tion up  and  down,  laying  bare  the  carotid  region, 
and  being  able  to  see  the  vessels  and  better  avoid 
them. 

D.  D.  DeNeen  presented  a specimen  of  lower 
lobe  of  the  right  lung  of  a cat  removed  experi- 
mentally without  intratracheal  insufflation  anes- 
thesia with  recovery. 

Frank  Fee  presented  a specimen  of  large  stone 
removed  from  urinary  bladder,  and  showed  the 
X-ray  plate.  In  reporting  the  case  Dr.  Fee  noted 
that  the  history  showed  stone  symptoms  for  seven 
years,  but  the  diagnosis  had  not  been  made  because 
the  stone  was  encysted  and  escaped  the  sound.  Op- 
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eration  and  removal  was  followed  by  recovery. 
Discussed  by  A.  W.  Nelson,  who  said  that  had  the 
cystoscope  been  used  the  diagnosis  would  have 
been  easy. 

J.  A.  Caldwell  reported  a traumatic  thrombosis 
of  the  brachial  artery  relieved  by  operation.  Dr. 
Caldwell  operated  on  his  patient  within  a few 
hours  of  the  injury,  and  by  massage  was  able  to 
cause  the  obstruction  in  the  artery  to  disappear, 
and  patient  made  a perfect  recovery. 

Moses  Salzer  read  a paper  on  “Nitrous  Oxide 
Oxygen  Anesthesia  as  a Routine  Anesthetic,”  in 
which  he  considered  at  length  the  advantages  and 
disadvantages  of  the  method,  and  made  a plea  for 
its  more  general  use,  on  the  grounds  of  its  safety. 

F.  Hoefer  McMechan  ably  discussed  Dr.  Salzer’ s 
paper,  and  said  that,  notwithstanding  all  of  its 
advantages,  there  still  was  a mortality  associated 
with  its  administration.  He  quoted  a large  num- 
ber of  statistics  to  bear  out  the  statement,  and  said 
that  alcoholism  was  a distinct  contraindication  to 
its  use  in  nearly  all  cases. 

Dr.  Bonifield  said  that  the  rebreathing  methods 
gradually  coming  into  vogue  were  a reversion  to 
the  principle  involved  in  the  closed  ether  cone 
method,  of  which  he  is  an  advocate. 

F.  W.  Dowling  inquired  as  to  the  status  of  ethyl 
chloride  in  Cincinnati,  and  said  that  it  was  exten- 
sively used  in  France  and  worked  well  in  throat 
cases  and  for  short  anesthesia. 

Samuel  Iglauer  said  that  he  had  read  a paper 
before  the  Academy  in  1903  on  nitrous  oxide  and 
ether.  He  believed  nitrous  oxide  had  a definite 
field,  and  should  be  used  more  extensively. 

Dr.  Salzer,  in  closing,  said  that  while  he  would 
rather  give  ether,  he  would  rather  take  nitrous 
oxide  oxygen. 


CINCINNATI  ACADEMY  OF  MEDICINE, 
MARCH  26,  1912. 

The  First  Councilor  District  of  the  Ohio  State 
Medical  Association  met  in  Cincinnati  March  17, 
1912.  In  the  morning  clinics  were  held  at  the 
various  hospitals.  The  afternoon  session  com- 
prised an  address  by  the  President,  H.  J.  Death  of 
Franklin,  and  two  papers  by  Mark  Millikin  of 
Hamilton,  and  J.  C.  Larkin  of  Hillsboro.  Sub- 
jects: Pneumonia  and  Typhoid  Fever,  respect- 
ively; Symposium  Ptosis  of  the  Colon — Defini- 
tions and  Etiology,  Goodrich  B.  Roads,  Cincin- 
nati; X-Ray  Findings,  Sidney  Lang  and  Kennon 
Dunham,  Cincinnati;  Symptomatology,  Diagnosis 
and  Treatment,  John  E.  Greiwe,  Cincinnati;  Sur- 
gery, J.  E.  Pirrung,  C.  A.  L.  Reed,  Joseph  Ranso- 
hoff  and  C.  L.  Bonifield.  Mark  Milliken  of  Ham- 


ilon  was  elected  President  and  John  Miller  Secre- 
tary. The  evening  session  was  held  at  the  Uni- 
versity Club  and  the  doctors  were  given  a treat  in 
listening  to  an  address  by  Martin  H.  Fischer  on 
Nephritis.  A smoker  was  the  social  feature  of  the 
evening. 

A.  G.  Drury,  as  Chairman  of  the  committee, 
read  a short  eulogistic  history  of  the  life  and  ac- 
complishments of  Thomas  C.  Minor,  with  resolu- 
tions on  the  death  of  Dr.  Minor,  which  were 
adopted.  Francis  W.  Dowling  gave  a short  im- 
promptu address  on  some  personal  characteristics 
and  incidents  in  T.  C.  Minor’s  life. 

On  motion  by  Charles  Caldwell  and  amended  by 
Dr.  Drury,  the  regular  meeting  night  of  March  11, 
1912,  was  voted  as  a memorial  meeting  to  A.  B. 
Isham.  This  is  to  be  the  regular  order  of  busi- 
ness for  the  evening. 

The  committee  appointed  to  investigate  the 
Medical  Reform  Institute,  Inc.,  1425-27  Vine  St., 
reported : 

1.  That  the  Medical  Reform  Institute  is  not  in- 
corporated, and  cannot  be  incorporated  under  the 
laws  of  the  State  of  Ohio.  One  of  the  forbidden 
purposes  of  an  incorporation  is  the  “conduct  of 
professional  business.” 

2.  This  concern  is  running  essentially  a medical 
service  brokerage  business,  acting  as  middleman 
between  patient  and  doctor,  which  your  committee 
believes  to  be  detrimental  to  the  welfare  of  both 
the  public  and  the  medical  profession. 

3.  This  institute  is  particularly  vicious  in  that 
it  advertises  as  blatantly  as  the  worst  quack,  and 
at  the  same  time  uses  the  names  of  reputable 
physicians  to  bolster  up  its  business. 

4.  Your  committee  finds  that  many  reputable 
physicians,  and  some  of  them  members  of  the 
Academy,  have  permitted  the  use  of  their  names 
without  a full  knowledge  of  existing  conditions, 
and  will  no  doubt  withdraw  all  connection  with 
the  concern  and  forbid  further  use  of  their  names, 
upon  being  properly  informed. 

5.  Your  committee  recommends  that  evidence 
of  services  hereafter  rendered  by  members  of  the 
Academy  of  Medicine  for  the  Medical  Reform  In- 
stitute be  submitted  to  the  Board  of  Censors  for 
action. 

We  wish  to  thank  Mr.  Paul  Rover,  attorney,  for 
signal  services  rendered  both  here  and  in  Colum- 
bus in  this  matter.  Respectfully  submitted, 

G.  Strobach. 

Robt.  W.  Thomas,  Sec'y. 

CASE  REPORTS. 

J.  A.  Thompson  reported  a case,  and  presented 
the  patient,  with  acute  suppurative  ethmoiditis 
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with  orbital  cellulitis.  Discussed  by  Charles  Cald- 
well. 

Joseph  Ransohoff  presented  a patient  with  frac- 
ture of  the  femur,  with  several  X-ray  plates  to 
show  original  deformity,  and  result  of  his  unique 
and  original  method  of  treatment.  Patient  had 
two  and  a half  inches  of  shortening,  and  to  get 
proper  amount  of  traction  Dr.  Ransohoff  used  a 
pair  of  ice  tongs  to  grasp  the  lower  end  of  the 
femur,  so  as  not  to  require  plaster,  use  a nail 
through  the  os  calcis,  or  Buck’s  extension,  or  do 
an  open  operation  of  Lane,  using  the  bone  plates. 
Ice  tongs  were  applied  just  above  the  knee  joint, 
and  it  required  forty  pounds  weight  to  correct  the 
deformity.  Result  of  continuous  extension  was 
productive  of  a good  result  anatomically  and  func- 
tionally. Patient  had  little  or  no  shortening  and 
good  motion  of  the  knee.  Dr.  Ransohoff  said  that 
only  a limited  number  of  fractures  should  be 
treated  by  the  open  method,  and  then  only  by  a 
thoroughly  competent  surgeon  who  was  sure  of 
his  surroundings  and  technique;  that  bones  situ- 
ated deep  were  less  favorable  cases  for  bone  plates 
than  the  more  superficial  ones.  Charles  Caldwell 
said  that  in  his  judgment  the  femur  and  deep- 
seated  bones  were  quite  as  desirable  risk  for  plat- 
ing as  the  more  superficial  ones,  and  that  infec- 
tion was  not  always  carried  in,  but  might  be  due 
to  cryptogenetic  type  of  infection  from  some  focus 
of  infection  in  a remote  part  of  the  body. 

W.  D.  Haines  agreed  in  the  main  with  the 
ground  taken  by  Dr.  Ransohoff,  and  was  conserva- 
tive in  his  advice  to  use  Lane’s  bone  plates.  A 
functional  result  was  desired  more  than  an  an- 
atomical one.  Dr.  Ricketts  reviewed  briefly  the' 
history  of  the  open  operations  for  fracture,  and 
congratulated  Dr.  Ransohoff  on  his  ingenious 
method  of  procedure  in  this  case,  and  on  the  re- 
sults obtained.  When  men  of  Ransohoff’s  experi- 
ence were  conservative  on  these  lines,  it  is  well  to 
select  our  cases  very  carefully.  Dr.  Ransohoff,  in 
closing,  asked  if  any  one  present  had  ever  seen  a 
simple  fracture  suppurate  when  treated  by  the 
closed  method  and  ventured  the  statement  that 
cryptogenetic  infection  did  not  occur  once  in  five 
hundred  cases. 

B.  M.  Ricketts  presented  a specimen  of  ovarian 
hemotoma,  and  held  that  these  cases  were  less 
rare  in  his  experience  than  found  by  most  authori- 
ties. He  also  presented  the  specimen  of  a case  of 
primary  tuberculosis  of  the  index  finger,  for 
which  he  did  an  amputation. 

M.  L.  Heidingsfeld  reported  two  cases:  (1) 

Elephantiasis  cutis  penis,  of  twelve  years’  dura- 
tion, and  so  extensive  as  to  prevent  the  sexual 
act.  The  elephantiasis  was  due  to  extensive  bilat- 


eral excision  of  the  inguinal  glands  twelve  years 
ago,  for  suppurative  bubo  from  chancroid.  (2) 
A case  of  extensive  vegetating  papular  syphilides, 
in  women  where  there  was  some  tendency  to 
lymph  edema  of  the  labia.  He  stated  that  this 
class  of  cases  would  respond  more  favorably  to 
salvarsan  than  any  other  form  of  treatment.  Both 
cases  were  illustrated  with  colored  lantern  slides. 
Discused  by  A.  W.  Nelson,  who  said  that  ordi- 
narily incision  and  drainage  was  sufficient  in  these 
cases,  and  only  rarely  was  excision  demanded. 
Drainage  with  cleanliness  and  antiseptic  treatment 
was  his  practice. 

M.  A.  Brown  reported  in  detail  two  cases  of 
cerebro-spinal  meningitis,  type  meningococcus  in- 
tracellularis.  One  was  treated  with  New  York 
Health  Board  serum  and  the  other  with  serum 
from  a pharmaceutical  house.  Both  recovered. 
Discussed  by  Frank  Lamb  and  Ed.  Baehr.  Dr. 
Baehr  contended  it  was  a surgical  proposition 
largely,  and  that  drainage  and  withdrawal  of  the 
purulent  exudate  from  the  cord  was  the  keynote 
in  treatment.  He  agreed  with  Dr.  Brown  that 
washing  out  the  canal  was  advisable.  Laminecto- 
my and  temporary  drainage  in  these  cases  was  a 
justifiable  procedure,  and  that  as  much  or  more 
benefit  came  from  washing  and  drainage  and  salt 
solution  as  from  the  serum.  He  believed  the  con- 
dition was  analogous  to  an  empyema.  R.  W. 
Thomas  called  attention  to  the  fact  that  these 
cases  sometimes  follow  epidemics  of  influenza, 
and  that  as  a prophylactic  measure  the  nose, 
throat  and  accessory  sinuses  should  have  proper 
care  and  antiseptic  cleaning.  Dr.  Brown,  in  clos- 
ing, said  that  drainage  did  not  cure  the  cases  be- 
fore the  serum  was  discovered  and  used.  Un- 
doubtedly the  relief  of  pressure  by  withdrawal  of 
cerebro-spinal  fluid  was  beneficial.  He  would  not 
hesitate  to  wash  out  the  cerebro-spinal  space  with 
saline,  and  rather  favored  giving  larger  doses  of 
serum,  even  up  to  40  to  60  c.c.  Pressure  and 
crebro-spinal  fluid  tend  to  recur  from  time  to  time 
when  serum  is  not  used.  The  colored  race  seems 
to  be  more  susceptible  to  the  disease  than  the 
white  race. 

SURGICAL  TREATMENT  OF  COLONIC 
STASIS  AND  PTOSIS. 

BY  J.  E.  PIRRUNG,  M.  D., 

Cincinnati. 

Medical  treatment  to  be  of  any  value  must  be- 
gin early  and  should  be  directed  toward  preventing 
the  constipation  habit,  once  ptosis  occurs,  and  I 
mean  by  that,  ptosis  adhesions  and  stasis — medi- 
cines will  do  little  good. 

The  important  points  to  bear  in  mind  in  the 
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consideration  of  the  surgical  treatment  of  ptosis 
and  chronic  constipation  are  as  follows: 

A.  The  character  of  the  changes  in  the  bowel 
itself,  as  kinks,  angulations,  and  obstructions. 

B.  The  changes  in  the  tissues  round  about  the 
bowel,  as  the  development  of  false  mesenteries  and 
peritoneal  adhesions. 

C.  The  location  of  changes  in  the  bowel — that 
is,  what  part  of  the  bowel  is  most  frequently  af- 
fected. 

D.  The  changes  in  position  of  the  large  bowel. 
The  ptosis.  Treatment  directed  toward  the  relief 
of  the  ptosis  of  the  transverse  colon  alone  will  not 
suffice,  but  should  have  for  its  aim  the  cure  of  the 
symptoms  complex  described  by  Mr.  A.  Lane  as 
“Chronic  Intestinal  Stasis.”  Mr.  Lane  says  in  no 
circumstance  should  operative  interference  be  con- 
templated until  the  surgeon  has  satisfied  himself 
that  every  other  means  of  treatment  have  failed, 
whether  medically  or  mechanically.  This  does  not 
mean  that  one  should  persist  with  braces,  abdomi- 
nal massage,  exercises,  cathartics  and  enemas,  but 
if  within  a reasonable  time  patients  suffering  from 
this  condition  do  not  improve  then  an  operation 
should  be  advised.  We  are  not  justified  in  al- 
lowing our  cases  to  become  constipated,  intoxi- 
cated and  neurasthenic  women.  This  is  the  end 
results  if  medical  treatment  is  persisted  in  for  too 
long  a time.  I should  place  as  a time  limit  three 
months  of  conscientious  medical  treatment ; after 
that  in  my  judgment  the  case  clearly  indicates  op- 
erative treatment.  These  cases  naturally  fall  into 
the  following  groups. 

First,  the  cases  in  which  there  are  not  as  many 
pathological  changes.  The  sigmoid  or  cecum  may 
be  prolapsed.  There  may  be  present  kinks  and 
some  adhesions;  the  bowel  itself  has  undergone 
no  great  change.  In  these  cases  simple  division 
of  the  bands  relieving  the  kinks  and  a few  fixa- 
tion sutures  in  the  cecum  or  sigmoid  many  times 
suffice. 

In  the  second  group  we  have  the  picture  above 
described  plus  this  feature  added  thereto.  The 
transverse  colon  has  a ptosis  of  a considerable 
degree,  but  is  not  as  yet  much  involved  by  adhe- 
sions. In  this  class  of  cases  the  simple  opera- 
tions as  described  above  (cecopexy  and  sigmoid 
opexy)  will  alone  not  suffice ; our  operation  must 
also  be  planned  for  the  relief  of  the  dragging 
transverse  colon.  In  addition  to  ceopexy  and  sig- 
moidopexy  an  operation  fixing  the  transverse 
colon  transversely  to  the  anterior  abdominal  wall 
using  for  this  fixation  the  mesentery  of  the  trans- 
verse colon;  and  the  great  omentum. 

In  groups  one  and  two  the  appendix  should  al- 
ways be  removed.  The  third  group  of  cases  con- 
siders those  in  which  stasis  of  long  standing  is 
present.  The  colon  is  much  distorted,  its  walls 
lengthened  and  adherent  and  its  lumen  is  narrow- 
ed, its  longitudinal  bands  and  the  sacculi  have 
disappeared,  because  of  the  long  and  repeated 
weight  bearings.  Its  mesentery  is  also  much 
stretched.  There  is  marked  ptosis  and  dragging 
of  the  large  bowel  on  all  of  its  fixed  points.  The 
transverse  colon,  sigmoid  and  cecum  are  down 
into  the  pelvis  adherent  and  crowding  upon  each 
other.  In  this  class  of  cases  the  cure  of  the  con- 
dition depends  upon  the  re-establishment  of  thor- 
ough drainage  of  the  whole  intestinal  tract.  It  is 
folly  to  try  to  replace  a colon  thus  prolapsed, 
bound  down  and  the  seat  of  such  gross  pathologi- 


cal changes,  by  an  operation  of  colonopexy,  or  by 
any  other  pexy.  In  my  opinion  such  a bowel  can 
never  regain  its  normal  tone  or  reassume  its  func- 
tions. 

In  these  cases  ileo  sigmoidostomy  (short  cir- 
cuiting so  called)  is  to  be  advised.  A primary  re- 
moval of  the  colon  is  never  advocated,  nor  is  it 
advisable  to  remove  part  of  it  at  the  first  opera- 
tion. Short  circuit  first,  get  your  patient  in  good 
condition  by  rest  and  feeding  and  then  if  no  per- 
manent improvement  ensues,  carry  out  the  more 
radical  procedure  of  excision  of  the  colon.  In  the 
majority  of  cases,  it  will  be  found  that  the  second 
or  radical  excision  with  its  much  greater  surgical 
risk,  will  be  obviated.  The  mortality  of  the  radi- 
cal operation  of  excision  would  be  much  greater 
if  it  were  done  when  these  patients  were  weak 
and  toxic.  Mr.  Lane  says  “All  of  these  cases 
have  shown  an  immediate  gain  and  weight  and 
disappearance  of  all  toxic  symptoms  after  ileo 
sigmoidostomy.”  You  might  ask  what  becomes  of 
the  colon  thus  isolated.  Mr.  Lane’s  and  others 
experience  has  shown  that  when  a low  anastamo- 
sis  into  the  sigmoid  has  been  made  no  fecal  mat- 
ter will  be  carried  upon  into  that  portion  of  the 
bowel.  Thus  it  remains  empty,  causing  no  trouble. 

SECOND  DISTRICT 

M.  D.,  Collaborator. 

Program  for  Miami  County  Medical  Society : 

APRIL — TROY. 

Accidents  of  Parturition— Dr.  Jennings.  Dis- 
cussion opened  by  O.  Ferrall.  Reports  of  Clinical 
Cases — Drs.  Hoover  and  J.  Kendell. 

may — PIQUA. 

Summer  Diseases  of  Children — Dr.  Hartley. 
Discussion  opened  by  Dr.  Shannon.  Reports  of 
Clinical  Cases — Drs.  Shinn  and  Pearson. 

JUNE — PIQUA. 

Joint  meeting  of  Shelby  and  Miami  County 
Medical  Societies.  Paper,  Dr.  Thompson.  Paper, 
Visiting  Essayist.  Paper,  Shelby  County  Essayist. 
Discussion  opened  by  T.  M.  Wright,  Sr. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  April  and  May  programs  of  the  Allen 
County  Medical  Society  were  held  in  the  assembly 
room,  Lima  Hospital,  at  8:15  p.  m. 

April  2 — Salines — J.  C.  Stayner.  Discussion — 
J.  M.  Patterson.  Report  of  Case — J.  R.  Tillotson. 

April  16 — Bronchitis  and  Pneumonia  in  Chil- 
dren— Burt  Hibbard.  Discussion — G.  A.  Bach- 
mayer.  Medicinal  Inhalations — T.  M.  Johnson. 

May  7 — Summer  Diseases  of  Children — George 
Hartnagle.  Discussion — J.  J.  Murphy.  Report  of 
Case — T.  T.  Sidener. 

May  21 — Circumcision — B.  F.  Thut.  Discussion 
— M.  M.  Hixon.  New  Silver  Salts — Chas.  Steer. 
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The  Seneca  County  Medical  Society  held  its 
regular  meeting  in  the  ordinary  at  the  Shawhan 
House,  Friday  evening  the  22d,  at  which  time 
the  President,  R.  G.  Steel,  called  the  meeting  to 
order  around  the  festal  board,  where  there  was 
served  a six-course  dinner  to  which  justice  was 
done,  and  thoroughly  enjoyed,  and  for  which  act 
of  liberality  (so  characteristic  of  our  worthy 
President)  a profusion  of  thanks  was  tendered 
by  a rising  vote  with  the  wish  that  the  good  work 
might  be  continued.  After  the  repast  was  com- 
pleted the  regular  program  for  the  evening  was 
carried  out.  We  were  all  pleased  to  have  as  our 
guest  for  the  evening  Dana  O.  Weeks,  District 
Councilor,  who  is  in  possession  of  the  happy  fac- 
ulty of  filling  his  place  with  distinction  and  dig- 
nity both  at  the  table  and  on  the  floor.  His  talks 
and  his  paper  were  alike  highly  enjoyed  by  the 
members  of  the  society,  and  after  his  presentation 
of  the  contemplated  organization  of  a “State 
Physicians’  Protective  Association,”  the  members 
of  the  society  manifested  much  interest,  and  by 
a unanimous  vote  expressed  their  hearty  approval 
of  the  project,  as  well  as  their  willingness  to  re- 
spond to  the  call  for  financial  support  as  soon  as 
plans  had  been  formulated  and  the  assessment 
had  been  determined.  A most  excellent  paper 
was  read  by  N.  C.  Miller,  the  title  of  which  was 
“The  Dawn  of  the  Health  Era.” 

“THE  DAWN  OF  THE  HEALTH  ERA.” 

N.  C.  MILLER,  M.  D., 

Fostoria. 

[Read  before  the  Seneca  County  Medical  So- 
ciety March  22,  1912.] 

If  you  ask  a man  today  why  he  consults  a phy- 
sician, he  will  probably  reply,  “In  order  to  get 
well.”  In  the  next  twenty-five  years  he  will  an- 
swer, “To  avoid  getting  sick.”  The  growing 
knowledge  of  preventive  measures  will  bring  this 
change  about. 

At  the  present  moment  we  possess  sufficient 
knowledge  of  medical  science  to  enable  us  to  save 
at  least  six  hundred  thousand  lives  every  year  in 
this  country  alone,  and  the  saving  of  these  six 
hundred  thousand  valuable  lives  could  all  be  ef- 
fected without  costing  the  nation  a single  penny, 
but  rather  at  the  same  time  many  millions  of 
dollars  a year  might  be  saved,  which  under  pres- 
ent conditions  are  absolutely  wasted. 

In  the  face  of  all  this  spendthrift  extravagance 
in  lives  and  money  we  eagerly  call  for  more  sci- 
entific research  to  enable  us  to  cope  with  disease, 
utterly  ignoring  the  rich  harvest  which  medical 
science  has  already  yielded  ready  to  be  garnered 
all  around  us. 

It  is  true  that  we  are  still  ignorant  of  the  causes 
and  modes  of  propagation  of  certain  diseases,  and 
attempts  to  discover  these  are  in  themselves  most 
laudable,  but  it  is  equally  true,  and  much  more 
important,  that  we  do  know  perfectly  well  how 
to  combat  some  of  the  direst  and  most  common 


diseases,  and  that  we  move  neither  hand  nor  foot 
to  do  so,  but  stand  benumbed  and  useless,  as  if 
we  were  a race  of  savages  without  any  polity  or 
system  of  government  or  capacity  for  any  con- 
certed plan  of  action  for  the  national  welfare. 

The  problems  of  disease,  from  which  radically 
spring  all  the  most  important  problems  of  social 
reform,  require  now  to  be  tackled  by  statesmen 
and  not  by  doctors  and  scientists. 

The  exponents  of  medical  science  have  accom- 
plished their  aims  in  many  important  directions, 
and  have  laid  their  results  before  the  public; 
they  can  proceed  no  further  without  concerted 
action,  and  it  is  for  the  public  now  to  awaken 
statesmen  into  activity. 

There  are  signs  present  even  now  of  awaken- 
ing interest  of  the  public  in  health  problems,  as 
is  shown  by  the  following:  Boston,  December  3, 

1911.  Declaring  that  he  will  not  perform  the 
marriage  ceremony  for  couples  who  cannot  show 
him  that  they  are  in  suitable  physical  health  to  be 
wedded,  Rev.  George  R.  Mason,  pastor  of  the 
Green  Harbor  Unitarian  Church,  today  announced 
his  intention  of  having  the  conference  of  his  de- 
nomination take  a definite  stand  on  the  matter. 

The  clergyman  declared  he  was  acting  for  the 
good  of  the  future  generations  in  requiring  cer- 
tificates showing  that  prospective  parents  are  of 
sound  body  and  mind.  He  concluded  his  sermon 
by  saying,  “It  is  important  business,  this  getting 
married,  and  men  and  women  who  are  ill  should 
not  be  allowed  to  get  married.”  We  are  all  seek- 
ers after  truth,  and  yet  because  of  misdirected 
effort,  our  conclusions  often  differ  and  sometimes 
actually  antagonize.  Wherever  homes  are  group- 
ed, there  exists  one  supreme  common  interest,  the 
promotion  of  the  public  health.  On  this  depends 
the  happiness  and  efficiency  of  the  individual,  the 
family  and  society. 

Now  the  requisites  for  public  or  community 
health  may  be  loosely  enumerated  as  follows : 
Clean  air,  water,  food,  clean  homes,  schools, 
churches,  theaters,  factories,  shops,  offices,  con- 
veyances, streets  and  alleys  and  clean  citizens. 
Personal  and  general  cleanliness  means  absence 
of  filth,  whose  presence  implies  disease  germs. 
Transmissible  diseases  have  their  rigin  in  filth 
and  are  conveyed  o the  unsuspecting  public  in 
buildings,  streets  and  conveyances  as  by  water, 
food  and  milk.  Add  to  this  the  part  played  by 
flies,  mosquitoes,  domestic  animals  and  insects. 

The  movement  for  the  betterment  of  the  public 
health  is  coincident  with  the  growth  of  bacteri- 
ology, which  makes  possible  the  prevention  of 
most  all  diseases  which  were  wont  to  have  been 
considered  inevitable.  The  fact  that  the  germs 
can  be  destroyed  before  thy  reach  the  human 
body  places  a vast  responsibility  on  public  offi- 
cials and  public-spirited  citizens,  and  gives  a new 
meaning  to  the  phrase,  “Am  I my  brother’s 
keeper  ?’’ 

The  responsibility  for  the  application  of  sani- 
tary methods  rests  on  all  who  constitute  that  in- 
tangible but  powerful  agency  called  public  opin- 
ion for  it  is  a well  accepted  principle  that  what 
the  majority  of  the  people  want  that  will  they  get. 

Right  here  it  might  be  well  to  impress  upon 
your  minds  that  germs  are  no  respecters  of  psy- 
cological  antagonisms  attacking  alike  the  believ- 
ers and  unbelievers.  Practically  all  physicians 
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believe  that  mental  therapy  is  a valuable  factor  in 
the  treatment  of  any  departure  from  the  normal. 
“Think  health  talk  health,  forget  disease”  is  inap- 
plicable to  the  germ  and  its  extermination. 

Just  at  present  the  eye  of  the  sanitary  world  is 
focused,  not  on  the  man  behind  the  shovel,  but 
the  man  looking  through  the  microscope,  whose 
investigations  have  made  possible  the  construc- 
tion of  the  Panama  Canal.  This  marvelous 
achievement  of  medical  science  is  indeed  on  epoch- 
making  discovery,  and  encourages  us  to  indulge 
in  the  hope  of  wonders  that  are  soon  to  be.  Be- 
yond doubt  wonders  loom  on  the  horizon. 

It  is  in  preventing  epidemics  that  the  efforts  of 
the  sanitariums  to  promote  the  public  health  has 
had  its  most  spectacular  evidence. 

In  generations  gone  by,  epidemics  of  bubonic 
plag^ue,  yellow  fever  and  a dozen  other  diseases 
have  descended  upon  cities  and  communities  and 
have  destroyed  hundreds  and  thousands  of  lives 
in  a comparatively  short  period.  Remember  this 
condition  of  affairs  still  continues  in  those  coun- 
tries, where  the  laws  of  sanitation  are  not  gener- 
ally accepted  by  the  people  and  where  the  com- 
munities are  ever  open  to  attack.  For  instance, 
Russia,  last  year,  lost  more  people  from  the  epi- 
demic of  cholera,  still  prevailing  there,  than  it 
lost,  in  killed  and  wounded,  during  its  war  with 
Japan. 

The  earliest  successful  solution  of  the  problem 
of  epidemic  disease  was  that  of  eliminating  small- 
pox as  one  of  the  terrors  of  humanity.  About 
sixty  millions  of  lives  from  this  scourge  alone 
were  lost  in  the  century  preceding  this  discovery. 

Perhaps  one-half  of  the  people  of  the  world  in 
those  days  were  pock-marked,  today  one  seldom 
sees  a person  who  has  had  the  disease.  Diph- 
theria, the  former  terror  of  childhood,  has  been 
shorn  of  its  danger.  The  prompt  recognition  and 
the  use  of  antitoxin  in  the  treatment  has  reduced 
the  mortality  to  a negligible  quantity. 

It  is  a safe  prediction,  indulged  in  quite  freely 
by  sanitarians  and  students  of  preventive  medi- 
cine that  the  day  is  not  far  distant  when  typhoid 
fever  will  be  relegated  to  the  list  of  rare  diseases 
in  this  country. 

Of  the  agencies,  official  and  voluntary,  which 
are  concerned  in  preventing  disease  and  making 
life  more  productive,  the  first  in  interest  is  the 
hoped-for  National  Department  of  Health.  It  is 
method  more  than  money  that  we  want  in  order 
to  combat  and  conquer  in  our  battles  with  dis- 
ease; we  must  fight  in  the  future  by  means  of  a 
disciplined  army  instead  of,  as  at  present,  with  an 
undisciplined  mob,  each  member  doing  what  is 
right  in  his  own  eyes  and  often  working  at  cross 
purposes  to  his  neighbor. 

The  scheme  is  here  to  be  unfolded  in  most  be- 
nevolent and  most  charitable,  both  to  those  now 
afflicted  with  disease  and  those,  of  all  ranks  of 
society,  which  it  proposes  to  save  from  the 
clutches  of  disease  and  untimely  death;  but  the 
attention  which  is  asked  for  is  not  primarily  on 
benevolent  or  charitable  grounds,  but  rather  as 
an  economic  scheme  that  will  save  millions  of 
dollars  annually  to  the  nation.  All  misdirected 
labor  is  labor  wasted,  and  the  labor  of  the  one 
hundred  thousand  medical  men  at  present  prac- 
ticing in  this  country  is  almost  wasted  as  far  as 
the  health  of  the  community  they  serve  is  con- 


cerned. Anything  more  futile,  less  scientific  or 
more  hopelessly  absurd  than  the  present  method 
of  dealing  with  disease  can  scarcely  be  conceived. 

Constant  asociation  has  blinded  us  this  topsy- 
turvy want  of  all  system  and  all  method  in  tack- 
ling disease  problems  which  have  slumbered  on 
in  our  midst  from  year  to  year  in  despite  of  all 
our  advances  in  knowledge  of  medical  science. 
With  a self-satisfied  air  we  make  survey  of  what 
we  term  the  modern  advances  in  medicine  and 
surgery,  and,  complacently,  the  credulous  public 
swallows  the  glorification,  while  we  slumber  over 
the  thousand-fold  greater  achievements  possible 
to  organized  effort  in  the  wholesale  eradication 
of  disease  from  our  country. 

Meanwhile  hundreds  of  thousands  of  the  fittest 
of  our  citizens  die  yearly  without  an  effort  being 
made  to  save  them.  Even  if  it  set  about  reor- 
ganizing itself  on  new  lines,  the  profession  lacks 
those  effective  compulsory  powers  of  dealing  with 
disease. 

The  problem  of  saving  these  hundreds  of  thou- 
sands of  lives  and  millions  of  money  annually  is 
accordingly  one  for  the  public  itself,  led  by  those 
who  take  an  interest  in  medico-social  problems. 

After  ten  years  of  such  a system,  nine-tenths  of 
the  disease  and  almost  an  equal  proportion  of  des- 
titution will  be  found  no  longer  amidst  our  popu- 
lation, and  the  benefit  will  be  felt  not  only 
amongst  working  classes  but  by  all. 

When  thoroughly  awakened  by  the  preachers  of 
health,  the  virile,  healthy  type  of  American  may 
be  depended  upon  to  be  so  anxious  for  the  health 
of  the  body  of  himself  and  those  near  and  dear  to 
him,  that  no  power  on  earth  will  long  prevent  the 
necessary  legislation,  and  reform  will  come  with 
the  ever-growing  velocity  of  an  avalanche. 

Our  new  health  army  may  be  an  inquisition,  but 
what  an  inquisition  it  is,  one  of  knowledge  against 
ignorance  ,of  health  against  disease,  of  life  against 
death,  of  salvation  against  damnation.  If  this  be 
slavery,  let  us  welcome  our  chains  and  be  bonds- 
men in  a cause  such  as  the  world  has  never  seen. 
Here  is  a crusade  worth  joining,  a fight  worth 
waging,  a fight  that  can  be  won,  nay,  a fight  that 
must  be  won. 

Now  let  us  look  at  the  other  side  of  the  balance 
sheet,  and,  leaving  out  all  questions  of  lives  saved 
and  the  hapiness  that  accompanies  better  health, 
let  us  pay  attention  to  dollars  alone.  It  can  be 
stated  with  considerable  probability  to  be  located 
somewhere  about  eight  hundred  millions  of  dol- 
lars annually. 

One  has  only  to  spend  a few  minutes  in  re- 
flecting upon  how  disease  does  its  work  of  de- 
struction, to  see  how  the  millions  mount  up.  If 
we  take  that  biggest  scourge  of  all  diseases,  viz. : 
tuberculosis,  as  an  example,  we  have  in  the 
United  States  four  hundred  thousand  afflicted  in- 
dividuals at  one  time.  We  may  take  it  that  dis- 
ease runs  an  average  course  of  two  years  before 
the  curtain  is  drawn,  and  as  it  is  a disease  oc- 
curring at  all  ages,  it  is  altogether  probable,  that 
of  the  four  hundred  thousand  sufferers,  two- 
thirds  are  adults  capable  of  employment.  As  a 
result  of  the  disease,  not  only  the  sufferers,  but 
their  families  and  dependents,  if  they  have  any, 
are  thrown  on  the  support  of  others. 

All  this  time  it  must  be  remembered  that  these 
four  hundred  thousand  are  infecting  others,  while 
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we  do  nothing  to  prevent  the  process,  so  that  the 
horrible  tale  is  made  perpetual,  and  the  economic 
loss  goes  on  year  after  year.  Each  person  upon 
whom  it  falls,  sinking  down,  pulls  upon  others  all 
around  to  help  him  in  his  calamity,  and  ultimately 
the  burden  of  phthisis,  just  as  it  is  propagated 
and  carried  to  us  all,  rich  or  poor,  by  the  same 
common  microbe,  falls  to  be  borne  as  to  its  finance 
in  the  same  common  way  by  the  whole  community. 

But  the  actual  wages  lost  in  the  period  of  ill- 
ness of  the  phthisical  patient,  considerable  as  we 
have  just  seen  it  to  be,  is  insignificant  compared 
to  the  burden  of  destitution  left  as  its  aftermath, 
first  upon  the  family  survivors  and  later  on  the 
community. 

Pulmonary  phthisis  takes  off  most  of  the  vic- 
tims between  the  ages  of  twenty-five  and  forty- 
five  years,  just  when,  economically,  they  are  at 
the  highest  value  to  the  community,  in  the  midst 
of  their  best  working  and  wage-earning  power. 

A calculation  by  Dr.  Hermann  Big,  Medical 
Officer  of  Health  of  New  York  City,  estimates  the 
annual  loss  to  that  city,  due  to  tuberculosis,  twen- 
ty-three millions  of  dollars.  Another  enormous 
national'  bill,  which  would  be  almost  entirely 
wiped  away  by  a national  health  army,  is  that 
which  might  be  grimly  described  as  “the  slaughter 
of  the  innocents.” 

One  out  of  every  five  persons  born  dies  before 
the  fifth  birthday  is  reached,  and  under  proper 
conditions  of  sanitation  and  healthy  living  at  least 
eighty  percent  of  these  deaths  could  be  saved. 

A certain  politico-social  economist  talks  of  the 
necessity  of  keeping  up  the  birth  rate,  but  as  long 
as  present  social  conditions  persist,  this  is  but 
adding  fuel  to  a consuming  fire.  We  had  better 
look  after  the  death  rate  and  the  birth  rate  will 
take  care  of  itself.  Improve  social  conditions  by 
attending  to  health,  and  all  this  vicious  circle  of 
over-production  and  slaughtering  of  children  will 
disappear  automatically  by  the  operation  of  a 
fundamental  biological  law : the  natural  law  will 
assert  itself,  that  as  you  improve  the  condition  of 
the  people,  they  will  reproduce  less  rapidly,  but 
we  shall  get  a more  virile  race. 

As  far  as  the  national  aspects  of  the  problem 
are  concerned,  we  are  the  absolute  masters  of  our 
own  destinies.  If  we,  as  a nation,  are  prepared 
to  take  action,  there  need  be  no  tuberculosis 
throughout  the  length  and  breadth  of  the  land 
within  twenty-five  years  time. 

Any  sporadic  or  chance  case  turning  up  after 
that  time  can  be  controlled  as  easily  as  we  now 
control  smallpox  or  typhoid  fever,  and  we  do  not 
even  require  vaccination  of  everybody  to  secure 
this  consummation. 

This  is  no  fairy  tale,  or  dream  of  imagination, 
it  is  a definite  scientific  result,  which  our  present 
knowledge  gives  assurance  would  inevitably  fol- 
low an  equally  definite  scientific  course,  which  is 
absolutely  possible  to  carry  out. 

Our  training  in  medicine  and  methods  of  study- 
ing medical  science  has  given  our  minds  such  a 
bias  that  it  is  our  most  deeply  rooted  conviction 
that  the  first  thing  we  must  do  is  to  find  a cure 
for  each  disease.  All  our  study  of  causation  and 
our  main  conceptions  as  to  the  use  and  value  of 
all  those  sciences  allied  to  medicine  are  grouped 
around  this  most  fundamentally  erroneous  dogma, 


that  our  main  object  is  to  cure  disease  and  to  find 
out  a cure  at  all  hazards. 

We  are  fundamentally  and  by  virtue  “medicine 
men”  as  assuredly  as  were  witches,  charmers, 
exorcists,  and  barber  leeches  in  the  old  days,  and 
as  are  all  faith  healers  and  quack  medicine  vend- 
ors in  our  own  days. 

The  public  has  been  brought  up  on  it  all  far 
more  than  it  has  on  its  mothers’  milk,  and  the 
medical  profession  caters  for  this  depraved  appe- 
tite for  drugs  and  charms,  and  panders  to  it  every- 
where. 

The  patient  wants  a drug  or  a rub,  a plaster  or 
an  ointment,  a pill  or  a powder,  an  injection  or  a 
snuff,  a gargle  or  something  else,  anything  to  get 
the  disease  exorcised  out  of  him.  But  he  will  not 
pay,  even  in  taxes,  to  have  the  disease  kept  away 
from  him,  nor  take  the  trouble  to  avoid  it  when 
he  is  told  how  to  do  so. 

How  we  misread  and  misapply  the  lessons  of 
nature  here,  in  giving  all  care  to  the  individual 
and  neglecting  the  species. 

Either  because  of  too  much  home  discipline,  or 
the  lack  of  it,  our  boys  and  girls  acquire  knowl- 
edge concerning  the  sexual  functions  and  the  part 
that  sex  plays  in  the  scheme  of  life,  that  leaves 
many  of  them  victims  of  disease  that  kills  nearly 
as  many  as  tuberculosis.  Moral  leprosy  is  pecu- 
liar in  that  its  development  and  growth  are  coin- 
cident with  the  progress  of  civilization,  and  cer- 
tainly would  put  a savage  to  shame. 

Would  to  heaven  that  the  false  sentimentality 
of  the  age  could  be  thrown  to  the  winds,  and  this 
loathsome  disease  attacked  as  it  ought  to  be  by 
the  community.  Unlike  the  victims  of  phthisis, 
these  diseased  individuals  know  full  well  that  they 
are  passing  on  the  contagion  to  their  fellows,  yet 
the  community  allows  this  criminality  to  go  on 
without  moving  a hand  or  foot  to  prevent  it. 

The  chief  difficulty  with  modern  life  is  its  com- 
plexity, and  it  is  this  complexity  which  stamps 
our  present  civilization  unique  and  different  from 
that  which  has  gone  before. 

We  believe,  however,  that  it  is  left  to  the  hu- 
man intelligence  of  the  present  time  to  work  out 
the  correlation  between  physical  and  mental  states, 
and  to  show  what  development  of  each  contributes 
best  to  the  withstanding  of  the  strain  of  our  com- 
plex civilization  and  the  furthering  of  the  human 
race. 

A knowledge  of  danger  is  the  surest  way  of 
guarding  against  it. 

Procreation  and  the  relation  the  sexes  bear  to 
Nature’s  scheme  of  life  should  be  taught  both  in 
the  home  and  in  the  schools.  It  is  our  duty,  as 
parents  and  teachers,  to  protect  the  young  from 
the  evil  influences  of  others  and  from  their  own 
ignorance. 

It  is  simply  impossible  for  children  to  develop 
to  full  adult  life  without  acquiring  this  knowledge, 
and  it  is  far  better  to  have  this  information  prop- 
erly given  them  by  responsible  persons,  whom  the 
child  has  been  taught  to  respect  and  love,  than  to 
have  the  child  acquire  this  knowledge  from  im- 
proper persons  under  unfavorable  conditions. 

In  pointing  out  a few  of  the  existing  evils  and 
abuses,  we  may  have  impressed  you  of  blackness 
and  darkness  rather  than  that  of  any  approach  to 
dawn.  Still  it  might  be  well  to  remember  that 
the  darkest  hour  is  that  before  the  dawn. 
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It  is  by  a process  of  organic  evolution,  and  not 
by  any  creative  act  of  a single  mind,  that  the 
health  era  will  be  established. 

Observation  teaches  that  the  first  constructive 
movements  of  nature  are  always  slow,  and  ap- 
parently uncertain  in  their  purpose,  but,  as  the 
process  advances,  the  rate  of  progress  ever 
quickens. 

The  social  world  has  not  been  still  during  the 
past  fifty  years  in  matters  of  hygiene  and  public 
health,  bad  as  things  are  today,  and  little  as  we 
should  be  satisfied  with  them,  they  were  much 
worse  a generation  ago. 

But  just  now  there  is  a great  and  general  awak- 
ening of  the  public  mind,  voiced  by  the  thoughts 
and  actions  of  millions  of  the  best  of  the  inhabi- 
tants of  the  country  towards  a real  scientific  and 
continued  endeavor  to  deal  with  the  problems  of 
poverty  and  disease  in  a way  that  means  eradica- 
tion from  the  race. 

Philanthropy  in  the  true  sense,  based  on  scien- 
tific forethought,  is  taking  the  place  of  soft-headed 
and  soft-hearted  charity.  Instead  of  giving  away 
of  our  surplus  riches  to  the  poor  in  soul-destroy- 
ing doles,  we  are  commencing  to  realize  that  we 
must  give  instead  some  of  our  surplus  brains  to 
the  understanding  of  this  problem,  which  is  our 
problem  as  well  as  the  poor  man’s  problem,  and 
that  we  must  better  the  position  of  the  poor  in 
spite  of  the  things  which  we  have  previously  been 
content  to  call  their  vices. 

The  first  essential  towards  reform  is  to  show 
the  existence  of  evil  in  the  present  methods,  and 
when  that  has  been  done,  all  the  good  in  our  hu- 
man nature  will  go  on  patiently  testing  one  ex- 
perience after  another  towards  the  removal  of  the 
evil. 


The  Marion  County  Medical  Society  met  in 
regular  session  March  5.  Drs.  Wells  Teachnor 
and  Deuschle  of  Columbus,  were  invited  guests. 
Dr.  Teachnor  read  a paper  on  “Diagnosis  and 
Treatment  of  Carcinoma  of  Rectum.”  Dr. 
Deuschle,  one  on  “Headache.”  There  was  a good 
attendance.  Both  papers  were  discussed  by  mem- 
bers present.  On  motion  of  A.  Rhu,  both  essay- 
ists were  made  honorary  members  of  Marion 
County  Medical  Society.  They  were  entertained 
at  the  Marion  Commercial  Club  after  the  meeting. 


Owing  to  bad  weather  the  attendance  was  small 
at  the  Hancock  County  Society,  March  7.  A 
spirited  discussion  of  ways  and  means  to  be  used 
in  assisting  the  committee  on  public  health  and 
legislation,  in  handling  the  illegal  practitioners 
of  the  county,  occupied  much  of  the  evening. 
Many  communications  were  read  and  discussed. 

The  Seneca-Wood-Hancock  tri-county  meeting 
will  be  held  at  Bowling  Green  April  24.  G.  W. 
Crile  of  Cleveland  will  be  the  principal  speaker. 
Papers  from  the  three  counties  will  be  read. 

The  Secretary  was  instructed  to  attend  the 
State  Secretaries’  meeting  at  Columbus,  March  21. 


FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  on  Febru- 
ary 23,  with  the  following  program:  “Sir  Joseph 
Lister — a Memoir,”  J.  P.  Gardiner;  “Sterility,” 
W.  G.  Dice;  “Abortion,”  C.  A.  Berger;  “Relation 
of  Obstetrics  to  the  General  Health  of  Women,” 
C.  B.  Booth. 

An  abstract  of  Dr.  Gardiner’s  paper  is  as  fol- 
lows : Lister's  youth  was  spent  under  a very  fa- 
vorable environment.  His  father,  besides  carry- 
ing on  a successful  business,  was  an  histologist  of 
no  mean  ability  and  found  time  to  improve  the 
microscope.  It  was  early  decided  that  Lister  was 
to  have  a medical  career,  his  education  was  care- 
fully developed,  and  his  imagination  stimulated. 
He  attended  a private  school.  He  received  his 
A.  B.  degree  from  University  College. 

In  1852,  the  year  of  his  graduation,  his  first 
publication  appeared.  At  this  time,  Syme  of 
Edinburgh  was  conducting  the  best  surgical  clinics 
in  Great  Britain,  and  Lister  was  strongly  advised 
to  attend  them.  He  remained  in  Scotland  twen- 
ty-three years,  six  with  Syme,  nine  as  professor 
of  clinical  surgery  in  Glasgow,  eight  at  the  head 
of  surgery  in  Edinburgh. 

The  whole  surgical  world  was  striving  to  com- 
bat surgical  sepsis,  erysipelas,  septicemia,  pyemia, 
secondary  hemorrhage  and  hospital  gangrene. 
Pasteur  had  published  in  1860  his  conclusions  as 
to  the  importance  of  microbes  in  the  production 
of  fermentation,  and  later  that  there  was  no  such 
thing  as  spontaneous  generation.  Impressed  by 
these  conclusions,  Lister  became  convinced  that 
wound  infection  was  not  due  to  the  contact  with 
oxygen  but  to  minute  particles  suspended  in  the 
air.  He  improved  his  operative  technique  and 
experimented  with  many  antiseptics  with  increas- 
ing success.  His  ability  as  an  operator  was  ap- 
preciated. He  was  called  to  Edinburgh,  his  fa- 
ther-in-law Syme  having  resigned,  but  England 
was  incredulous  though  friendly.  Von  Esmarch, 
Volkman  and  other  Germans  were  attracted  and 
began  applying  his  principles  during  the  Franco- 
Prussian  war,  the  results  easily  convinced  the 
French  and  Germans  of  the  truth  of  Lister’s  con- 
tentions. He  began  to  have  adherents  in  Eng- 
land, and  in  1878  he  was  called  to  London  to  the 
chair  of  clinical  surgery  in  King’s  College.  Here 
he  continued  his  studies  with  all  the  enthusiasm 
of  his  youth.  Championiere  brought  forward 
asepsis,  and  we  have  arrived  at  our  day.  Though 
the  technique  of  surgical  operations  will  improve, 
the  underlying  principles  will  remain— to  have 
first  intention  healing  there  must  be  no  infection. 
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The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
March  2.  The  paper  for  the  evening  was  read  by 
Dr.  Brown  of  St.  Louis. 

The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
March  8 with  the  following  program:  “Urinaly- 
sis— A Demonstration  of  Technique,”  A.  M.  Bush; 
“Urinalysis — Significance  of  the  Common  Patho- 
logical Findings,”  M.  B.  McGonigle. 

Dr.  McGonigle’s  paper  is  as  follows : 

In  making  urinalysis,  we  first,  must  know  the 
normal  characteristics  of  urine  in  order  to  detect 
any  variation  from  what  we  should  expect  to  find 
in  health. 

Normal  urine  when  freshly  voided  should  be 
clear,  of  a color  varying  from  a light  amber  to  a 
deep  straw.  Upon  standing  a light  flocculent  sed- 
iment is  seen,  which  at  first  floats  and  then  gradu- 
ally settles  to  the  bottom  of  the  container.  This 
is  known  as  the  nubeculae.  It  disappears  upon 
shaking.  The  nubeculae  consists  of  mucus,  and 
exfoliated  epithelia  from  the  upper  layer  of  the 
bladder.  In  the  female  it  will  also  contain  cells 
from  the  upper  layer  of  the  vagina,  smegma  as 
well  as  the  discharges  from  the  various  glands 
opening  into  the  vagina  and  urethra. 

This  sediment  is  very  much  increased  in  patho- 
logical processes.  Where  we  employ  the  three 
glass  test,  in  cases  of  acute  specific  urethritis,  we 
see  early  an  increased  amount  of  mucus,  urethral 
epithelia,  pus  and  bacteria.  As  the  disease  pro- 
gresses and  more  destruction  of  tissue  takes  place, 
large  heavy  shreds  are  seen  which  quickly  sink  to 
the  bottom  of  the  test  glass.  The  urine  becomes 
thick  and  turbid  if  much  pus  is  present. 

When  the  acute  inflammation  subsides  the  pus, 
bacteria  and  epitheiia  disappear  until  but  few 
small  filaments  are  seen  in  the  clear  urine.  Final- 
ly in  cases  of  long  standing,  commonly  called  ca- 
tarrhal, we  find  simply  few  mucous  filaments  in 
the  clear  urine. 

In  cases  of  acute  posterior  urethritis  and  pros- 
tatitis we  find  cloudiness  in  all  three  glasses,  as 
the  external  sphincter  prevents  the  pus  from  pass- 
ing forward  into  the  anterior  urethra,  while  there 
is  no  obstacle  to  the  backflow  into  the  bladder. 

The  first  glass  will  be  most  turbid,  as  it  con- 
tains the  pus  from  the  anterior  urethra  as  well  as 
that  in  the  posterior  urethra  and  bladder.  The  ap- 
pearance of  the  curved  comma  shreds,  supposed  to 
be  casts  moulded  in  the  prostatic  ducts  will  aid  us 
in  diagnosing  a prostatitis. 

We  may  also  find  the  first  glass  turbid.  The 
second  clearer  and  the  third  cloudy  from  the  se- 
cretion expressed  from  the  prostate  when  the 
sphincter  muscles  contract  down  upon  it. 

Finding  all  three  urines  turbid  with  the  greatest 
turbidity  in  the  last  glass,  will  indicate  a patho- 
logical process  in  the  bladder  itself  or  higher  up 
in  the  urinary  tract.  The  heavier  substances  grav- 
itate to  the  base  of  the  bladder  and  the  lighter 
urine  is  voided  first. 

Turbidity  may  be  due  to  phosphates  in  an  alka- 
line urine,  or  urates  if  the  urine  cools  below  60°  F., 
or  chyluria  with  its  milk-like  layer  at  the  top.. 


In  this  latter  condition  one  should  always  examine 
for  the  filiaria  sanguinis  hominis.  We  have  a 
similar  condition  in  lipuria.  But  ether  dissolves 
the  fat  in  those  cases. 

Very  pale  urine  indicates  the  ingestion  of  large 
quantities  of  liquids,  or  may  follow  attacks  of  epi- 
lepsy, lysteria,  nervous  polyuria,  and  is  found  in 
interstitial  nephritis. 

Dark  urine  may  be  due  to  the  ingestion  of  more 
solids,  profuse  perspiration,  diarrhoea,  lessened  in- 
gestion of  fluids,  great  physical  or  mental  exer- 
tion. 

Yellow  or  greenish  urine  may  contain  bile.  It 
means  that  the  outflow  of  bile  is  interfered  with. 

Smoky  urine  will  be  found  after  the  ingestion 
of  phenol  and  its  analogues. 

A dark  red  urine  may  be  the  result  of  the  in- 
gestion of  antipyrin,  acetanilid,  sulphonal,  trional 
or  from  the  presence  of  blood. 

A dark  yellow  urine  follows  the  taking  of  san- 
tonin, rhubarb  or  considerable  quantities  of  sali- 
cylic acid. 

Brownish  black  urine  may  be  due  to  the  absorp- 
tion of  resorcin,  carbolic  acid,  guiacol  or  thymol. 

A greenish  urine  is  seen  after  administering 
salol,  pyrogallol  or  methylene  blue. 

Excess  of  uric  acid  gives  the  brick  red  sediment 
when  cooled. 

Heavy  amorphous  urates  lend  a clay  water  color 
to  the  urine. 

• A white  flaky  sediment  indicates  the  presence  of 
phosphates. 

Normal  urine  has  a peculiar  aromatic  odor,  due 
to  the  volatile  acids  which  it  contains.  A putrid 
odor  denotes  the  decomposition  of  albuminous  sub- 
stances as  found  in  various  breaking-down  tumors. 
An  odor  of  acetone  should  warn  us  of  threatened 
diabetic  coma.  Urine  giving  off  the  odor  of  sweet 
briar  and  later  of  hydrogen  sulphide  contains  cys- 
tine. The  presence  of  this  substance  means  some 
intestinal  putrefaction  and  the  crystals  may  form 
a calculus.  Asparagus,  turpentine,  copaiba,  oil  of 
sandalwood  each  impart  its  peculiar  odor. 

Urine  is  normally  acid  in  reaction,  due  to  the 
presence  of  acid  mono-sodium-phosphates.  The 
degree  of  acidity  varies  during  the  day.  After 
the  ingestion  of  large  amounts  of  alkaline  waters 
or  a vegetable  diet  the  reaction  temporarily  be- 
comes alkaline.  The  degree  of  acidity  may  be 
roughly  gauged  by  the  intensity  of  the  red  color 
given  blue  litmus  paper. 

Few  urines  are  amphoteric.  They  will  change 
the  color  of  both  the  red  and  blue  litmus  paper. 
This  is  due  to  the  presence  of  both  the  acid  mono- 
sodium-phosphate and  the  alkaline  disodium  phos- 
phates. 

Increased  acidity  occurs  in  fevers,  lithemia,  in- 
flammation of  the  liver,  acute  rheumatism,  hyper- 
chlorhydra,  etc.  The  urine  becomes  alkaline  if  re- 
tained for  a time  in  the  presence  of  urea  decom- 
posing bacteria.  Chlorosis,  organic  nervous  dis- 
ease, and  marked  general  debility  may  cause  an 
alkalinity  of  the  urine. 

It  becomes  necessary  to  know  the  total  volume 
of  the  urine  in  estimating  the  solids.  The  amount 
of  urine  voided  by  a healthy  adult  male  is  from 
1200  c.c.  to  1800  c.c.  in  24  hours.  Women  void  less. 
This  amount  varies  in  proportion  to  the  quantity 
of  fluids  ingested.  Perspiration  if  free  lessens. 
The  ingestion  of  tea,  coffee,  hard  mental  work, 
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nervous  excitement  stimulates  the  excretion  of 
urine.  Bodily  exercise,  fevers,  diarrhoea,  etc., 
lessen  the  total  quantity. 

The  urine  is  increased  in  interstitial  nephritis, 
functional  polyuria,  hysteria,  diabetes,  hypertrophy 
of  the  heart  and  after  recovery  from  the  acute 
disease. 

The  excretion  of  urine  is  lessened  in  acute  in- 
flammation of  the  kidney  as  well  as  in  inflamma- 
tion of  other  organs. 

It  may  be  suppressed  in  uremia,  cholera,  yellow 
fever,  shock,  after  catheterization  and  following 
anesthesia.  Anuria  may  be  due  to  complete  sup- 
pression of  the  urine  or  its  retention.  Polyuria 
occurs  in  amyloid  disease.  Oliguria  is  seen  in  val- 
vular heart  disease,  parenchymatous  nephritis, 
diminished  blood  pressure  from  other  causes  and 
in  approaching  dissolution. 

The  specific  gravity  in  health  varies  during  the 
day  from  1010  to  1028.  In  disease  from  1001  to 
1050  or  higher.  It  is  generally  increased  after  a 
hearty  meal,  especially  on  a proteid  diet,  after 
muscular  activity,  copious  perspiration,  diarrhoea, 
diabetes,  acute  fevers  or  when  the  ingestion  of 
liquids  is  limited.  It  is  lowered  in  functional 
polyuria,  interstitial  nephritis  and  following  the 
ingestion  of  large  amounts  of  fluid. 

The  total  solids  excreted  in  24  hours  is  from 
60-70  gms.  About  one-half  of  thi9  is  urea.  The 
amount  of  solids  eliminated  depends  very  much 
upon  the  same  influences  which  cause  a variation 
of  the  specific  gravity. 

The  urea  varies  in  health  from  20-40  gms.  for 
the  24  hours.  About  80-95%  of  the  nitrogen  elim- 
inated by  the  kidneys  is  in  the  form  of  urea.  The 
remainder  being  represented  by  uric  acid,  creatin- 
ine, hippuric  acid,  ammonia,  xanthin,  etc.  Urea 
is  found  as  the  result  of  nitrogenous  decomposi- 
tion in  the  body.  The  diet  greatly  influences  the 
output  of  urea,  being  most  abundant  on  a meat 
diet  and  least  upon  a vegetable  diet. 

Exercise,  mental  activity,  acute  fevers  and  dia- 
betes cause  an  increased  elimination  of  urea  from 
the  active  metabolism  which  they  bring  about. 

The  urea  elimination  is  lessened  in  liver  disease 
as  this  organ  is  supposed  to  be  the  chief  (but  not 
the  sole  organ)  engaged  in  its  manufacture.  Urea 
is  often  decreased  in  normal  pregnancy;  the  vari- 
ous renal  lesions  and  passive  congestion. 

Uric  acid  occurs  as  a result  of  the  destruction 
of  nucleus  of  the  food  and  body  tissues.  It  has 
slight  clinical  significance,  except  in  case  of  very 
acid  urine,  when  the  crystals  are  precipitated,  and 
may  act  as  a foreign  body,  producing  marked  local 
irritation.  The  number  of  crystals  seen  is  no  in- 
dication of  the  amount  of  uric  acid  being  excreted 
as  much  may  remain  in  solution. 

Associated  with  considerable  calcium  oxalate 
and  at  times  urates  indicate  a lithsemic  diathesis. 
It  occurs  in  increased  amounts  in  rheumatism. 

The  excretion  of  sodium  chloride  is  very  impor- 
tant. As  is  the  case  with  other  solids  the  amount 
varies  with  the  diet.  The  normal  amount  varies 
from  10-16  gm.  in  24  hours.  A milk  diet  will  re- 
duce it.  An  abundance  of  salt  eaten  may  more 
than  double  the  normal  elimination.  In  starva- 
tion the  chlorides  may  almost  entirely  disappear. 
Then  when  given  again  do  not  reappear  until  the 
tissues  take  up  the  normal  amount  required  by 
them. 


The  chlorides  are  diminished  in  all  febrile  con- 
ditions, especially  in  those  with  serous  exudate. 
Salt  is  greatly  reduced  in  pneumonia  early  and  is 
rapidly  increased  as  the  disease  subsides. 

The  chlorides  are  diminished  in  diarrhoea  and 
gastric  disorders,  such  as  ulcer  and  cancer  when 
very  little  food  is  taken.  In  chronic  nephritis 
with  edema  the  chlorides  are  diminished.  When 
the  fluid  is  reabsorbed  the  chlorides  again  increase. 
The  elimination  of  chlorides  are  also  increased  by 
exercise  and  in  diabetes. 

Albumin  in  urine  may  be  either  physiological  or 
pathological.  We  are  chiefly  concerned  in  the 
serum  albumin  or  its  combination  with  the  serum 
globulin. 

The  presence  of  albumin  in  the  urine  does  not 
necessarily  mean  the  evidence  of  a nephritis  or 
other  pathological  condition.  We  may  even  find  a 
large  amount  without  a renal  lesion. 

Although  persistent  albuminuria  usually  means 
some  pathological  condition,  it  requires  the  use 
of  the  microscope  to  confirm  it.  Too  a serious 
nephritis  may  exist  while  we  may  be  unable  to  de- 
tect a trace  of  albumin.  This  is  especially  true  in 
cirrhosis  of  the  kidney. 

If  pus  is  present  in  very  great  quantity  we  may 
always  be  able  to  detect  albumin.  We  may  find 
albumin  in  small  quantity  in  urethritis,  prostatitis, 
cystitis,  pyelitis  or  vaginitis.  If  hemorrhage  oc- 
curs large  amounts  of  albumin  are  found. 

Chyluria  is  always  associated  with  albuminuria, 
by  which  means  we  may  differentiate  it  from  a 
chyluria.  Circulatory  disturbances  will  cause  al- 
bumin to  appear  in  the  urine. 

Functional  albuminuria  occurs  after  violent  ex- 
ercise, or  severe  mental  exertion,  cold  bathing,  or 
over-eating  of  proteid  foods. 

Albuminuria  occurring  in  fevers  is  probably  due 
to  the  direct  action  of  the  bacteria  present  or  the 
toxins  produced,  causing  renal  irritation.  Albu- 
minuria occurs  in  cases  of  haemophilia,  scurvy, 
purpura  and  pernicious  anemia.  The  exact  change 
which  brings  this  about  I think  we  do  not  know 
exactly. 

After  the  ingestion  of  excessive  amounts  of 
lead,  mercury,  ether  and  chloroform  we  find  albu- 
min due  either  to  the  direct  irritation  of  the  renal 
epithelium  by  the  drug  or  their  oxidation  products. 

Attacks  of  apoplexy,  migrane  epilepsy,  tetanus, 
delirium  tremens  and  brain  tumors  frequently  pro- 
duce an  albuminuria,  probably  toxic  in  its  nature. 

Sugar  in  the  urine  does  not  always  mean  we 
have  a case  of  diabetes  to  deal  with.  Ingesting 
more  sugar  than  the  system  requires  will  cause  a 
temporary  glycosuria  in  the  same  way  excessive 
proteid  diet  causes  albuminuria. 

Glycosuria  appears  in  many  diseases  as  Asiatic 
cholera,  intermittent  fever,  heart  troubles,  diseases 
of  the  lung,  liver  and  brain,  gout  and  tumor  of 
the  pancreas  and  in  some  cases  of  prostatitis.  It 
occurs  in  pregnancy,  scarlatina  and  other  acute 
contagious  diseases.  Glycosuria  may  appear  after 
poisoning  by  certain  drugs  as  the  alkaloids  of 
opium,  chloral,  chloroform,  amyl  nitrite,  caffein, 
curare,  carbonic  oxide  and  after  large  doses  of 
thyroid  extract. 

Whenever  sugar  is  persistently  present  in  quan- 
tity it  means  that  we  have  a diabetes.  We  may 
find  from  2-500  gms.  in  24  hours.  Sugar  may  not 
be  present  in  the  morning  urine  in  mild  cases.  If 


23G 


The  Ohio  State  Medical  Journal  April,  1912 


at  all  severe  it  is  never  absent.  Although  the 
quantity  of  sugar  found  is  not  an  indicator  of  the 
severity  of  the  disease. 

The  presence  of  indican  may  not  mean  a definite 
pathological  change  if  found  in  small  quantity,  but 
usually  indicates  some  decomposition  in  the  intes- 
tinal tract. 

Casts  consist  probably  of  the  coagulated  albu- 
minous exudate  from  the  vessels,  together  with 
the  addition  of  the  smaller  and  degenerated 
epithelial  cells,  occur  most  plentifully  in  parenchy- 
matous nephritis.  They  are  usually  associated 
with  comparatively  large  amounts  of  albumin. 
Casts  are  always  the  product  of  inflammatory  ac- 
tion and  can  not  be  found  in  simple  hyperaemia 
without  inflammatory  change.  Generally  the  pres- 
ence of  hyaline,  epithelial  or  blood  casts  denote  an 
acute  parenchymatous  nephritis,  although  one  may 
find  a few  narrow  ligature  casts  early  in  cases  of 
interstitial  nephritis. 

Granular,  fatty  and  waxy  casts  are  found  later 
in  parenchymatous  nephritis.  Granular  casts  rare- 
ly appear  in  the  first  few  weeks  of  the  disease. 
They  begin  to  show  up  in  the  subacute  stage,  to- 
gether with  large  numbers  of  hyaline  and  granu- 
lar casts  which  have  been  present  quite  early  in 
the  inflammations.  Fatty  and  waxy  casts  are  sec- 
ondary products  and  are  never  found  until  the 
disease  has  been  of  considerable  duration,  usually 
five  to  six  weeks. 

Casts  are  seen  in  three  sizes.  The  narrowest 
from  the  narrow  tubules.  The  next  in  size  from 
the  distal  convoluted  tubules,  and  the  largest  from 
the  straight  collecting  tubules.  The  finding  of  all 
three  varieties  means  an  involvement  of  the  whole 
kidney  substance  and  gives  us  a very  unfavorable 
prognosis. 

Pseudo  casts  or  cylindroids  composed  of  mucus, 
urates,  fat,  bacteria,  pus,  fibrin,  etc.,  may  be  seen 
but  have  no  clinical  significance.  Blood  casts 
mean  that  we  have  a hemorrhage  into  the  kidney 
substance  and  are  of  grave  significance  in  adults ; 
less  so  in  children. 

By  means  of  the  microscope  we  may  determine 
the  nature  of  the  urinary  sediment. 

Epithelia  from  the  various  portions  of  the  uri- 
nary tract  will  inform  us  as  to  the  parts  involved 
in  the  inflammatory  process.  The  only  epithelia 
which  we  should  find  in  normal  urine  of  males  arc 
those  shed  off  from  the  most  superficial  layer  of 
the  bladder  mucosa.  In  women  in  addition  to 
these  we  see  the  squamous  epithelial  cells  from  the 
vagina. 

In  inflammations  of  the  bladder  or  vagina  we 
also  find  the  cuboidal  cells  from  the  deeper  layer. 
If  ulceration  takes  place  we  find  too  the  columnar 
cells  from  the  deepest  layer  of  the  mucosa  and  in 
hese  we  see  the  squamous  epithelial  cells  from  the 
rounded  by  clumps  of  bacteria. 

Epithelia  from  the  convoluted  tubules  associated 
with  red  blood  corpuscles,  pus  corpuscles  without 
casts,  or  if  any,  possibly  a few  of  the  hyaline  va- 
riety from  the  narrow  tubules  would  lead  us  to 
make  a diagnosis  of  acute  interstitial  nephritis. 
The  same  features  without  the  blood  corpuscles 
and  with  epithelia  containing  fat  globules  would 
indicate  a chronic  interstitial  nephritis.  If  the 
disease  is  well  advanced  the  epithelia  will  appear 


very  pale  and  we  find  small  connective  tissue 
shreds. 

The  presence  of  any  great  number  of  the  col- 
umnar cells  from  the  straight  collecting  tubules 
would  mean  a serious  involvement  of  the  kidney 
in  either  case.  Where  we  find  epithelia  from  the 
renal  tubules,  together  with  numerous  casts,  we 
know  we  have  a parenchymatous  nephritis  to  deal 
with. 

In  acute  cases  we  find  the  red  blood  cells,  while 
in  the  chronic  they  are  absent  (except  in  acute 
exacerbations)  and  the  epithelia  contain  fat  glob- 
ules. 

The  finding  of  connective  tissue  shreds  means 
involvement  of  the  structures  beyond  the  mucous 
membrane. 

In  suppurative  processes  we  find  the  cells  pecu- 
liar to  the  locality  involved,  together  with  large 
numbers  of  pus  corpuscles.  Usually  connective 
tissue  in  considerable  amount. 

We  may  say  that  each  test  made  has  its  peculiar 
significance  which  taken  alone  may  not  be  of 
much  value,  but  associating  the  results  obtained 
from  urinalysis  with  the  clinical  conditions  found 
and  with  a thorough  knowledge  of  the  patient’s 
general  condition,  habits,  diet,  etc.,  we  are  en- 
abled to  derive  much  information  which  will  assist 
us  in  making  our  diagnosis. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  ninetieth  regular  meeting  of  the  Academy 
of  Medicine  of  Cleveland  was  held  at  8 p.  m., 
Friday,  March  15,  1912,  at  the  Cleveland  Medical 
Library.  The  program  was  as  follows : 

A Clinical  Report  of  100  Cases  of  Paresis  with 
Serological  and  Cytological  Findings — K.  S.  West, 
Assistant  Superintendent,  State  Hospital,  Cleve- 
land ; H.  B.  Corlett,  Assistant  Physician,  State 
Hospital,  Cleveland.  Syphilis  and  Amentia:  A 

Preliminary  Report  of  a Study  of  1050  Cases  with 
Serological  Findings.  (Illustrated  by  lantern 
slides) — W.  C.  Stone;  F.  L.  Keiser,  Assistant 
Superintendent,  Ohio  State  Institution  for  Feeble 
Minded. 


Academy  of  Medicine  of  Cleveland : The  Oph- 
thalmological  and  Oto-Laryngological  Section. 
The  fifty-eighth  regular  meeting  was  held  Friday, 
March  22,  1912,  at  8 p.  m.,  at  the  Cleveland  Medi- 
cal Library.  The  program  was  as  follows: 
Laceration  of  Eyeball,  Apparent  Primary  Heal- 
ing, Subsequent  Enucleation,  Orbital  Cellulitis  and 
Abscess — Edward  Lauder.  Report  of  a Case  of 
Herpes  Zoster  Ophthalmicus — R.  B.  Metz.  Re- 
port and  Presentation  of  Two  Cases  of  Foreign 
Body  in  the  Eye  (one  being  a Double  Perfora- 
tion— C.  C.  Stuart.  Report  of  a Case  of  Hemia- 
nopsia, Luetic  in  Origin  with  Partial  Recovery — 
W.  E.  Bruner. 
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Clinical  and  Pathological  Section  of  the  Acad- 
emy of  Medicine  of  Cleveland.  The  eighty-fourth 
ergular  meeting  of  this  Section  was  held  on  Fri- 
day, March  1,  1912,  at  8 p.  m.,  at  the  Cleveland 
Library.  The  program  was  as  follows : 

Carcinoma  of  the  Large  Intestine — C.  A.  Ha- 
mann.  Causes  of  Perforation  of  the  Nasal  Sep- 
tum— W.  B.  Chamberlin.  Result  of  X-Ray  Treat- 
ment of  Spleno-myelogenous  Leukaemia,  with 
Case  Reports — G.  F.  Thomas. 


The  Lorain  County  Medical  Society  met  in  reg- 
ular session  at  St.  Joseph’s  Hospital,  Lorain,  O., 
Tuesday  evening,  March  12,  1912.  The  following 
program  was  carried  out: 

“The  Use  of  Tobacco,”  W.  E.  Hart;  “Diphthe- 
ria,” E.  V.  Hug.  Both  papers  were  very  interest- 
ing and  created  quite  an  animated  discussion.  The 
society  accepted  the  cordial  invitation  extended 
by  Montgomery  County  Medical  Society  to  at- 
tend the  next  state  meeting  at  Dayton.  Adjourned 
to  meet  in  Elyria  on  second  Tuesday  of  April. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  following  program  was  presented  at  the 
regular  meeting  of  the  Muskingum  County  Medi- 
cal Society  on  Wednesday  evening,  February  14: 
“Hygiene  and  Dietetics  of  Infancy,”  J.  R.  Mc- 
Dowell, Zanesville;  “Diseases  of  Infancy  and 
Childhood,”  E.  M.  Brown,  Zanesville;  Presenta- 
tion of  Pathological  Specimen  with  X-Ray  Plates, 
W.  C.  Bateman. 

The  Muskingum  County  Medical  Society  held 
its  regular  meeting  at  Zanesville  on  Wednesday 
evening,  March  13.  The  following  program  was 
presented:  “Catarrh  of  the  Middle  Ear  and  Eu- 
stachian Tube,”  L.  F.  Long,  Zanesville;  “The 
Tonsils  and  Adenoids — Their  Relationship  to  the 
Physical  and  Mental  Development  of  the  Child,” 
F.  S.  Baron,  Zanesville. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

At  the  annual  meeting  of  the  Gallia  County 
Medical  Society,  held  in  Gallipolis,  the  following 
officers  were  elected:  President,  Wm.  Pritchard; 
Vice  President,  E.  W.  Howell  of  Rio  Grande; 
Secretary-Treasurer,  Milo  Wilson;  Board  of  Cen- 
sors, John  Eakins,  O.  C.  Clary  and  C.  H.  Creed. 
Delegate  to  state  convention  in  May,  John  Eakins. 

The  new  Secretary  will  meet  with  the  secre- 
taries of  the  county  medical  societies  in  Colum- 
bus. 

C.  G.  Parker  read  quite  an  interesting  paper  on 
“Glaucoma.” 


Fred  Fletcher  of  Columbus  was  a guest  of  the 
society. 

At  the  meeting  in  February,  John  E.  Sylvester, 
the  District  Councilor,  gave  an  address  on  “Or- 
ganization of  the  Medical  Profession : Its  Relation 
to  the  Public  and  the  Fraternity.”  This  was  an 
open  meeting  and  enjoyed  by  those  present. 

TENTH  DISTRICT 

Columbus  Academy  of  Medicine.  Meeting  Feb- 
ruary 19.  The  following  cases,  case  histories  and 
specimens  were  presented : Renal  and  ureteral 
calculi;  fracture  of  the  femur  treated  by  open 
method;  carbon  dioxide  snow;  series  of  eye  in- 
juries; carcinoma  of  sigmoid;  tumors  of  the 
urachus ; unusual  heart  cases ; penetrating  wounds 
of  the  eye;  Brodie’s  abscess;  anemia  and  double 
pyelitis  of  pregnancy. 

Meeting,  February  26.  The  society  entertained 
C.  F.  Hoover  of  Cleveland,  who  presented  a paper 
on  “The  Relation  of  Goitre  to  Basedow’s  Dis- 
ease.” Discussion:  Andre  Crotti,  C.  S.  Hamilton 
and  G.  M.  Waters. 

Meeting,  March  4.  Special  program:  “The 

Proposed  Civic  Center,”  R.  E.  Ackland  and  G.  W. 
Gillette;  “A  Practical  Phase  of  Civic  Betterment,” 
F.  F.  Lawrence.  General  discussion. 

Meeting,  March  11.  “Facts  and  Fallacies  Con- 
cerning Respiration,”  Professor  R.  G.  Hoskins. 
Discussion:  A.  M.  Bleile  and  C.  A.  Howell. 

Meeting,  March  18.  “Acute  Anterior  Polio- 
myelitis (Ascending  Paralysis;  Landry’s  Type). 
Presentation  of  a Case,”  C.  W.  McGavran.  Dis- 
cussion: E.  E.  Gaver,  W.  D.  Deuschle  and  Geo. 
Stockton.  “Tuberculosis  as  Problem  of  the 
State,”  Frank  Warner.  Discussion : E.  G.  Hor- 
ton, E.  A.  Harper  and  J.  H.  J.  Upham. 


NEWS  NOTES 

The  next  meeting  of  the  Northwestern  Ohio 
Medical  Association  will  be  held  September  19-20, 
1912,  at  Lima,  Ohio. 


A regular  meeting  of  the  Ohio  Medical  Teach- 
ers’ Association  was  held  at  the  Chittenden  Hotel, 
Columbus,  Ohio,  Friday,  April  5.  The  following 
papers  were  read  and  discussed:  “Teaching  Titles 
in  American  Medical  Schools,”  F.  C.  Waite,  M. 
D.,  Cleveland;  “The  Value  of  Didactic  Lectures,” 
R.  L.  Thomas,  M.  D.,  Cincinnati;  “The  Teaching 
of  Pediatrics  Today,”  Dr.  Gerstenberger,  Cleve- 
land; “Team  Work,”  E.  O.  Adams,  M.  D.,  Cleve- 
land. A general  discussion  of  the  “Premedical 
College  Year  of  Physics.  Chemistry,  Biology  and 
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a Language,”  by  eleven  special  representatives 
from  Ohio  literary  colleges. 

A.  Ravogli  of  Cincinnati  and  Charles  M.  Harp- 
ster  of  Toledo  sailed  on  the  Lusitania  March  20 
for  Liverpool  and  London.  The  doctors  will  at- 
tend the  International  Congress  on  Syphilis,  etc., 
which  meets  in  Rome  April  8 to  13,  inclusive. 
Charles  M.  Harpster  has  been  invited  to  present 
a thesis  on  Hygroma  of  the  Testicle,  to  which 
subject  he  has  given  a great  deal  of  time,  and  has 
done  much  research  work. 

Dr.  Ravogli  is  the  Secretary  for  the  United 
States,  and  James  C.  White  of  Boston  is  the 
Chairman. 

Other  representatives  of  the  profession  of 
North  America  who  will  take  part  in  the  delib- 
erations of  the  Congress  are:  A.  C.  Simpson 
and  H.  H.  Hazen  of  Washington,  D.  C.,  Henry 
R.  Varney  and  Clark  L.  Twilley  of  Detroit,  Mich.; 
Duncan  L.  Buckley  of  New  York  City,  Ricardo 
Cicero  of  Mexico  City  and  Graham  Chambers  of 
Toronto  and  Gordon  Campbell  of  Montreal. 

The  honor  conferred  on  the  American  mem- 
bers of  the  profession  is  well  worthy  of  the  char- 
acter and  excellence  of  the  work  of  the  delegates 
from  this  country. 

Papers  will  be  presented  by  Jonathan  Hutchin- 
son of  London,  Edmund  Lesser  of  Berlin  and 
Prof.  Ehrlich  of  Frankfurt. 


DELEGATES  TO  TUBERCULOSIS  CONGRESS. 

Dr.  Henry  Barton  Jacobs,  Baltimore,  Secretary 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis;  Dr.  Livingston  Far- 
rand,  Boonton,  N.  J.,  Executive  Secretary  of  the 
Association;  Dr.  Charles  L.  Greene,  St.  Paul;  Dr. 
G.  Walker  Holden,  Denver;  Dr.  Gerald  B.  Webb, 
Colorado  Springs,  and  William  H.  Baldwin,  Wash- 
ington, all  directors  of  the  national  association, 
have  been  delegated  to  represent  the  United  States 
at  the  seventh  international  congress  on  tubercu- 
losis, to  be  held  in  Rome,  April  14-20. 


COMING  MEDICAL  MEETINGS  ABROAD. 

Besides  those  previously  mentioned  in  these 
columns,  may  be  cited  the  eighth  annual  meeting 
of  the  German  roentgenologists,  to  open  at  Berlin 
April  14,  two  days  before  the  twenty-ninth  annual 
meeting  of  the  German  internists,  which  convenes 
at  Wiesbaden,  April  16  to  19.  The  topic  appointed 
for  discussion  at  the  latter  is  the  use  of  the  Roent- 
gen rays  in  diagnosis  and  treatment  of  stomach 
and  intestine  trouble.  The  eleventh  annual  meet- 
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ing  of  the  German  orthopedic  surgeons  is  sched- 
uled also  at  Berlin,  April  9 to  13,  and  the  forty- 
first  annual  meeting  of  the  German  surgical  so- 
ciety for  April  10  to  13,  also  at  Berlin. The 

annual  meeting  of  the  obstetricians  and  gynecolo- 
gists of  Germany  is  to  be  held  at  Berlin  May  29- 
31,  and  the  Sixth  International  Congress  for  Ob- 
stetrics and  Gynecology  convenes  at  Berlin  Sep- 
tember 10-13. The  annual  meetings  of  the 

French  internists  and  surgeons  are  to  be  held  at 
Paris  in  October  as  usual.  The  topics  to  be  dis- 
cussed by  the  internists  (xiii  congres  de  medecine 
interne ) are  oxaluria  and  oxalemia;  acute  infec- 
tious colitis,  and  treatment  of  hemorrhagic  syn- 
dromes. 


Dr.  Addison  W.  Hopkins,  who  has  already 
served  for  twenty-one  years  as  health  officer  of 
Ashtabula,  has  been  re-elected  to  that  position. 

Dr.  Corliss  R.  Keller,  Hamilton,  is  seriously 

ill  in  Mercy  Hospital  with  pneumonia. Dr. 

Charles  C.  Hill,  fell  while  making  a call  in  West 
Athens  on  February  16,  fracturing  both  bones  of 

his  right  forearm. Dr.  Harry  T.  Miller  has 

succeeded  Dr.  D.  King  Gotwald  as  president  of 
the  Springfield  City  Hospital,  and  Dr.  William  P. 

Ultes  has  been  elected  Secretary. Dr.  Howard 

H.  Herman  has  been  succeeded  by  Dr.  Harry  E. 
Palmer  as  a member  of  the  medical  staff  of  the 

Miami  Valley  Hospital,  Dayton. Dr.  Myron  S. 

Clark  has  been  re-elected  Vice  President  and  Dr. 
Harry  E.  Welch,  health  officer,  Youngstown. 


FINLAY  AND  AGRAMONTE  PROPOSED  FOR  NOBEL  PRIZE. 

Dr.  Carlos  J.  Finlay  of  Havana,  Cuba,  first  sug- 
gested the  possibility  that  the  mosquito  might  be 
responsible  for  the  transmission  of  yellow  fever, 
and  preached  this  for  many  years  before  the  fact 
was  finally  established  by  the  American  Commis- 
sion. The  Revista  de  Medicina  y Cirugia  of  Hav- 
ana is  urging  that  the  Cuban  Academy  of  Sciences 
take  the  necessary  steps  to  present  his  name  as  a 
candidate  for  the  Nobel  prize  in  medicjne  this 
year.  Our  Havana  exchange  suggests  further  that 
the  name  of  the  only  surviving  member  of  the 
American  Commission  be  linked  with  Finlay’s  and 
the  prize  be  asked  for  the  absolute  triumph  of  an 
idea,  and  that  it  thus  be  divided  between  the  or- 
iginator and  the  surviving  practical  worker  out  of 
the  idea,  Finlay  and  Aristides  Agramonte.  The 
Revista  expresses  the  hope  that  American  scien- 
tific societies  will  cooperate  in  the  effort  to  obtain 
this  manifestation  of  appreciation  of  the  benefits 
conferred  on  the  world  by  the  discovery  of  the 
mosquito  transmission  of  yellow  fever,  and  hence 
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its  effectual  prophylaxis.  None  of  the  Nobel 
prizes  in  medicine  has  yet  crossed  the  Atlantic, 
and  only  one  of  the  thirty-three  prizes  in  three 
branches  of  science  that  have  been  awarded  dur- 
ing the  eleven  years  since  the  Nobel  prizes  have 
been  distributed.  This  one  scientific  prize  that 
has  come  to  America  was  the  prize  for  physics, 
conferred  in  1907  on  Professor  Michelson  of  the 
University  of  Chicago. 


UNIVERSITY  SOCIETY  ELECTION. 

At  the  annual  meeting  of  the  Philadelphia 
Alumni  Society  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  February  17,  the  fol- 
lowing officers  were  elected : President,  Dr.  Her- 
bert B.  Carpenter;  Honorary  Vice  President,  Dr. 
Edgar  F.  Smith,  Provost;  Vice  Presidents,  Drs. 
J.  Gurney  Taylor,  Howard  A.  Sutton  and  John  J. 
Robrecht;  Corresponding  Secretary,  Dr.  B.  Frank- 
lin Stahl;  Recording  Secretary,  Dr.  Harvey  E. 
Schrock;  Treasurer,  Dr.  Isaac  H.  Jones;  Execu- 
tive Committee,  Drs.  Lewis  H.  Adler,  Jr.,  George 
C.  Stout,  Clarence  P.  Franklin,  George  G.  Ross 
and  William  S.  Wray. 


THE  CHICAGO  MEDICAL  SOCIETY  AND  CRIMINAL 
ABORTION. 

The  criminal  abortion  committee  of  the  Chicago 
Medical  Society  has  made  a report  (published  in 
the  Bulletin,  Jan.  13,  1912),  outlining  the  proposed 
work  for  the  year  as  follows : Education  of  the 
members  and  public  as  to  the  status  of  criminal 
abortion  in  Chicago;  active  support  of  members 
of  the  profession  subjected  to  danger  from  black- 
mail or  unjust  court  proceedings  when  called  to 
treat  a case  in  which  criminal  abortion  has  been 
attempted ; securing  the  active  cooperation  of  hos- 
pitals and  physicians  in  giving  publicity  to  those 
engaged  in  doing  abortions;  cooperation  of  the 
coroner’s  office  and  the  state’s  attorney’s  office; 
stimulation  of  the  interest  of  the  society  in  using 
every  effort  to  clear  up  the  ranks  of  the  profession 
and  expel  offenders;  addresses  to  interns  and 
nurses  in  the  large  hospitals;  calling  attention  to 
the  aid  which  may  be  given  to  the  committee  and 
the  legal  authorities;  an  evening  public  lecture 
course  conducted  by  the  propaganda  committee. 
Cooperation  with  the  coroner  and  state’s  attorney 
have  been  promised.  Notwithstanding  the  diffi- 
culty of  securing  a legally  binding  dying  statement 
the  committee  has  been  successful  in  every  case  in 
which  the  patient  was  reached  in  time.  It  has 
been  found  that  superintendents  interns  and 
nurses  in  hospitals  put  obstacles  in  the  way  of 


clearing  up  investigations,  being  under  the  impres- 
sion that  attending  men  must  be  protected.  Some 
hospitals  evade  responsibility  in  this  matter  by  re- 
fusing admission  to  patients  on  whom  abortion 
has  been  practiced.  The  committee  expects  to 
convince  the  hospitals  that  it  is  their  duty  to  as- 
sist in  the  investigation  of  such  cases.  This  will 
tend  to  deter  those  who  might  otherwise  be 
tempted  to  engage  in  the  practice.  The  state’s 
attorney  has  furnished  the  committee  with  a form 
of  dying  statement  which,  it  is  believed,  will  with- 
stand the  tests  of  courts.  The  committee  finds 
that  newspapers  are  willing  to  criticise  the  medical 
profession  on  account  of  abortion  but  do  nothing 
to  aid  in  suppressing  the  evil. 


CLINIC  FOR  DEFECTIVE  CHILDREN. 

Dr.  William  Ravine,  chief  medical  inspector  of 
the  public  schools,  has  been  placed  in  charge  of  a 
clinic  to  be  opened  at  the  Raschig  School  for  the 
treatment  of  school  children  who  are  physically 
or  mentally  defective  or  abnormal. 


CINCINNATI. 

Dr.  Arch  I.  Carson  has  been  promoted  to  chief 
surgeon  of  the  police  and  fire  departments,  vice 
Dr.  Thomas  C.  Minor,  deceased.  Drs.  William 
E.  Savage  and  Carleton  G.  Crisler  have  been  ap- 
pointed his  assistants. Drs.  W.  W.  Anderson, 

C.  J.  Kehm,  Charles  North  and  George  Hermann 
have  resigned  as  examining  physicians  for  the 

civil  service  commission. Dr.  France  Hollings- 

head  has  been  appointed  assistant  superintendent 
of  the  House  of  Refuge. — Dr.  Walter  Griess  has 
resigned  as  surgeon  of  the  Police  Department. 


HIGHER  MEDICAL  EDUCATION. 

The  Cincinnati  Medical  Civic  Association  has 
appointed  the  following  committees  to  take  up  the 
aggressive  action  desired  in  the  campaign  for  a 
higher  medical  education  in  Cincinnati  and  a bet- 
terment of  the  conditions  now  prevailing;  Medi- 
cal education ; municipal  health ; administration 
and  medical  school  inspection;  national  board  of 
health;  meetings,  lectures  and  popular  instruction 
methods;  health  legislation;  food  and  drug  legis- 
lation; antituberculosis;  milk  commission;  social 
science  work  and  ethics,  and  cooperation  with 
other  civic  bodies  and  the  Red  Cross. 


DEATH  OF  NEGRI,  OF  RABIES  FAME. 

Professor  A.  Negri  of  the  University  of  Pavia, 
Italy,  has  died.  He  discovered  in  the  tissues  of 
rabies  the  bodies  called  by  his  name  which  permit 
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the  early  diagnosis  of  the  disease.  Negri  also 
demonstrated  that  malaria  can  be  eradicated  by 
thorough  treatment  between  epidemics  of  those 
affected. 


Dr.  W.  D.  Micklethwait,  Portsmouth,  is  suffer- 
ing from  an  infected  punctured  wound  of  the  foot. 

Dr.  A.  C.  Taylor,  Cleveland,  was  rendered 

unconscious  in  a collision  of  automobiles,  Febru- 
ary 27. Dr.  W.  W.  Smith,  Portsmouth,  was 

operated  on  in  Christ  Hospital,  Cincinnati,  Feb- 
ruary 29,  for  the  removal  of  a tumor  from  a ten- 
don of  the  left  leg. Dr.  J.  W.  Sorrick  was 

stricken  with  cerebral  hemorrhage  at  his  home  in 
Kenmore  and  is  reported  to  be  in  serious  condi- 
tion.  Dr.  Joseph  P.  Baker  has  been  re-elected 

president  of  the  board  of  health  of  Findlay. 

Dr.  Earl  Gilliam  is  erecting  a one-story  office 
building  for  physicians  in  East  State  Street,  Co- 
lumbus. 


HOSPITAL  NOTES. 

St.  Elizabeth’s  Hospital,  Youngstown,  has  con- 
cluded the  purchase  of  a residence  property  adja- 
cent to  the  institution  and  having  on  it  a residence 

which  will  be  used  as  a nurses’  home. The 

board  of  managers  of  Springfield  City  Hospital 
has  decided  to  add  twenty-six  rooms  to  the  insti- 
tution.  Good  Samaritan  Hospital,  Zanesville, 

has  increased  the  accommodation  for  patients  from 
seventy  to  eighty  and  asks  for  donations  for  the 
equipment  of  the  new  rooms. — Eight  physicians 
of  Delphos  met  recently  and  organized  as  a hospi- 
tal organization,  with  Dr.  Manford  M.  Hixson  as 
President;  Dr.  Norman  E.  Brundage,  Vice  Presi- 
dent and  Dr.  Ezra  Burnett,  Secretary  and  Treas- 
urer. 


C.  O.  Probst,  Columbus,  has  returned  from 
Europe. 


R.  F.  Wolfe,  Columbus,  is  recovering  from  an 
attack  of  acute  rheumatic  fever. 


I.  W.  Keenan,  Cambridge,  has  resumed  practice 
after  an  illness  of  several  months. 


A.  M.  Crane,  Marion,  is  convalescing  after  a fall 
from  which  he  sustained  a fracture  of  the  ribs 
and  sprained  ankle. 


Arthur  M.  Hauer  of  Columbus,  practice  limited 
to  diseases  of  the  eye,  ear,  nose  and  throat,  an- 
nounces his  removal  to  the  southwest  corner  of 
State  and  Sixth  streets. 


James  M.  Rector  of  Columbus,  practice  limited 
to  general  diagnosis  and  the  treatment  of  dis- 
eases of  the  alimentary  tract,  announces  his  re- 
moval to  the  southwest  corner  of  Sixth  and  State 
streets. 


DEATHS 

J.  J.  McCoy,  Western  Reserve  University,  1881; 
dies  at  his  home  in  Steubenville,  Ohio,  from  an- 
gina pectoris,  aged  55. 


A.  C.  Schnetzler,  Ohio  Medical  College,  died  at 
his  home  in  Los  Angeles,  Cal.,  February  21,  from 
tuberculosis. 


E.  L.  St.  John,  for  forty  years  a practitioner  of 
Ohio,  died  at  the  home  of  his  son  in  Cleveland, 
January  21,  from  senile  debility,  aged  77. 


W.  G.  Wren,  Medical  College  of  Maine,  1896; 
died  at  his  home  in  Columbus,  February  14,  aged 
40. 


Fred  A.  Beebe,  University  of  Wooster,  1871; 
died  at  his  home  January  29,  from  heart  disease, 
aged  65  . 


MARRIAGES 

Married,  March  19,  Dr.  Myron  Metzenbaum, 
Cleveland,  O.,  and  Miss  Elsa  Fuldheim,  Cleve- 
land, O. 


Vesical  calculus  is  very  common  among  the 
Chinese,  appendicitis  very  rare. — S.  S. 


When  dealing  with  a sliding  hernia  don’t  at- 
tempt to  separate  the  large  bowel  from  the  sac; 
this  attachment  carries  the  blood  supply  of  the 
gut.  Free  the  sac,  not  the  intestine,  and  reduce 
with  the  bowel  as  much  of  the  sac  as  is  attached 
to  it. — S.  S. 

SPINAL  ANESTHESIA  IN  TREATMENT  OF  EPILEPSY. 

Giacomelli  operated  on  an  epileptic  young  man 
for  an  inguinal  hernia  under  spinal  anesthesia,  and 
was  surprised  to  learn  that  during  the  two  years 
since  the  young  man  has  had  no  seizures,  although 
previously  they  had  recurred  at  intervals  of  ten  or 
fifteen  days  during  the  preceding  nine  years.  En- 
couraged by  this  experience,  Giacomelli  applied 
spinal  anesthesia  systematically  in  treatment  of 
epileptics  and  reports  great  improvement  in  every 
instance.  He  urges  others  to  give  this  method  a 
trial  as  his  experience  in  this  line  is  limited,  hav- 
ing had  only  four  epileptics  in  his  charge.  In  the 
other  three  cases  the  epilepsy  was  on  a basis,  of 
degeneracy  which  renders  a cure  practically  im- 
possible. One  of  the  epileptics  who  had  previously 
been  a helpless  imbecile,  afterward  became  self- 
supporting  as  a petty  peddler. 
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THE  NEW  OPERATION  FOR  EXTRACTION 
OF  CATARACT. 


First  Paper. 


Lt.  Col.  Henry  Smith,  I.  M.  S.,  and  the  Environ- 
ment in  which  He  Developed  the  Technique  of 
the  Intracapsular  Operation.  Its  Advantages. 


ANDREW  TIMBERMAN,  A.  B.,  M.  D., 
Professor  Ophthalmology,  Starling  Ohio  Medical 
College. 


Little  did  England  think  some  eighteen  years 
ago  when  she  sent  a large  muscular  North  Irish- 
man to  the  Indian  Medical  Service  that  he  would 
bring  more  fame  than  the  average  man  to  his  na- 
tive land.  But  trained  in  the  school  at  Edin- 
burgh, with  a keen  eye,  good  judgment,  clear 
brain,  and  sound  surgical  sense  this  young  man 
soon  realized  that  he  was  in  the  midst  of  oppor- 
tunities offered  to  many  men  who  had  preceded 
him  but  who  had  not  appreciated  them.  Blessed 
by  nature  with  great  powers  of  endurance  and 
capable  of  quickly  profiting  by  experience  he  came 
into  the  meeting  of  the  British  Medical  Society 
in  1903  and  caused  as  much  astonishment  as  the 
bursting  of  a bomb.  The  members  had  been  lazily 
dragging  through  a weary  program  which  at  last 
had  reached  the  subject  of  cataract.  Member 
after  member  on  addressing  the  chairman  had 
stated  the  monotonously  small  number  of  cases 
on  which  his  particular  conclusions  had  been 
based.  A young  man  in  an  obscure  corner  of  the 
room  arose  and  addressed  the  chair.  No  one 
knew  him  and  the  old  guard  was  about  to  fix  it- 
self for  another  ten  minutes  of  sleepy  listening 
when  to  the  chairman’s  question,  “Your  experi- 
ence, sir?”  they  heard  the  answer,  “Ten  thousand 
cases.”  They  pulled  their  ears,  but  with  the  as- 
surance that  they  had  heard  correctly,  monocles 
were  adjusted,  and  for  the  first  time  the  British 
Medical  Society  found  itself  face  to  face  with  the 
same  young  North  Irishman  who  ten  years  be- 


fore had  gone  to  India  to  serve  his  queen.  He 
was  now  Major  Henry  Smith,  I.M.S.,  Jullundur, 
India.  What  he  said  made  England  gasp.  Amer- 
ica anxiously  awaited  more  news  and  Smith 
quietly  went  back  to  India  and  to  work. 

Smith,  on  entering  the  Indian  Medical  Service, 
undertook  to  do  all  kinds  of  medical  work  and 
this  he  continues  to  do  to  this  day.  Surgical, 
medical,  obstetrical,  genito-urinary,  nervous,  eye, 
ear,  nose  and  throat  cases  all  come  to  him  and  all 
are  alike  treated.  A large  part  of  his  daily  work 
consists  of  other  than  eye  work.  I have  seen  him 
treat  Malta  fever,  acute  and  chronic  suppurative 
osteomyelitis,  chronic  endometritis,  do  appendix 
and  gall  bladder  operations,  remove  kidneys,  dis- 
sect sarcomas  from  the  neck,  relieve  ankylosis  of 
the  jaws,  do  mastoid  operations  and  submucous 
resection  of  the  nasal  septum.  The  most  marvel- 
ous thing  I saw  him  do  was  to  make  a completely 
new  nose  for  a young  woman,  and  he  says  it  ought 
to  take  no  one  over  five  to  eight  minutes  to  re- 
move the  superior  maxilla. 

But  he  was  sent  to  the  Punjab  in  North  India — 
a place  where,  for  some  reason  or  other,  probably 
a combination  of  reasons,  there  is  as  much  cata- 
ract as  any  place  on  earth.  Some  investigators  say 
it  is  due  to  the  light,  some  ascribe  it  to  the  water, 
others  to  the  food,  some  to  the  housing  conditions, 
but  Smith  says,  and  he  has  now  had  25,000  cases, 
that  he  doesn’t  know  what  causes  its  prevalence 
in  certain  districts.  In  all  India  the  association 
of  cataract  and  stone  in  the  bladder  is  common, 
and  it  is  not  unlikely  therefore  that  much  the 
same  causes  for  the  one  condition  will  be  found 
as  the  chief  etiologic  factors  in  the  other.  But 
whatever  the  causes,  Smith  found  hundreds  of  pa- 
tients coming  to  him  for  cataract  operations.  He 
began  in  the  orthodox  manner  to  do  the  work,  the 
essential  feature  of  which  is  the  opening  of  the 
anterior  capsule  of  the  lens,  and  after  expressing 
the  lens  substance,  leaving  a portion  of  the  an- 
terior capsule  and  all  the  posterior  capsule  in  the 
eye.  It  happened  on  one  occasion,  that  just  as 
he  completed  his  incision  the  patient  suddenly 
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squeezed  his  eyelids  together  and  forced  the  lens 
with  both  capsules  intact  from  the  eye.  Aston- 
ished at  the  beautiful  result  he  began  deliberately 
to  imitate  the  accident.  And  thus  we  have  the 
intracapsular,  or  Smith  method  of  cataract  ex- 
traction, the  essential  feature  of  which  is  the  re- 
moval of  the  lens  intact  in  its  unruptured  capsules. 

About  the  beginning  of  1910,  Smith  left  Jullun- 
dur,  India,  and  went  to  Amritsar.  He  had  done 
upwards  of  25,000  cataract  extractions  and  needed 
better  facilities  for  the  housing  of  his  growing 


pool  in  the  center.  A large  wide  corridor  is  built 
on  the  court  side  of  each  building  and  also  on  the 
north  side  of  the  two  men’s  wards.  It  has  beds 
for  the  accommodation  of  150  patients,  but  double 
this  number  are  cared  for  in  cataract  seasons.  For 
it  must  be  remembered  that  Smith  does  most  of 
this  work  between  January  15th  and  April  1st,  in 
the  early  part  of  the  year,  and  between  September 
15th  and  December  1st  in  the  latter  part  of  the 
year.  So  that  he  has  five  months  in  which  to  do 
most  of  his  eye  work,  while  the  other  seven 


Lt.  Col.  Henry  Smith,  I.  M.  S.,  Amritsar,  India,  who  has 
made  the  intracapsular  operation  for  cataract 
what  it  is  today. 


private  work.  Amritsar  is  a densely  packed  city 
of  200,000  inhabitants,  the  holy  city  of  the  Sikh 
natives.  Here  is  the  Golden  Temple,  one  of  the 
most  noted  of  the  many  famous  Indian  religious 
structures.  Here  also  is  an  army  cantonment  and 
large  club  house  for  promoting  the  social  welfare 
of  the  English  contingent.  Its  hospital  occupies 
the  four  sides  of  a square,  the  east  side  being  the 
administrative  and  outdoor  department,  the  south 
occupied  by  the  women’s  ward,  the  west  by  the 
private  patients,  the  north  by  the  two  men’s  wards. 
A large  court  is  thus  inclosed  with  a fountain  and 


months  are  available  for  his  medical  and  general 
surgical  work. 

In  the  two  seasons  of  1909  at  Jullundur  he  did 
nearly  2500  extractions.  In  1910  the  first  year  at 
Amritsar,  he  did  about  1500  extractions.  During 
the  two  seasons  the  patients  can  best  come  to  the 
hospital,  because  then  another  member  of  the 
family  who  is  his  attendant,  nurse,  and  cook  at  the 
hospital  can  best  be  spared  from  the  labor  of  the 
fields.  Here  is  well  shown  how  everything  in  In- 
dia bends  to  the  necessities  of  the  people.  Smith 
himself  does  three  or  four  men’s  work  because  he 
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Hospital  at  Amritsar.  Administrative  and  outdoor  department. 


View  of  one  of  the  corridors  from  the  court,  showing  cots  for  patients  during  busy  season. 


244 


The  Ohio  State  Medical  Journal 


May,  1912 


Cots  were  placed  in  the  corridors  on  the  outside.  Many  cataract  patients  used  these  beds,  and  in  the 
busy  season  were  laid  on  the  bare  cement  floor. 


SMITH’S  STAFF. 

Male  attendants  in  front  sitting.  Just  behind  them,  from  right  to  left,  first  private,  third  and  sec- 
ond assistants.  Nurse  in  center.  Beside  these  were  two  native  female  attendants  in  women’s  ward. 
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cannot  afford  to  have  more.  In  America  a hos- 
pital with  150  beds  would  have  50 — 75  nurses;  at 
Amritsar  they  have  just  one.  They  cannot  afford 
more,  so  one  does  just  what  she  can  while  the 
patients’  friends  do  what  they  can;  cook,  make  up 
the  beds,  what  little  there  is  of  it,  bring  water, 
empty  cuspidors,  and  do  the  thousand  little  things 
necessary  to  be  done  for  a patient.  They  get  pre- 
cious little  done  for  them  if  they  do  not  bring 
their  own  attendants  with  them.  Three  native 
physicians  work  under  Smith’s  direction,  and  four 
male  and  two  female  attendants  are  attached  to 
the  hospital  whose  business  it  is  to  give  the  medi- 
cine prescribed  and  attend  those  so  unfortunate  as 
to  have  no  relatives  to  accompany  them. 


footsore  and  dusty  when  he  first  sees  them.  No 
matter ; without  one  particle  of  previous  prepara- 
tion they  may  be  on  the  operating  table  in  ten 
minutes  time.  Their  bundles  containing  their  food 
and  clothes  may  be  deposited  on  the  floor  under 
the  very  operating  table  itself  only  to  be  kicked 
around  and  tramped  over  and  flooded  with  bi- 
chloride solution.  It  is  not  what  Smith  prefers 
but  what  he  is  compelled  to  put  up  with,  in  order 
to  get  the  most  work  done  in  the  least  possible 
time,  with  the  least  possible  expense  and  with  the 
least  possible  amount  of  fussiness. 

And  again  a large  percentage  of  Smith’s  cata- 
ract patients  have  complications  of  various  kinds. 
Of  these,  trachoma  is  the  commonest.  Old  kera- 


Srnith’s  operating-  room,  south  end.  The  three  tables  shown  are  used  almost  exclusively  during  cer- 
tain seasons  for  eye  operations,  especially  cataract. 


When  we  arrived  at  Amritsar  one  year  ago 
there  were  over  300  patients  in  the  hospital.  Not 
only  were  the  wards  full  on  the  inside,  but  cots 
were  placed  in  the  corridors  on  the  outside,  and 
there  were  nearly  or  quite  as  many  patients  lying 
on  the  floor  between  the  cots  and  in  the  passages 
between  the  wards,  as  in  the  cots  themselves.  One 
had  literally  to  step  over  them  in  making  his 
morning  rounds.  This  gives  one  a fair  idea  of 
the  lack  among  these  people  of  what  we  consider 
necessities. 

But  this  is  not  all.  Smith  takes  these  people 
just  as  they  are  when  they  present  themselves  at 
the  operating  room  door.  They  may  have  tramped 
hundreds  of  miles  on  foot,  camping  by  night,  and 


titic  scars  and  maculae,  adhesions  between  lens 
and  iris,  couched  lenses  and  various  diseases  of 
the  fundus  are  frequent.  Glaucoma  cases  are 
numerous.  He  accepts  one  and  all  if  there  is  a 
chance  to  improve  their  vision. 

On  the  other  hand  they  are  a lithe  and  muscu- 
lar people,  free  from  superfluous  fat,  inured  to 
hardship,  heat  and  dirt.  They  are  reticent  and 
complain  but  little.  They  take  what  is  given 
them  by  the  doctor  and  rarely  refuse  his  advice. 
My  observations,  and  that  of  others  likewise  is, 
that  cataract  develops  with  them  five  years  earlier 
on  an  average  than  with  us.  But  they  are  curi- 
ous and  not  infrequently  may  be  found  on  the 
third  or  fourth  day  sitting  on  the  edge  of  the 


24G 


The  Ohio  State  Medical  Journal 


May,  1912 


bed,  peeping  out  from  beneath  the  bandage  to 
discover  if  possible  if  they  can  see;  and  not  in- 
frequently when  satisfied  that  they  can  see,  even 
though  imperfectly,  they  will  pick  up  their  be- 
longings and  decamp  for  home. 

About  11  a.  m.,  Smith  having  attended  to  his 
correspondence,  or  some  duty  connected  with  his 
position  as  chief  medical  officer  of  his  district, 
goes  to  the  operating  room.  This  is  a large  com- 
modious room,  25  by  40,  with  very  high  ceiling, 
tile  floor,  wainscotted  all  around  with  marble.  It 
faces  the  south,  and  at  this  end  three  operating 
tables  are  placed  for  cataract  operations,  while  a 
fourth  one,  some  eight  feet  nearer  the  door,  is 
used  for  the  general  surgical  cases.  Two  five- 


towels  do  service  during  the  whole  day  for  all 
who  wash  their  hands.  In  a north  corner  is  a 
good-sized  instrument  case,  and  in  the  south  cor- 
ner is  a sterilizer  and  a few  medicines.  A good- 
sized  room  just  north  of  the  operating  room 
and  separated  from  the  latter  by  a narrow  pas- 
sageway, does  duty  as  a general  storeroom  and 
coat  and  tea  room  for  Smith  and  his  visitors. 

At  the  double  door  leading  to  the  operating 
room  Smith  can  be  found  about  11  o’clock  every 
morning  with  coat  off,  sleeves  half  rolled  up,  and 
a cigar  in  his  mouth  ready  to  begin  the  day’s 
work.  It  may  be  noted  in  passing  that  he  nearly 
always  smokes  while  operating;  and  many  was 
the  time  when  I feared  that  an  inch  of  ashes 


A private  kitchen.  A high  caste  Hindu  is  preparing  a cake  for  his  sick  wife  who  is  lying  on  a cot  in 

the  corridor. 


gallon  glass  douches  with  outlets  below,  are  sus- 
pended from  the  ceiling  in  such  a way  that  they 
can  be  used  for  the  three  tables,  while  a third 
one  is  suspended  over  the  general  surgery  table. 
Placed  about  four  feet  above  the  tables,  with 
half-inch  rubber  hose  attachments  fitted  to  the 
outlets,  these  three  douche  vessels  are  filled  with 
a warm  1-2000  bichloride  solution  every  morning, 
and  are  the  sources  of  the  “rivers  of  bichloride,” 
a phrase  invented  to  describe  Smith’s  method  of 
antisepsis.  As  asepsis  plays  but  little  role  with 
Smith  one  cannot  but  ascribe  his  wonderful  re- 
sults, in  large  measure,  to  his  antiseptic  methods. 

On  the  west  side  of  the  room  a marble  wash- 
stand  with  two  bowls  is  found.  Two  or  three 


might  fall  in  the  patient’s  eye.  But  it  never  did. 
Perhaps  fifty  or  seventy-five  patients,  or  even 
more,  are  clamoring  for  attention.  A half  or 
three-quarters  of  an  hour  would  suffice  to  classify 
them.  A certain  number  were  inoperable  and 
were  turned  away  with  a “Ne  ban  walla”  (noth- 
ing can  be  done  for  you).  It  was  sad  indeed  in 
many  cases  to  see  the  hopelessly  crippled  and 
blind,  crying  like  children,  turn  away  from  him 
on  whom,  maybe  for  months,  every  hope  of  earth- 
ly relief  had  been  centered. 

Those  who  were  accepted  were  divided  into  two 
classes — the  cataract  cases  were  placed  in  one  of 
the  corners  fartherest  from  the  operating  tables, 
while  all  the  others,  including  those  for  minor 
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eye  operations  and  general  surgical  operations, 
were  placed  in  the  other  corner  of  the  room.  And 
here  let  me  say  that  it  is  during  this  sorting  over 
of  a big  day’s  work  that  one  gets  his  first  im- 
pression of  Smith’s  wonderful  ability  as  a diag- 
nostician. A single  glance  tells  him  as  much  or 
more  than  a painstaking  examination  would  most 
of  us,  and  rarely  is  he  mistaken.  All  doubtful 
cases  are  given  a more  careful  scrutiny  after  they 
are  on  the  table,  as  indeed  are  all  cases. 

When  Smith  has  admitted  the  last  one,  that 
operating  room  is  a sight.  Long  before  he  is 
through,  his  faithful  private  assistant  has  put  a 
patient  on  each  of  the  three  tables.  The  first  as- 


is — clad  in  the  same  habiliments  in  which,  for 
days  maybe,  he  had  trod  upon  the  dusty  highway 
— even  the  turban  of  puchery  is  wound  about  his 
head.  The  loose  sandals  commonly  worn  are 
dropped  from  his  feet  at  the  side  of  the  table,  and 
with  his  walking  stick  and  bundle  are  kicked  un- 
der it. 

Smith  lays  no  claim  to  priority  in  doing  the 
intracapsular  operation  for  cataract.  Many  years 
before  he  attempted  it,  Pagenstecker  of  Weisba- 
den  did  a number  of  cases  and  gave  it  up  because 
of  his  faulty  technique.  When  Smith  visited  him 
a few  years  ago  he  was  invited  by  the  now  vener- 
able old  man  to  operate  in  his  clinic.  He  did  so, 


North  end  of  Smith’s  operating'  room  (one  corner  only).  The  patients  are  calmly  squatting  on  the 
floor  taking  in  all  the  proceedings,  maybe  for  hours,  until  their  turn  comes. 


sistant,  a native  Hindoo,  has  put  one  on  his  or 
the  general  surgical  table.  The  nurse  is  steriliz- 
ing the  instruments,  while  all  the  other  patients 
are  calmly  squatting  in  their  respective  corners, 
taking  in  the  proceedings  with  an  indifference 
worthy  of  the  oriental  stoic.  It  would  never  do 
to  put  them  in  a waiting  room  apart  from  the  op- 
erating room,  for  there  they  would  become  sus- 
picious and  alarmed  and  go  away.  So  long  as 
they  can  see  what  is  going  on,  it  matters  not  how 
much  fuss  is  made  by  the  patients  who  precede 
them,  or  how  much  blood  is  spilt,  they  will  sit  or 
squat  in  their  peculiar  fashion,  for  hours,  await- 
ing their  turn ; and  finally  climb  upon  the  table 
with  the  utmost  composure. 

And  the  patient  gets  upon  the  table  just  as  he 


and  Pagenstecker  remarked  that  it  was  the  first 
time  he  had  seen  the  operation  correctly  done. 

A native  Hindoo  operator,  Malronez  by  name, 
had  also  done  it,  making  the  incision  downward, 
instead  of  upward,  thereby  enormously  increasing 
the  risks. 

What  Smith  claims,  and  no  one  now  disputes 
his  right  to  it,  is  that  he  has  so  developed  the 
technique  in  its  every  phase  that  there  is  little 
now  left  to  be  desired,  and  that  he  has  thereby 
made  it  the  operation  of  preference,  in  a large 
majority  of  all  cases,  on  the  part  of  those  who 
are  properly  trained  to  attempt  it.  And  this  de- 
veloped technique  is  not  a general  one;  it  applies 
to  every  conceivable  form  of  cataract,  be  it  ma- 
ture, immature,  or  hypermature.  It  applies  as 
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well  to  every  conceivable  complication  that  may 
happen,  be  it  dislocation  of  the  lens,  too  small  in- 
cision, ruptured  capsule  remaining  in  the  eye,  or 
impending  loss  of  vitreous.  The  very  trickiness 
of  the  operation  compels  one  to  be  schooled  in  the 
complexity  of  the  technique,  that  he  may  be  ready 


without  an  instants  notice,  to  boldly  execute  the 
proper  movement. 

I do  not  have  to  retract,  therefore,  a statement 
which  I made  nearly  two  years  ago  on  the  floor 
of  this  Academy,  that  because  of  this  complex 
technique  and  the  training  necessary  to  attain  it 
the  operation  would  never  be  a popularly  or  gen- 
erally used  one.  Even  as  only  a few  men  will 
ever  be  capable  of  taking  a set  of  Chevalier  Jack- 


son’s instruments,  and  successfully  therewith  re- 
move foreign  bodies  from  the  throat,  so  indeed, 
will  only  a few  find  the  opportunity  to  acquire 
the  proficiency  to  make  it  their  routine  method. 

The  great  difficulties  associated  with  the  opera- 
tion are:  First,  making  the  incision;  second,  de- 


livery of  the  lens  without  disastrous  complica- 
tions; third,  proper  ironing  or  smoothing  out  of 
the  iris;  fourth,  proper  assistance.  These  will 
all  receive  appropriate  mention  in  connection  with 
the  description  of  the  technique  of  the  operation. 

The  great  advantages  of  the  operation  success- 
fully done  are,  first,  no  secondary  cataract,  the 
result  of  opacification  of  the  posterior  capsule,  and 
necessitating  a second  operation.  Say  what  we 


Smith  in  characteristic  pose  while  examining  a patient. 
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will,  sixty  to  seventy-five  per  cent  of  all  cases, 
operated  by  the  old  method,  need  in  course  of 
time  the  second  operation.  And  that  this  is  not 
always  attended  by  good  results — nay  even  com- 
plete loss  of  sight — is  attested  by  the  well-kept 
records  of  honest  operators. 

Second.  Eyes  thus  successfully  operated  tend 
to  have  better  vision  as  the  weeks  and  months 
roll  by.  What  do  operators  of  large  experience 
tell  us  about  the  old  method?  Simply  this,  that 
after  a few  weeks  or  months  in  which  the  vision 
is  fairly  good,  the  vision  gradually  becomes  more 
and  more  impaired.  It  is  not  because  the  opera- 
tion was  poorly  done,  the  incision  improperly 


burst  and  it  is  found  impracticable  then  to  re- 
move it.  As  it  contracts  it  pulls,  and  tugs,  and 
hauls  on  the  middle  tunic  of  the  eye  to  such  an 
extent  that  no  less  skillful  an  operator  than  May- 
nard of  Calcutta  is  compelled  to  report  its  occur- 
rence in  14%  of  all  cases. 

Not  an  inconsiderable  number  of  otherwise  suc- 
cessfully operated  cases  go  down  to  ruin  after  an 
iritis  has  run  its  course,  either  by  displacement  or 
distortion  of  the  pupil,  by  organization  of  its  plas- 
tic exudate,  or  by  its  disorganizing  influence  on 
the  deeper  structures  of  the  eye.  In  my  own 
series  of  207  cases  operated  by  me  in  Smith’s 
clinic,  its  incidence  was  noted  in  about  3%  of  the 


The  end  of  the  season  when  nothing  was  doing.  The  patients  will  wait  on  the  steps  for  hours  until 
Smith  comes,  and  then  many  hours  more  for  their  turn  to  be  operated  on. 


made,  the  iridectomy  too  large  or  too  small,  nor 
yet  the  lens  substance  not  wholly  extracted. 
Neither  one  nor  all  of  these  are  causing  the  poor 
vision.  It  is  rather  that  posterior  capsule  left  in 
situ,  gradually  growing  denser  and  more  opaque, 
and  bringing  disappointment  only  a little  less 
keen  than  the  initial  blindness.  The  successfully 
operated  eye  in  one  case  wears;  in  the  other  it 
does  not,  for  obvious  reasons. 

Third.  The  cataract  successfully  operated  by 
the  Smith  method  is  signally  free  from  inflamma- 
tory complications  during  the  post-operative  stage 
of  convalescence.  It  is  a rare  occurrence  to  have 
an  iritis  following  the  removal  of  the  lens  in  its 
capsule.  Indeed  about  the  only  cases  in  which  it 
does  occur,  are  those  in  which  the  capsule  has 


cases.  And  when  it  does  occur,  as  I stated  in  a 
paper  read  before  the  State  Society  at  Cleveland 
last  May,  it  is  with  its  worst  teeth  well  extracted. 
With  no  posterior  capsule  with  which  it  may  form 
an  entangling  alliance,  the  iritic  exudate  finds  it- 
self bathed  on  all  sides  by  the  aqueous  humor  and 
thus  its  absorption  is  accelerated. 

Fourth.  Another  advantage  of  its  inestimable 
value  is  the  adaptation  of  this  method  to  the  ex- 
traction of  immature  cataracts.  No  one  can  tell 
his  patient  on  first  discovering  cataract  when  he 
will  be  ready  for  operation.  It  may  be  months, 
it  may  be  years.  I have  under  observation  now 
a patient  in  whom  I discovered  the  conditions 
nearly  fifteen  years  ago.  Fortunately  he  has  yet 
enough  vision  to  conduct  his  large  business  inter- 
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ess.  But  what  shall  I say  to  him  when  he  is  no 
longer  able  to  do  this?  Usually  we  have  had  to 
say,  “Wait  until  one  eye  is  blind,  until  the  cata- 
ract is  ripe.”  And  this  we  usually  do,  even 
though  we  know  that  this  waiting  may  mean 
months  if  not  years ; even  when  we  know  that 
our  patient’s  means  of  livelihood  is  taken  from 
him;  even  when  we  know  that  for  a long  time 
preceding  the  operation,  it  consigns  him  to  a con- 
dition likened  by  Smith  to  that  of  a man  confined 
to  a dark  cell ; even  when  we  know  that  this  en- 
forced abstention  from  participation  in  his  usual 
activities  and  diversions  tends  to  make  an  elderly 
man  an  old  man,  who  with  rapidly  failing  mental 
powers  lacks  all  and  every  incentive  and  oppor- 
tunity indeed  to  maintain  and  improve  his  physi- 
cal resources. 

And  it  is  in  just  this  class  of  cases  that  the  op- 
eration is  most  easily  done.  Strange,  is  it  not, 
that  what  is  regarded  as  a class  of  cases  to  be  left 
alone  by  the  old  method  is  the  class  of  preference 
for  operation  by  the  new. 


PENETRATING  WOUNDS  OF  THE 
ABDOMEN. 


FRANK  FEE,  M.  D., 

Junior  Surgeon  Cincinnati  Hospital,  Assistant 
Professor  of  Surgery,  Cincinnati  University, 
Cincinnati. 


[Read  before  Ohio  State  Medical  Association.] 

The  subject,  “Penetrating  Wounds  of  the  Ab- 
domen,” will  always  hold  the  attention  of  the  sur- 
gical world  for  the  reason  that  it  is  continually 
looking  for  better  methods  of  combating  the 
frightful'  mortality  that  has  always  followed  a 
certain  class  of  this  variety  of  injury.  In  as- 
sembling ideas  upon  a subject  of  such  vast  im- 
portance I have  made  use  of  the  experience  of 
my  colleagues  of  the  Cincinnati  Hospital  and  my 
own  experience.  I am  greatly  indebted  to  my 
colleagues  of  the  Cincinnati  Hospital  for  their 
kindness  in  permitting  me  to  report  their  cases. 
I wish  to  thank  Dr.  J.  C.  Oliver  and  Dr.  J.  Ran- 
sohoff,  who  at  various  times  in  the  past  twelve 
years  permitted  me  to  assume  charge  of  their 
services  while  they  were  away  on  their  vacations. 

It  was  while  so  acting  and  as  junior  surgeon 
in  the  past  four  years  that  I had  the  opportunity 
to  operate  upon  eleven  cases  of  penetrating 
wounds ; a twelfth,  which  completes  the  tally  of  my 
own  cases,  was  operated  upon  at  the  Good  Samar- 
itan Hospital.  What  I shall  present  in  my 
paper  are  my  personal  deductions  from  the 


careful  study  of  114  cases  of  penetrating  wounds, 
of  which  90  were  operated  upon  and  24  were  not. 

Before  continuing  with  this  subject  it  will  be 
well  to  divide  these  cases  into  appropriate  classes. 
For  this  purpose  I have  closely  followed  the  class- 
ification used  by  Oliver: 

Class  No.  1. — Penetrating  but  not  perforating 
any  viscus. 

Class  No.  2. — Penetrating  and  perforating  hol- 
low viscus. 

Class  No.  3. — Penetrating  and  perforating  some 
solid  organ. 

Class  No.  4. — Penetrating  and  perforating  hol- 
low and  solid  viscera. 

Class  No.  5. — Penetrating  and  wounding  of 
blood  vessels. 

Class  No.  6. — Penetrating  with  perforation  vis- 
cera and  blood  vessels. 

Class  No.  7. — Penetrating  with  other  serious 
injuries  or  diseases. 

The  following  is  a general  consideration  of  the 
cases  arranged  in  their  appropriate  classes  and 
were  taken  from  the  histories  on  which  this  paper 
is  based.  A detailed  description  of  these  cases 
will  be  found  in  the  reprint: 

In  Class  No.  1,  penetrating  but  non-perforating 
wounds,  Table  No.  1,  there  were  21  stab  cases 
operated  upon,  19  of  which  recovered  and  2 died 
of  peritonitis,  one  on  the  fifth  day  and  one  on  the 
third  day.  Of  the  unoperated  cases,  9 recovered 
and  none  died.  Of  course,  this  simply  means 
that  9 cases  developed  no  symptoms  that  required 
operation,  for  had  they  done  so,  as  will  be  found 
by  consulting  the  table  of  statistics,  they  undoubt- 
edly would  have  been  removed  from  this  class  by 
the  performance  of  an  operation. 

In  Table  No.  2 there  were  5 cases  of  gun-shot 
wounds  with  5 operations  and  no  deaths.  Two 
cases  were  not  operated  upon  and  both  recov- 
ered. No  symptoms  of  perforation  developed  in 
any  of  the  7 cases. 

The  2 deaths  that  occurred  in  the  stab  cases 
demonstrate  the  possibility  of  fatal  termination  in 
penetrating  wounds  of  the  abdomen,  even  where 
no  viscera  have  been  injured.  Post-mortem  ex- 
amination in  both  of  these  cases  showed  a gen- 
eral peritonitis  but  failed  to  reveal  any  wounding 
of  the  abdominal  organs. 

This  class  of  cases  also  presents  another  inter- 
esting feature  in  that  out  of  37  cases  only  7 were 
gun-shot  wounds  or  19  per  cent.  It  also  shows 
that  the  cases  under  Class  No.  1,  wounds  pene- 
trating the  abdomen  without  perforating  the  vis- 
cera, constitute  32%  per  cent  of  the  total  number 
of  cases,  and  that  of  the  total  of  48  gun-shot 
cases,  approximately  only  one-seventh  failed  to 
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perforate,  while  of  the  total  of  66  stab  cases,  a 
little  less  than  one-half  failed  to  perforate. 

In  Class  No.  2,  wounds  penetrating  and  per- 
forating hollow  viscera,  Table  No.  1,  we  have  22 
cases  of  stab  wounds,  15  of  which  recovered  and 
7 died ; all  were  operated  upon.  The  small  in- 
testine alone  was  wounded  10  times;  5 recovered 
and  5 died.  The  cause  of  death  in  each  case  was 
peritonitis.  Peritonitis  in  one  case  was  undoubt- 
edly caused  by  an  overlooked  wound,  a second 
case  was  due  to  a leaking  and  partially  sutured 
wound.  In  a third  case  it  was  caused  by  pene- 
tration of  an  iron  bar  through  left  buttock,  three 
inches  below  the  crest  of  the  ilium.  The  wound 
was  examined  and  its  direction  supposed  to  have 
been  downward  and  inward,  the  peritoneal  cavity 
not  injured.  On  the  third  day  symptoms  of  in- 
ternal injuries  developed,  and  upon  opening  the 
abdomen  a general  peritonitis  was  discovered. 
Post-mortem  showed  that  the  ileum  had  been 
wounded  and  it  was  undoubtedly  the  cause  of  the 
general  peritonitis. 

A large  intestine  alone  was  wounded  in  5 cases, 
4 of  which  recovered  and  1 died  of  peritonitis, 
which  was  caused  by  an  overlooked  wound  in 
the  posterior  wall  of  the  caecum.  This  case  de- 
veloped an  extensive  abscess  in  the  sheath  of  the 
psoas  muscle,  and  this  was  followed  by  periton- 
itis. The  stomach  alone  was  wounded  6 times, 
with  no  deaths.  The  stomach  and  bowel  were 
wounded  once  and  death  resulted  from  peritonitis 
undoubtedly  caused  by  the  wound  in  the  stomach. 

In  Class  No.  2,  Table  No.  2,  there  are  18  gun- 
shot wounds,  all  of  which  were  operated  upon, 
with  6 recoveries  and  12  deaths.  The  small  in- 
testine alone  was  wounded  in  11  cases ; 7 cases 
died.  Five  died  of  peritonitis,  one  of  these  cases 
resulting  from  an  overlooked  perforation.  The 
sixth  case  died  of  hemorrhage  and  the  seventh  of 
septicaemia,  which  was  caused  by  an  open  wound 
in  the  ileum,  producing  a localized  abscess  and 
resulting  in  septicaemia.  The  small  intestine  and 
bladder  were  wounded  in  one  case,  death  result- 
ing from  hemorrhage  and  beginning  peritonitis. 
A small  and  large  intestine  were  wounded  in  one 
case  which  recovered.  A large  intestine  alone 
was  wounded  twice,  both  cases  dying,  one  of 
shock  and  hemorrhage  and  the  other  from  septi- 
caemia. The  stomach  alone  was  wounded  three 
times ; one  case  recovered  and  two  died,  cause  of 
death  in  both  cases  hemorrhage. 

In  Class  No.  3,  penetrating  and  perforating 
some  solid  organ,  Table  No.  1,  there  are  6 stab 
cases,  all  of  which  were  operated  upon.  Four 
recovered  and  2 died  of  peritonitis.  In  5 of  the 
cases  the  liver  alone  was  injured.  In  the  sixth 
the  spleen  was  injured  and  recovered.  In  Table 


No.  2,  there  are  3 gun-shot  cases.  One  of  the 
kidney  was  not  operated  upon  and  recovered. 
There  were  2 wounds  of  the  liver,  both  of  which 
were  operated  upon.  One  recovered  and  1 died 
of  peritonitis. 

In  Class  No.  4,  penetrating  and  perforating 
hollow  and  solid  viscera,  in  Table  No.  1,  there 
are  3 stab  cases,  all  of  which  were  operated  upon ; 
2 recovered  and  1 died  of  hemorrhage. 

In  Table  No.  2 there  are  6 gun-shot  cases.  All 
were  operated  upon;  2 recovered  and  4 died. 
Liver  and  stomach  were  wounded  in  one  case 
which  recovered.  A large  bowel,  stomach  and 
liver  were  wounded  in  one  case  which  died  of 
'hemorrhage.  The  stomach,  liver  and  small  in- 
testine were  wounded  in  one  case,  two  wounds  of 
the  duodenum  not  found,  and  died  of  peritonitis 
and  gas  bacillus  infection.  The  liver,  kidney,  in- 
testine and  bladder  were  wounded  in  one  case 
which  died  of  hemorrhage.  The  spleen  and 
stomach  were  wounded  in  one  case  which  also 
died  of  hemorrhage.  The  remaining  case  recov- 
ered from  a wound  of  the  liver  and  intestine. 

Class  No.  5,  penetrating  with  wounds  of  blood 
vessels,  in  Table  No.  1,  the  left  iliac  vein  was 
wounded  in  one  case.  An  operation  was  per- 
formed and  the  patient  recovered.  The  left  renal 
artery  was  severed  in  one  case,  no  operation  was 
• performed  and  the  patient  died  of  hemorrhage. 
Operation  was  urged  by  the  attending  physician, 
but  both  the  patient  and  his  family  refused  per- 
mission. 

In  Class  No.  6,  penetrating  with  perforation  of 
viscera  and  blood  vessels,  Table  No.  1,  there  are 
2 stab  cases,  both  of  which  died  of  hemorrhage, 
one  case  having  the  small  intestine  and  mesenteric 
vessels  wounded.  Neither  case  was  operated 
upon.  The  first  case  entered  the  hospital  in  a 
dying  condition,  and  died  a few  minutes  after 
reaching  the  ward.  The  second  case  was  also  in 
a dying  condition  and  was  considered  too  danger- 
ous to  operate.  Pulse  was  imperceptible,  the  skin 
cold  and  clammy,  and  the  vomitus  contained  con- 
siderable blood.  Notwithstanding  every  effort  to 
produce  reaction,  the  patient  died  a short  time 
after  admission. 

In  Table  No.  2,  there  are  11  cases,  7 of  which 
were  operated  upon  and  only  1 recovered.  Four 
were  not  operated  upon  and  all  died.  A small 
intestine  and  mesenteric  vessels  were  injured  in 
4 cases,  3 of  which  were  operated  upon  with  2 
deaths ; 1 died  of  hemorrhage  and  the  other  of 
gas  bacillus  infection  and  hemorrhage.  One  case 
died  of  hemorrhage  without  operation.  Colon, 
rectum,  bladder  and  iliac  vein  were  injured  in 
one  case,  and  death  was  due  to  hemorrhage  after 
operation.  The  large  and  a small  intestine  and 
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mesenteric  vessels  were  injured  in  one  case  which 
was  operated  upon  and  died  of  hemorrhage.  The 
small  intestine  and  the  common  iliac  artery  were 
injured  in  one  case  which  was  operated  upon  and 
died  of  hemorrhage  from  the  unligated  artery. 
In  addition  two  wounds  of  the  small  intestine 
were  not  sutured.  A small  intestine,  iliac  vein, 
and  inferior  vena  cava  were  injured  in  one  case 
which  was  operated  upon  and  died  of  hemor- 
rhage. The  remaining  three  cases  were  not  op- 
erated upon  and  died  of  hemorrhage  of  the  mes- 
enteric blood  vessels,  these  wounds  being  asso- 
ciated with  wounds  of  the  stomach,  liver,  kidney 
and  small  intestine. 

In  Class  No.  7,  perforation  with  other  serious 
injuries  and  diseases,  Table  No.  1,  one  case  in 
which  the  pleura,  diaphragm,  and  liver  were  in- 
jured died  of  peritonitis  and  pneumonia  after 
operation.  The  second  case  had  the  heart,  lung 
and  stomach  injured  and  died  of  hemorrhage. 
This  patient  lived  for  21  hours  and  the  post-mor- 
tem showed  a penetrating  wound  of  the  right 
ventricle  of  the  heart.  The  wound  of  entrance 
was  at  least  one  inch  to  the  right  of  the  sternum, 
and  at  the  time  of  operation  it  was  thought  the 
heart  had  escaped  injury.  Table  No.  2 shows  3 
cases,  all  of  which  were  not  operated  upon  and 
all  died  of  hemorrhage.  The  abdominal  condi- 
tion in  these  cases  was  of  secondary  considera- 
tion owing  to  the  serious  nature  of  accompanying 
wounds. 

Recapitulation. 

Table  No.  1. 

Penetrating  Stab  Wounds  of  the  Abdomen. 
Total  No.  of  cases,  67.  Dead.  17.  Recovered,  40. 

Class  No.  1. 

Penetrating  but  Non-Perforating — 30  Cases. 
Operation. 

Recovery 19  Death 2 

No  operation. 

Recovery 9 Death 0 

Class  No.  2. 

Penetrating  and  Perforating  Hollow  Viscera — 
22  Cases. 

Operation. 

Recovery 15  Death 7 

No  operation. 

Recovery 9 Death 0 


ORGANS  INJURED. 

Small  intestine. 

Operation. 

Recovery 5 Death 

Large  intestine. 

Operation. 

Recovery 4 Death 

Stomach. 

Operation. 

Recovery 6 Death 

Stomach  and  large  bowel. 
Operation. 

Recovery 0 Death 


5 

1 

0 

1 


Class  No.  3. 

Penetrating  and  Perforating  Some  Solid  Organ— 
6 Cases. 

Operation. 

Recovery 4 Death 2 

ORGANS  INJURED. 

Liver. 

Operation. 

Recovery 3 Death 2 

Spleen. 

Operation. 

Recovery 1 Death 0 

Class  No.  4. 

Penetrating  and  Perforating  Hollow  and  Solid 
Viscera — 3 Cases. 

Operation. 

Recovery 2 Death 1 

Liver  and  stomach. 

Operation. 

Recovery 2 Death 1 

Class  No.  5. 

Penetrating  with  Wound  of  Blood  Vessels — 2 
Cases. 


Operation. 


Recovery 

Left  iliac  vein. 
Operation. 

0 

Death 

. . . . 0 

Recovery 

Mesenteric  vessels. 
Operation. 

1 

Death 

. . . . 0 

Recovery 

Renal  artery. 

No  operation. 

0 

Death 

. . . . 0 

Recovery 

0 

Death 

. . . . 1 

Class  No.  6. 

Penetrating  with  Perforation  of  Viscera  and 
Blood  Vessels — 2 Cases. 

ORGANS  INJURED. 

Small  intestine  and  mesenteric  vessels. 

Operation. 

Recovery 0 Death 0 

No  operation. 

Recovery 0 Death 1 

Stomach  and  gastric  artery. 

No  operation. 

Recovery 0 Death 1 

Recapitulation. 

Class  No.  7. 

Perforation  with  Other  Serious  Injuries  and 
Diseases — 2 Cases. 

ORGANS  INJURED. 

Pleura,  diaphragm,  liver,  etc. 

Operation. 

Recovery 0 Death 1 

Heart,  lung,  stomach. 

Operation. 

Recovery 0 Death 1 

Penetrating  Gun-Shot  Wounds  of  the  Abdo- 
men. 

Recapitulation. 

Table  No.  2. 

Total  No.  of  cases,  49.  Recovered,  19.  Death,  30. 
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Class  No.  1. 

Penetrating  but  non-perforating. 

Operation. 

Recovery 5 Death 0 

No  operation. 

Recovery 2 Death 0 

Class  No.  2. 

Penetrating  and  Perforating  Hollow  Viscera — 18 
Cases. 

Operation. 

Recovery 6 Death 12 

ORGANS  INJURED. 

Small  intestine. 

Operation. 

Recovery 4 Death 7 

Small  intestine  and  bladder. 

Operation. 

Recovery 0 Death 1 

Small  and  large  intestine. 

Operation. 

Recovery 1 Death 0 

Large  intestine. 

Operation. 

Recovery 0 Death 2 

Stomach. 

Operation. 

Recovery 1 Death 2 

Class  No.  3. 

Penetrating  and  Perforating  Some  Solid  Organ — 
3 Cases. 

Operation. 

Recovery 1 Death 1 

No  operation. 

Recovery 1 Death 0 

ORGANS  INJURED. 

Kidney. 

No  operation. 

Recovery 1 Death 0 

Recapitulation. 

Class  No.  3. 

Liver. 

Operation. 

Recovery 1 Death 1 

Class  No.  4. 

Penetrating  and  Perforating  Hollow  and  Solid 
Viscera — 6 Cases. 

Operation. 

Recovery 2 Death 4 

ORGANS  INJURED. 

Liver,  intestine  and  bladder. 

Operation. 

Recovery 0 Death 0 

Liver  and  stomach. 

Operation. 

Recovery 1 Death 0 

Large  bowel,  stomach  and  liver. 

Operation. 

Recovery 0 Death 1 

Liver,  stomach  and  small  intestine. 

Operation. 

Recovery 0 Death 1 

Liver,  kidney,  intestine  and  bladder. 

Operation. 

Recovery 0 Death 1 

Spleen  and  stomach. 

Operation. 

Recovery 0 Death 1 


Liver  and  intestine. 

Operation. 

Recovery 1 Death 2 

Class  No.  5. 

Penetration  with  Wound  of  Blood  Vessels.  No 
Cases. 

Class  No.  6 

Penetration  with  Wound  of  Viscera  and  Blood 
Vessels — 11  Cases. 

Operation. 

Recovery 1 Death 6 

No  operation. 

Recovery 0 Death 4 

ORGANS  INJURED. 

Small  intestine  and  mesenteric  vessels. 

Operation. 

Recovery 1 Death 2 

No  operation. 

Recovery 0 Death 1 

Colon,  rectum,  bladder  and  iliac  vein. 

Operation. 

Recovery 0 Death 1 

Large  and  small  intestine  and  mesenteric  vessels. 
Operation. 

Recovery 0 Death 1 

Small  intestine  and  common  iliac  artery. 
Operation. 

Recovery 0 Death 1 

Small  intestine,  iliac  vein  and  inferior  vena  cava. 
Operation. 

Recovery 0 Death 1 

Stomach,  small  intestine  and  mesenteric  vessels. 
No  operation. 

Recovery 0 Death 1 

Liver,  kidney,  small  intestine  and  mesenteric  ves- 
sels. 

No  operation. 

Recovery 0 Death 1 

Liver,  large  and  small  intestine  and  mesenteric 
vessels. 

No  operation. 

Recovery 0 Death 1 

, Class  No.  7. 

Perforation  with  Other  Serious  Injuries  and 
Diseases — 3 Cases. 

Operation. 

Recovery 0 Death 0 

No  operation. 

Recovery 0 Death.... 3 

ORGANS  INJURED. 

Liver,  stomach,  small  intestine  and  spinal  cord. 
No  operation. 

Recovery 0 Death 1 

Lung,  liver  and  stomach. 

No  operation. 

Recovery 0 Death l 

Class  No.  7. 

Lung,  liver,  kidney  and  renal  artery. 

No  operation. 

Recovery 0 Death 1 

Gunshot,  37  Cases. 

Time  between  infliction  and  surgical  interven- 

Recovery  Death  Mortality 

3 Hours  or  less 12  16  .57% 

5 “ 1 0 

14  “ 0 l 

16  “ Class  No.  1.1  0 

14  Days  1 1 

Not  stated  1 4 .80% 
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Stab  Cases,  51. 


3 

Hours  or  less. . . 

Recovery 
...  34 

Death 

8 

5 

“ 

1 

0 

8 

“ 

1 

1 

17 

it 

0 

1 

18 

“ Class  No. 

4. 

1 

0 

24 

“ Class  No. 

1. 

1 

0 

2 

Days  

0 

1 

3 

it 

0 

3 

Mortality 
. 19%' 


100%' 


Operative  Gunshot  Wounds,  38  Cases. 

Cause  of  death : 10  died  of  hemorrhage ; 3 
probably  died  of  hemorrhage;  no  autopsy  report 
diagnosis  from  symptoms;  7 died  of  peritonitis;  2 
died  of  septicemia;  1 died  of  gas  bacillus  infec- 
tion; 23  died  and  15  recovered;  mortality  60y2%. 

Operative  Stab  Cases,  54  Cases. 

1 died  of  shock  and  hemorrhage;  10  died  of 
peritonitis;  1 died  of  peritonitis;  no  autopsy  re- 
port diagnosis  from  symptoms;  1 died  of  strangu- 
lation; 13  died  and  41  recovered;  mortality  24%. 

Unoperated  Gunshot  Wounds,  10  Cases. 

7 died  of  hemorrhage;  7 died  and  3 recovered; 
mortality  70%. 

Unoperated  Stab  Wounds,  12  Cases. 

2 died  of  hemorrhage;  1 probably  died  of  hem- 
orrhage; no  autopsy  report;  diagnosis  from  symp- 
toms; 3 died  and  9 recovered;  mortality  25%. 

It  will  probably  be  of  interest  to  know  that  out 
of  194  cases  of  wounds  of  the  abdomen,  84  were 
not  penetrating  and  out  of  the  remaining  114 
ca§es,  39  penetrated  but  did  not  wound  the  vis- 
cera. Of  the  39  cases,  29  were  stab  cases  and  6 
were  gunshot.  Of  the  39  cases,  18  stab  and  4 gun- 
shot cases  were  operated  upon  with  a mortality 
of  a little  over  7%. 


The  method  used  to  diagnose  penetration  is 
very  important.  To  be  successful  it  must  be  both 
adequate  and  not  accompanied  by  avoidable  dan- 
ger to  the  patient.  The  gas  and  chemical  tests 
have  been  universally  discarded  as  unsatisfactory 
on  both  these  scores.  The  probe  has  not  yet  been 
relegated  to  the  junk  heap,  but  the  sooner  that 
takes  place  the  better.  In  preaseptic  days  the 
probe  was  the  instrument  of  paramount  impor- 
tance and  a patient  considered  himself  sadly  neg- 
lected if  his  wound  were  not  probed  to  locate  the 
bullet.  In  those  days  it  was  undoubtedly  the  best 
instrument  for  the  purpose.  Even  today  we  still 
have  those  who  maintain  that  a clean  probe  can- 
not do  any  additional  damage  by  being  passed 
into  tissues  that  have  already  been  wounded  with 
an  unclean  bullet  or  knife.  In  my  opinion,  how- 
ever, the  probe,  too,  is  unsatisfactory.  It  is  not 
adequate  in  many  cases  because  gunshot  wounds 
produced  by  bullets  of  ordinary  calibre,  that  is 
from  the  smallest  up  to  about  44  calibre,  and  stab 
wounds  of  small  size  are  often  not  in  a straight 
line  owing  to  the  fact  that  the  bullet  may  have 
been  deflected  by  bone  or  fascia,  or  the  soft  tis- 


sues may  occupy  a different  position  resulting 
from  a change  in  posture,  thereby  changing  the 
direction  of  the  wound.  Or  the  probe  may  be  ob- 
structed by  the  presence  of  foreign  bodies,  omen- 
tum or  bowel.  Time  and  again,  for  these  reasons, 
it  has  been  impossible  to  pass  a probe  and  failure 
to  enter  the  peritoneal  cavity  with  a probe  has  led 
to  the  conclusion  that  penetration  has  not  oc- 
curred. The  probe  has  failed  to  give  a correct 
diagnosis  in  at  least  20%  of  the  cases  in  the  series 
here  reported  in  which  it  was  used. 

This  would  be  sufficient  reason  in  itself  why  it 
should  be  discarded  without  the  additional  reason 
that  there  still  remains  the  possibility  of  pushing 
fragments  of  clothing  and  gun  wads  deeper  into 
the  wound  and  possibly  pushing  them  as  far  as 
the  peritoneal  cavity.  There  they  may  remain 
and  be  the  source  of  of  an  infection  which  may  be 
followed  by  peritonitis  and  death. 

Excluding  such  undoubted  cases  of  penetration 
as  those  which  present  as-  symptoms,  internal  hem- 
orrhage, peritonitis,  bloody  vomitus,  stools  and 
urine,  or  where  the  wound  is  sufficiently  large  to 
permit  the  protrusion  of  a portion  of  the  abdomi- 
nal contents,  the  surgeon  is  brought  face  to  face 
with  the  necessity  of  using  some  method  which 
will  positively  assure  him  that  the  wounding  in- 
strument has  entered  the  peritoneal  cavity,  and  at 
the  same  time  subject  the  patient  to  the  least 
possible  danger  from  error  in  diagnosis.  One 
should  never  take  for  granted  that  the  peritoneal 
cavity  has  been  invaded  from  the  apparent  course 
the  bullet  has  taken,  nor  from  the  tenderness, 
muscular  rigidity  or  shock  that  may  be  present. 
All  these  signs  and  symptoms  may  be  present 
without  penetration.  On  the  other  hand,  when 
penetration  has  taken  place  the  omentum  may  in 
some  case  protrude  from  large  gunshot  wounds 
or  small  stab  wounds,  and  while  it  may  closely 
resemble  subcutaneous  fat  it  can  easily  be  differen- 
tiated from  it  by  grasping  it  with  a haemostatic 
forcep  and  with  drawing  it  sufficiently  to  deter- 
mine its  exact  character.  The  positive  diagnosis 
of  penetration  is  then  made  either  by  the  protru- 
sion of  some  portion  of  the  abdominal  contents 
from  within,  or  the  introduction  of  something 
from  without.  In  the  absence  of  the  former  the 
latter  should  be  done,  either  under  cocaine  or 
general  anaesthesia  with  all  the  aseptic  precautions 
with  which  any  important  operation  is  performed, 
and  the  wound  or  wounds'  enlarged  sufficiently  to 
determine  its  exact  nature  by  exploration  with 
the  finger.  It  is  my  unvarying  rule  never  to  at- 
tempt to  make  a diagnosis  in  cases  of  this  charac- 
ter without  being  fully  prepared  to  perform  im- 
mediately the  complete  operation  if  penetration  is 
diagnosed.  This  procedure  saves  valuable  time, 
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which  is  often  necessary  to  the  recovery  of  the 
patient. 

As  a final  contraindication  the  chances  for  re- 
covery of  the  patient  suffering  from  penetrating 
wounds  are  far  greater  when  the  case  is  not  op- 
erated upon  than  when  it  is  operated  upon  by  an 
incompetent  surgeon.  Undoubtedly  cases  have  re- 
covered where  incompetent  surgeons  have  oper- 
ated under  circumstances  which  made  it  impossi- 
ble to  do  an  aseptic  operation  but  these  cases  are 
so  rare  that  they  can  scarcely  be  classified.  It  is 
my  opinion  that  a case  of  this  character  would 
have  a better  chance  of  recovery  if  no  operation 
were  performed  and  the  case  treated  in  a proper 
manner  medically  than  if  he  were  operated  upon 
without  proper  preparation,  and  by  an  incompetent 
surgeon. 

This  cannot  be  true  in  regard  to  stab  or  incised 
wounds  of  the  abdomen  where  the  viscera  are 
protruding.  Such  cases  demand  surgical  assist- 
ance under  the  best  possible  conditions  and  at  the 
earliest  possible  moment.  The  surgeon-  in  these 
cases  must  simply  do  the  best  he  can  under  the 
circumstances  when  the  case  comes  into  his 
charge,  in  localities  and  under  circumstances 
where  proper  preparation  is  impossible. 

Up  to  this  point  the  conditions  we  have  consid- 
ered which  contraindicate  operation  have  been  the 
grave  condition  of  the  patient  that  rendered  an 
operation  hopeless,  and  unsatisfactory  outside  con- 
ditions, which  render  an  operation  too  dangerous. 

It  seems  to  me  that  this  subject  presents  one 
question  of  paramount  importance  and  that  is  the 
question  as  to  whether  or  not  there  exists  today 
a class  of  cases  of  penetrating  wounds  where  an 
operation  is  unnecessary. 

I am  aware  that  a strong  opinion  prevails  today 
in  favor  of  operating  upon  all  cases  of  penetrating 
wounds  of  the  abdomen  and  exploring  the  vis^- 
cera  for  possible  wounds  and  repairing  such 
whenever  found.  Contrary  to  this  there  exists  an 
opinion  that,  given  a case  not  suffering  from 
hemorrhage  and  with  stomach  empty,  all  pene- 
trating wounds  of  the  thoracic  belt,  where  the  in- 
testines have  escaped  injury,  should  not  be  op- 
erated upon,  even  though  the  stomach  or  liver  be 
injured. 

I do  not  think  this  opinion  should  include  stab 
wounds  of  the  stomach,  for  it  is  a well-known 
fact  that  especially  in  this  class  of  cases,  the  size, 
shape  and  position  of  the  external  wound  is  never 
an  indication  as  to  the  extent  of  the  wounded  area 
within  the  abdominal  cavity,  and  for  this  reason, 
case-s  presenting  a small  skin  wound  may  have  the 
pyloric  end  of  the  stomach  completely  severed,  or 
large  wounds  of  the  stomach  may  be  present,  and 
it  would  be  wise  to  take  this  possibility  into  con- 


sideration, and  operate  in  all  stab  cases  where  the 
stomach  is  injured.  In  this  connection  the  fol- 
lowing table,  compiled  from  the  cases  here  re- 
ported, will  prove  of  interest. 

GUNSHOT  WOUNDS  OF  THE  STOMACH. 

Recovery  Death 


Operative  cases,  Class  No.  2. . 1 2 

Operative  cases,  Class  No.  4..  1 3 

Unoperated  cases,  Class  No.  6..  0 1 

Unoperated  cases,  Class  No.  7..  0 2 


STAB  WOUNDS  OF  THE  STOMACH. 

There  were  six  operative  cases  where  the  stom- 
ach alone  was  injured  and  all  recovered. 

Recovery  Death 


Operative  cases,  Class  No.  2 6 1 

Operative  cases,  Class  No.  4 2 1 

Unoperated  cases,  Class  No.  6 0 1 

Of  the  gunshot  cases 2 8 

Of  the  stab  cases 8 3 

Of  the  operative  gunshot  cases....  2 5 

Of  the  unoperated  gunshot  cases..  0 3 

Of  the  operated  stab  cases 8 2 

Of  the  unoperated  stab  cases 0 1 


The  statistics  for  the  past  twelve  years  of  the 
Cincinnati  Hospital  show  that  all  cases  of  pene- 
trating wounds  of  the  stomach  died  that  were  not 
operated  upon. 

Of  the  17  cases  operated  upon,  10  recovered 
and  7 died. 

There  is  scarcely  any  doubt  that  had  the  unop- 
erated case  in  Class  No.  6 of  the  stab  wounds 
been  seen  soon  enough,  an  operation  could  have 
been  performed  and  the  gastric  artery  tied,  the 
stomach  repaired,  and  the  patient’s  chance  of  re- 
covery would  have  been  at  least  very  much  en- 
hanced. 

It  will  be  impossible  to  draw  another  conclu- 
sion from  the  cases  here  presented  than  that  all 
cases  of  penetrating  wounds  of  the  stomach 
should  be  operated  upon  at  the  earliest  possible 
moment.  In  the  past  twelve  years,  as  far  as  I am 
able  to  trace  from  the  records,  all  of  them  have 
been  operated  upon,  and  the  results  have  been 
such  as  to  warrant  surgical  interference  in  all  of 
this  class  of  cases.  If  we  then  include  the  stom- 
ach cases  in  the  operative  class,  do  we  still  have 
cases  where  it  would  be  better  to  refrain  from 
operating  than  to  operate? 

Wounds  of  the  upper  quadrant  of  the  epigastric 
region  on  the  left  side  are  the  least  dangerous, 
and  no  doubt  could  be  let  alone  if  positive  evi- 
dence of  the  absence  of  perforation  could  be  had. 
But  as  they  comprise  only  four  percent  of  all 
penetrating  wounds,  it  would  be  wise  to  include 
them  in  the  operative  class. 

To  sum  up : 

First.  If  the  position  and  character  of  the 
wound  would  lead  you  to  suspect  penetration,  en- 
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large  the  wound  under  proper  aseptic  precautions 
and  explore  with  the  finger,  never  with  the  probe. 

Second.  If  doubt  exists  as  to  the  presence  or 
absencfe  of  internal  injury,  when  the  condition  of 
the  patient  and  the  surrounding  circumstances 
will  permit  an  operation  is  imperative. 

There  is  a certain  class  of  cases  in  which  it  is 
folly  to  operate,  namely,  when  the  patient’s  condi- 
tion is  so  grave  from  shock  and  hemorrhage  that 
death  results  in  a few  moments  after  injury.  In 
a vast  majority  of  these  cases,  some  large  blood 
vessel  has  been  wounded  and  hemorrhage  is  the 
cause  of  death.  Associated  with  the  abdominal 
condition  are  frequently  multiple  injuries,  such 
as  wounds  of  the  lung,  heart,  brain  or  spinal  cord 
which  renders  the  abdominal  condition  of  second- 
ary importance.  -However,  shock  is  not  neces- 
sarily a contraindication  of  operation,  for  in  such 
cases  it  is  almost  invariably  associated  with  hem- 
orrhage, and  granting  that  such  is  the  case,  both 
shock  and  hemorrhage  can  best  be  treated  during 
operation,  the  hemorrhage  by  ligation  or  packing, 
and  the  shock  by  intravenous  or  subcutaneous  in- 
jections and  douching  of  the  peritoneal  cavity 
with  saline  solution. 

The  decision  to  operate  may  also  be  influenced 
by  the  time  which  has  elapsed  since  the  wound 
was  inflicted.  In  the  series  reported  below  only 
one  case  survived  that  was  operated  upon  24 
hours  after  injury;  the  other  two  cases  16  and  18 
hours  respectfully,  were  both  in  class  No.  1,  not 
involving  the  viscera,  and  both  recovered.  The 
remaining  cases  operated  after  12  hours  died. 

When  by  the  protrusion  through  the  wound  of  a 
part  of  the  contents  of  the  abdominal  cavity,  by 
the  presence  of  bloody  vomitus,  stools  or  urine,  or 
Iby  the  introduction  of  something  from  without 
into  the  cavity,  preferably  the  finger,  a diagnosis 
of  penetration  has  been  made,  the  case  should  be 
operated  upon  as  soon  as  possible,  if  the  condi- 
ion  of  the  patient  and  the  surrounding  circum- 
stances will  permit.  It  should  be  an  established 
rule  that  symptoms  of  perforation  should  never 
be  awaited,  for  this-  simply  means  to  wait  until 
peritonitis  has  developed.  The  haste,  how- 
ever, should  not  be  so  great  as  to  jeopardize 
the  efficiency  of  the  surgical  technique.  That  this 
is  a wise  procedure  is  conclusively  proven  in  this 
paper,  for  a glance  at  the  table  which  shows  the 
time  between  the  infliction  of  the  injury  and  sur- 
gical intervention  shows  the  extremely  high  mor- 
tality in  all  cases  that  have  gone  longer  than  eight 
hours  before  being  operated  upon.  Again,  experi- 
ence proves  that  early  operation  not  only  fre- 
quently removes  infectious  material,  but  fre- 
quently closes  the  gate  through  which  infection 
may  continue  to  travel. 
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The  character  of  operation  to  be  made  will  of 
necessity  vary  with  the  conditions  presenting 
themselves  in  the  individual  cases.  The  position, 
course  or  direction  and  variety  of  the  wound  will 
modify  the  location  of  the  incision.  In  gunshot 
wounds  it  is  the  usual  custom  to  make  a median 
incision  without  respect  to  the  location  of  the 
wound  of  entrance,  the  incision  being  sufficiently 
large  to  permit  a thorough  inspection  and  repair 
of  all  abdominal  injuries,  and  it  gives  better  con- 
trol of  the  intestines.  In  stab  wounds  it  is  usu- 
ally customary  to  enlarge  the  wound  sufficiently  to 
explore  the  contents  of  the  abdomen,  but  in  some 
cases,  especially  in  wounds  of  the  lower  half  of 
the  abdomen,  a median  incision  is  frequently  to  be 
preferred  to  that  of  enlargement  of  the  wound. 

With  the  abdomen  opened  by  a large  incision 
our  first  duty  is  to  arrest  hemorrhage.  It  is  a 
well-known  fact  that  the  abdominal  muscles  will 
raise  the  intra-abdominal  pressure  sufficiently  to 
lessen,  if  not  control,  bleeding  from  the  smaller 
vessels  ; therefore  when  the  intra-abdominal  press- 
ure is  removed  by  opening  the  abdomen,  hemor- 
rhage is  almost  invariably  increased.  This  hem- 
orrhage should  be  controlled  by  ligation  whenever 
possible,  and  by  packing  and  the  use  of  clamps 
whenever  necessary.  When  the  wounds  are  in 
the  lower  half  of  the  abdomen  and  the  hemorrhage 
is  too  severe  to  be  controlled  otherwise,  compres- 
sion of  the  abdominal  aorta  will  frequently  con- 
trol the  hemorrhage  and  permit  the  proper  treat- 
ment of  the  wounded  vessels. 

Having  arrested  the  hemorrhage  it  will  be  nec- 
essary to  examine  the  viscera.  The  extent  of  this 
examination  will  vary  according  to  the  location, 
direction  and  number  of  the  wounds  inflicted.  Oc- 
casionally it  consists  of  a careful  examination  of 
the  entire  abdominal  contents. 

The  methods  of  closure  of  the  hollow  viscera 
may  vary  from  the  Lembert  suture  to  the  purse- 
string or  continuous  suture  and  occasionally  when 
the  gut  has  been  severed  as  in  one  of  my  cases, 
and  end  to  end  anastomosis  or  resection  of  the 
wounded  area  may  be  necessary  owing  to  the  ex- 
tent of  the  damage  done. 

Gunshot  wounds  of  the  solid  viscera  usually 
produce  more  or  less  hemorrhage  which  can  as  a 
rule  be  controlled  by  gauze  packing.  Hemor- 
rhage from  stab  wounds  of  the  solid  viscera  can 
frequently  be  controlled  by  sutures,  but  where 
this  is  ineffectual  gauze  packing  must  be  resorted 
to. 

It  is  my  practice  in  the  Cincinnati  Hospital  to 
flush  the  abdominal  cavity  with  large  quantities  of 
normal  salt  solution,  where  contamination  is  sus- 
pected. -My  results  have  been  such  as  to  justify 
such  a procedure,  for  I have  flushed  all  but  one 
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where  contamination  had  occurred,  and  that  one 
died  while  the  others  recovered.  One  must  bear 
in  mind  that  all  my  operations  were  performed 
before  any  sign  of  peritonitis  had  developed.  It 
is  not  my  intention  to  advocate  flushing  where 
pernonitis  exists,  for  such  a procedure  in  my 
estimation  would  only  tend  to  spread  infection  to 
the  entire  abdominal  cavity. 

The  following  is  a detailed  description  of  the 
most  interesting  case  of  my  collection.  This  case 
was  presented  at  a meeting  of  the  Cincinnati 
Academy  of  Medicine  in  1908. 

On  March  10,  1908,  at  4 p.  m.,  I was  called  to 
see  L.  W.,  and  obtained  the  following  history : 
Age  24  years.  Occupation,  glass-blower.  While 
hunting  ducks  in  the  back  water  of  the  little 
Miami  River,  he  had  been  wounded  an  hour  be- 
fore by  the  accidental  discharge  of  a shotgun 
loaded  with  No.  4 shot  at  a distance  of  five  feet 
from  the  patient. 

Examination  revealed  general  physical  condi- 
tion good.  Pulse,  76,  temperature  98.6,  respiration 
26.  There  was  an  entire  absence  of  shock.  Con- 
siderable pain  was  experienced  on  movement  of 
body  and  tenderness  was  found  to  exist  on  press- 
ure all  over  the  wounded  area.  The  left  wrist 
showed  52  shot  wounds,  and  the  lower  left  quad- 
rant of  the  abdomen  75  wounds,  the  wounded  area 
of  the  abdomen  being  about  3 inches  wide  and  4 
inches  long.  No  extensive  laceration  was  present. 

Owing  to  the  fact  that  the  gun  was  discharged 
within  five  feet  of  the  patient,  the  charge  of  pow- 
der sufficient  for  duck  shooting,  and  the  abdomi- 
nal wall  wounded  and  comparatively  thin,  a diag- 
nosis of  penetrating  gunshot  wound  involving  the 
intestine  was  made  and  immediate  operation  de- 
cided upon. 

At  6 p.  m.,  or  three  hours  after  the  accident,  he 
was  upon  the  operating  table  at  the  Good  Sami- 
tan  Hospital.  Under  ether  anaesthesia,  a four- 
inch  incision  was  made  to  the  left  and  below  the 
umbilicus,  through  the  wounded  area. 

Loops  of  small  inestine  that  were  drawn  up  were 
somewhat  distended  with  gas  and  fluid  feces.  The 
wounded  area  was  so  extensive,  and  the  wounds 
leaking  fecal  matter  in  so  many  places  that  it  pre- 
sented a condition  that  seemed  hopeless.  Resec- 
tion of  the  wounded  area  was  considered,  but  ow- 
ing to  the  extent  of  the  injury,  this  was  thought 
impractical.  Several  branches  of  the  mesenteric 
artery  were  found  bleeding  and  promptly  ligated. 

Careful  examination  of  the  intestine  revealed 
fifty  perforations  of  the  small  intestine.  Many 
were  simple  punctures,  but  some  few  were  rents 
in  the  bowel  fully  one  inch  long.  All  were  su- 
tured by  Lembert  and  continuous  sutures  of  fine 


black  silk.  Many  perforations  were  in  close 
proximity  and  could  be  included  in  one  continuous 
suture. 

The  abdominal  cavity  contained  considerable 
blood  and  a small  quantity  of  fecal  matter.  This 
was  removed  so  far  as  possible  by  flushing  the 
cavity  with  several  gallons  of  saline  solution. 
Gauze  drainage  was  inserted  and  the  wound 
closed  and  dressed  in  the  usual  way.  In  all  the 
time  consumed  in  the  operation  was  3%  hours, 
the  patient  leaving  the  table  with  a fairly  good 
pulse. 

Considerable  bloody  fluid  drained  from  the 
wound  for  three  days  following  and  the  drainage 
was  then  removed.  The  pulse  and  temperature 
never  went  above  100.  The  patient  made  an  un- 
eventful recovery  and  was  discharged  from  the 
hospital  well  in  18  days.  One  week  later  he  re- 
sumed his  usual  occupation.  For  the  favorable 
termination  of  this  case  I am  greatly  indebted  to 
Dr.  Arch  Carson  for  his  able  and  efficient  assist- 
ance during  the  operation. 


HUNTINGTON’S  CHOREA  WITH  REPORT 
OF  CASES. 


CHESTER  C.  KIRK,  M.  D., 

Assistant  Physician  Toledo  State  Hospital. 


[Read  before  Ohio  State  Medical  Association.] 

Huntington’s  chorea  was  first  described  by 
Walters  in  1842,  also  by  Lyons  in  1863 ; however, 
it  was  more  definitely  described  by  Huntington 
in  1872  and  has  been  given  his  name.  Hunting- 
ton’s father  and  grandfather,  who  were  physi- 
cians, had  treated  the  disease  in  the  family  which 
he  described.  At  one  time  it  was  considered  to 
be  more  common  in  and  around  New  York  than 
any  other  place.  At  the  present  time  there 
seems  to  be  as  many  cases  reported  throughout 
the  middle  west  as  there  are  around  New  York. 
The  disease  has  been  observed  everywhere.  At 
the  present  time  there  are  twelve  cases  in  the 
state  institutions  in  Ohio.  Two  of  the  cases 
which  I shall  report  were  admitted  to  the  Toledo 
State  Hospital  within  the  last  few  months.  One 
observer  believed  it  to  be  far  more  prevalent  in 
the  west  than  in  the  east,  but  there  are  so  many 
cases  overlooked  and  so  few  cases  reported  that 
it  is  rather  hazardous  to  state  positively  just 
where  the  disease  is  most  prevalent. 

I believe  the  disease  is  recognized  more  often 
now  than  formerly.  One  of  the  cases  which  I 
received  here  had  been  examined  by  several  dif- 
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ferent  doctors,  none  of  whom  called  it  Hunting- 
ton’s  chorea. 

The  disease  begins  usually  between  the  ages  of 
thirty  and  forty-five,  but  may  come  on  later  than 
this.  It  is  a distinctly  hereditary  disease  and  af- 
flicts great  numbers  in  the  the  same  family.  One 
observer  reports  seventeen  cases  in  one  family 
during  four  generations.  It  doesn’t  afflict  as  a 
rule,  all  the  members  of  a family,  but  in  some 
cases  takes  a majority  of  the  members. 

Mettler  says : “Where  a member  of  an  af- 
flicted family  escapes  the  disease  and  marries, 
his  descendants  are  almost  sure  to  escape  the  dis- 
ease also.”  Heilbronner  says:  “It  shows  a ten- 
dency to  recur  in  every  generation  at  an  earlier 
period  than  the  preceding  one.” 

It  occurs  about  equally  in  both  sexes-  It  has 
been  known  to  skip  a generation  and  be  replaced 
by  epilepsy  or  hysteria.  There  doesn’t  seem  to 
be  an  exciting  cause.  The  disease  usually  comes 
on  slowly  and  insidiously  and  extends  from  a 
period  of  five  to  twenty-five  or  thirty  years.  The 
patient  first  notices  that  he  is  unable  to  control 
his  muscles  as  well  as  formerly,  there  being  inco- 
ordination of  the  muscles  of  the  extremities,  face 
and  tongue;  this  may  extend  until  there  is  abso- 
lute inability  to  control  the  voluntary  muscles. 

Motor  Symptoms. — The  face,  tongue,  trunk  and 
extremities  are  usually  involved;  the  speech  is  in- 
distinct, thick  and  drawling  at  times.  The  gait  is 
hesitating,  closely  resembling  that  of  drunken- 
ness, except  in  this  disease  there  are  gesticula- 
tions and  grimaces;  these  movements  are  in- 
creased by  embarrassment.  One  patient  was  able 
to  walk  down  town  fairly  well  when  alone  but 
was  unable  to  do  so  when  accompanied. 

In  the  beginning  the  movements  are  temporarily 
controllable,  later  they  lose  control  almost,  if  not, 
completely.  The  movements  are  not  so  frequent 
when  patient  is  in  repose  and  entirely  subside 
during  sleep. 

Mental  Symptoms. — Consist  usually  of  a pro- 
gressive dementia,  with  irritability,  apathy,  poor 
memory,  impaired  judgment,  usually  depression 
and  attempts  at  suicide,  occasionally  homicidal. 
Delusions  and  hallucinations  may  be  present; 
they  are  often  emotional.  There  has  not  been 
sufficient  study  of  the  disease  to  reach  a positive 
conclusion  concerning  the  pathology.  Kraeplin 
reports  that  in  all  of  his  cases  there  were  vascu- 
lar changes  with  round  cell  infiltration  as  well  as 
the  presence  of  free  pigment  about  the  vessels. 
There  is  a condition  of  chronic  leptomeningitis, 
cerebral  atrophy  and  shrinking  of  the  cortex, 
white  matter  and  basal  ganglia.  Lorenz  made 
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lumbar  puncture  in  two  cases  and  made  spinal 
fluid  examinations,  both  of  which  were  negative. 
The  effect  of  treatment  in  these  cases  has  been 
without  results,  there  doesn’t  seem  to  be  any 
treatment  that  will  benefit  the  case  so  far  as  we 
know. 

Case  No.  1. — J.  F. ; male;  R.  R.  conductor; 
married;  age  58. 

Family  History.— Shows  a maternal  grand- 
mother to  be  choreic;  she  was  born  in  New 
Hampshire  and  died  at  the  age  of  65.  Grandfa- 
ther died  of  old  age.  Mother  was  also  choreic 
and  died  at  about  the  age  of  *0.  One  aunt,  also 
choreic,  died  at  the  age  of  60;  another  aunt,  also 
choreic,  died  at  the  age  of  65.  One  uncle  choreic 
died  at  the  age  of  60.  One  aunt  with  mental 
weakness.  Unable  to  get  any  definite  history  as 
to  time  that  choreic  trouble  started  in  any  of  the 
above  cases.  One  sister  living,  choreic,  age  47. 
Another  sister  living,  choreic,  age  53;  this  sister 
also  has  epilepsy. 

Personal  History.— Patient’s  early  childhood 
was  normal,  attended  the  common  schools  and  ad- 
vanced regularly.  After  leaving  school  he  work- 
ed on  the  railroad.  Was  married  at  the  age  of 
25,  has  a son  and  daughter  both  of  whom  are 
normal.  Patient  first  noticed  twitchings  begin- 
ning at  about  the  age  of  50 ; first  observed  in  the 
face.  Patient  continued  to  work  at  his  occupa- 
tion until  about  five  years  ago  when  the  twitch- 
ings became  so  general  that  he  was  unable  to 
hold  his  position  longer.  At  the  present  time  he 
is  unable  to  walk  any  great  distance  without  fall- 
ing. At  times  he  is  unable  to  feed  himself. 

He  is  5 ft.  8 in.  tall;  weighs  130  pounds;  has 
brown  hair,  blue  eyes;  complexion  is  swarthy; 
his  lips  are  alternately  drawn  from  one  side  to 
the  other;  eyes  cannot  be  held  steadily  in  one 
position ; pupils  react  to  light  and  accommodation ; 
shoulders  and  arms  sway  from  one  side  to  the 
other;  hands  opening  and  closing;  legs  suddenly 
extend  forward,  then  to  the  side  or  backward. 
Gait  is  rather  skipping  or  tossing  from  one  side 
to  the  other;  toes  extending  and  flexing;  patellar 
reflexes  are  exaggerated;  speech  thick  and 
drawling.  Patient’s  appetite  is  good;  bowels  reg- 
ular; he  sleeps  well  most  of  the  time.  He  is  well 
orientated  as  to  time  and  place;  memory  is  poor; 
judgment  is  fairly  good;  he  has  no  delusions  or 
hallucinations.  He  is  inclined  to  be  slightly  emo- 
tional and  childish. 

Case  No.  2. — S.  H.,  female;  admitted  to  the 
Toledo  State  Hospital  June  30,  1910. 

Family  History. — Grandfather  had  chorea,  died 
between  the  ages  of  60  and  70;  grandmother  died 
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of  old  age;  unable  to  get  any  history  about  aunts 
or  uncles.  Father  was  choreic,  beginning  at  the 
age  of  50,  died  at  the  age  of  67 ; he  was  also  a 
drunkard.  Mother  died  of  old  age.  One  brother 
was  insane.  Otherwise  family  history  is  nega- 
tive, so  far  as  we  have  been  able  to  learn. 

Personal  History. — Patient’s  childhood  was  nor- 
mal; was  married  at  the  age  of  22;  has  six  chil- 
dren, age  of  youngest  is  21.  At  the  age  of  40  the 
choreic  movements  began. 

Physical  Examination. — Patient  is  5 ft.  3 in. 
tall;  weighs  95  pounds;  has  dark  complexion, 
brown  hair;  blue  eyes;  large  hands  and  feet.  No 
teeth;  heart  and  lungs  are  normal;  patellar  re- 
flexes are  exaggerated ; pupils  respond  to  light 
and  accommodation.  No  Babinski  or  ankle  clo- 
nus. Her  gait  is  very  irregular,  she  sways  from 
side  to  side  and  at  times  falls  to  the  floor.  In 
attempting  to  feed  herself,  throws  the  food  all 
over  herself  and  upon  the  floor.  She  is  unable 
to  walk  more  than  a few  yards  without  falling. 
She  is  unable  to  say  but  very  few  words  that  are 
understandable;  her  lips  extend  from  side  to 
side,  tongue  twisting  in  her  mouth  whenever  she 
attempts  to  speak;  the  muscles  of  her  face  are 
constantly  twitching;  her  extremities  extend  for- 
ward and  backward  and  from  side  to  side  in  each 
extension.  The  head  was  extended  backward  or 
flexed  forward  or  accompanied  with  rotation  or 
lateral  movement;  fingers  moved  about;  muscles 
were  fairly  well  developed;  impossible  for  her  to 
write.  These  movements  were  constant  except 
during  sleep. 

Mental  Symptoms. — Patient  was  disorientated 
as  to  time  or  place,  although  she  knew  that  she 
was  not  at  home.  Patient  attempted  to  throw 
herself  into  a cistern;  she  is  also  homicidal,  at- 
tempting to  injure  her  husband.  She  is  ex- 
tremely noisy  at  times,  becoming  necessary  to  use 
opiates  to  quiet  her.  She  has  involuntary  move- 
ment of  the  bowels. 

Case  No.  3. — A.  P.,  female;  age  37;  occupation 
housewife. 

Family  History. — Unable  to  get  anything  defi- 
nite about  grandfather  or  grandmother,  great 
uncles  or  great  aunts.  Her  father  had  chorea  be- 
ginning at  the  age  of  40;  he  died  at  the  age  of 
57.  One  aunt  was  affected  in  the  same  way,  un- 
able to  learn  the  date  the  disease  began.  One 
uncle  is  insane.  Otherwise  family  history  is 
negative. 

Personal  History. — Patient  had  the  usual  dis- 
eases of  childhood ; attended  the  common 
schools;  married  at  the  age  of  22;  has  four  chil- 
dren, all  of  whom  are  normal.  Patient  first  no- 


ticed her  trouble  at  the  age  of  29,  slight  twitch- 
ings  began  in  the  face,  then  within  a year  or  two 
extended  to  the  muscles  of  the  arms,  shoulders, 
chest  and  legs.  At  the  present  time  she  is  unable 
to  walk  and  is  kept  in  bed.  She  is  unable  to  feed 
herself;  speech  is  very  indistinct,  being  thick  and 
drawling.  She  is  5 ft.  2 in.  tall ; weighs  110 
pounds;  has  brown  hair;  brown  eyes;  dark  com- 
plexion. She  has  lost  most  of  her  teeth.  Heart 
and  lungs  are  normal.  Pupils  react  to  light  and 
accommodation.  Patellar  reflexes  are  highly  ex- 
aggerated. As  the  patient  lies  in  bed  her  twitch- 
ings  seem  less  exaggerated,  but  as  soon  as  she 
attempts  to  move  or  to  walk  all  involuntary  mus- 
cles are  set  in  motion,  extending  and  flexing.  Her 
appetite  is  fairly  good;  she  does  not  sleep  well. 

Mental  Symptoms. — Patient  is  disorientated  as 
to  time  and  place;  she  is  emotional;  has  delu- 
sions; is  depressed  most  of  the  time;  memory  is 
poor;  judgment  is  impaired. 

DISCUSSION. 

L.  Miller,  Toledo:  I think  this  paper  deserves 
appreciation,  and  that  Huntington’s  chorea  is  a 
subject  deserving  attention.  I have  nothing  new 
to  add  to  the  subject,  but  recently  I was  reading 
the  pathology  of  the  condition,  and  the  latest  idea 
seems  to  be  that  there  is  a degeneration  of  the 
large  pyramidal  cells  in  the  motor  region.  This  is 
not  a complete  degeneration  nor  atrophy,  but  a 
change  in  the  cells  themselves,  plus  a gliosis.  It 
is  probably  that  the  changes  in  this  part  of  the 
brain  are  related  to  the  symptoms. 

S.  P.  Fetter,  Portsmouth : I want  to  recite  a 
case  I saw  at  Gallipolis,  in  which  a lady  with  a 
typical  case  of  Huntington’s  chorea,  whose  mother 
had  also  had  it,  had  a son  fourteen  years  old  who 
developed  a severe  case  of  juvenile  chorea  which 
was  afterward  completely  cured.  This  may  have 
been  merely  a coincidence,  but  it  may  have  been 
related  to  the  maternal  condition. 

C.  C.  Kirk  (closing)  : I am  not  much  surprised 

in  there  not  being  much  discussion  of  this  paper, 
as  the  majority  of  us  see  this  condition  so  rarely. 
Up  to  six  months  ago,  I had  never  seen  but  two 
cases.  Some  observers  claim  the  condition  is  be- 
coming more  prevalent,  hence  it  deserves  some 
consideration.  In  reporting  these  cases,  we  may 
find  out  how  prevalent  the  condition  is  becoming. 
I found  there  have  been  recorded  twelve  definite 
cases  in  Ohio.  There  is  some  excuse,  however, 
for  not  diagnosing  the  condition  properly,  and 
many  cases  may  have  escaped. 


The  sooner  a long  bone  is  opened  in  acute  osteo- 
myelitis the  less  the  destruction. — Surgical  Sug- 
gestions. 

Persistent  dyspareunia,  with  no  other  ascertain- 
able cause,  may  often  be  found  to  lie  in  a chronic 
gonorrhea  of  Skene’s  ducts. — S.  S. 
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THE  USE  OF  ANTITOXIN  IN  THE  PRE- 
VENTION OF  DIPHTHERIA. 


DANA  0.  WEEKS,  M.  D., 

Marion. 


[Read  before  Ohio  State  Medical  Association.] 

While  conscious  of  the  vast  importance,  as  well 
as  the  merits  of  the  subject  assigned  to  me,  yet  I 
feel  a spirit  of  retioency  and  a thought  of  intimi- 
dation when  asked  to  propose  or  offer  a technique 
or  suggest  or  endorse  any  particular  method  pre- 
scribed in  the  use  of  antitoxin  in  the  prevention 
of  diphtheria  when  our  medical  celebrites  have 
won  the  fame  for  delving  into  the  subject  with 
all  the  research  and  armamentarium  that  man- 
kind could  anticipate.  Who  have  established  rep- 
utations beyond  all  peradventure,  in  finding  the 
life-saving  serum.  When  years  ago  children  were 
given  up  to  die,  while  now  children  are  given 
back  to  their  proud  parents  to  live,  yea  through 
their  instrumentality  have  thrice  upon  thrice  glad- 
dened the  hearts  of  the  vast  commonwealth  we 
so  proudly  represent.  Then  when  the  great 
pharmaceutical  manufacturers  of  this  country  and 
Europe  have  specifically  on  each  package  of  anti- 
toxin, directed  exactly  how  and  when  the  life- 
saving serum  should  be  used.  However,  situated 
as  I am,  will  gladly  take  up  the  cudgel,  and  con- 
tinue the  fight  for  the  elimination,  yea,  extermina- 
tion of  that  greatly-dreaded  disease,  diphtheria, 
in  all  that  it  implies.  I have  had  a professional 
nurse,  who  was  head-nurse  in  a hospital  where 
fifty  cases  of  smallpox  were  confined  at  once, 
many  of  which  were  of  the  confluent  type,  and  she 
was  absolutely  fearless  of  the  disease,  but  diph- 
theria she  always  feared  and  distrusted  its  rav- 
ages and  untimely  and  unexpected  fatal  influences. 

Very  skeptical,  unseemingly,  and  ungainly 
pessimists  have  tried  assiduously  to  belittle  and 
undermine,  as  well  as  destroy  the  efficacy  and 
the  merits  of  antitoxin,  and  when  and  how  to  use 
it  in  the  prevention  of  diphtheria. 

I am  appalled  in  this  generation  of  all  genera- 
tions when  American  aviators  have  penetrated  the 
clouds  above  the  insurrectors,  and  reported  their 
war  operations  and  maneuvers,  when  the  wireless 
message  on  land  or  sea  can  be  heralded  through- 
out the  civilized  world,  yet  we  have  supposed 
graduates  of  medicine  even  yet  who  live  in  con- 
stricted shells  who  believe  that  the  efficacy  of 
antitoxin  is  nil. 

Before  entering  into  the  use  of  antitoxin,  let 
us  review  its  history  and  confirm  its  intrinsic 
value.  If  there  is  a desire  to  become  familiar 


with  the  entire  deplorable  helplessness  of  thera- 
peutic procedures  in  the  care  of  disease,  then  the 
history  of  diphtheria  should  be  faithfully  studied. 

During  the  period  of  completely  recognized 
helplessness  in  1883,  Klebs  discovered,  and  in  1884 
Loeffler  succeeded  in  cultivating  the  micro-organ- 
ism which  is  now  practically  accepted  by  all  ob- 
servers as  the  causative  element  of  diphtheria. 

Roux  and  Rersin  demonstrated  in  1887  that  the 
lower  animals  developed  all  the  symptoms  of 
diphtheria  when  injected  with  the  poisons  result- 
ing from  the  diphtheria  bacillae  in  artificial  cul- 
tures. Also  that  the  general  symptoms  accom- 
panying the  disease  in  man  were  due  to  the  ab- 
sorption of  this  poison  or  toxin. 

Loeffler,  in  1888,  inoculated  a guinea  pig  with 
diphtheria.  It  sickened  and  recovered,  and  sub- 
sequently failed  to  be  affected  by  repeated  inocu- 
lations of  virulent  cultures,  thus  demonstrating 
that  it  was  entirely  immune. 

In  1890,  Behring  published  his  report  on  the 
immunization  against  diphtheria  and  tetanus,  his 
discovery  regarding  the  antitoxic  action  of  serum 
of  animals  poisoned  by  diphtheria.  Further  ex- 
perimentation has,  with  an  unfailing  regularity, 
confirmed  these  observations,  so  that  step  by  step 
our  doubts  have  disappeared,  and  they  have  been 
universally  accepted  by  all  bacteriologists.  On 
these  facts  rests  the  foundation  for  the  treatment 
of  human  diphtheria  by  antitoxin. 

Baginski  of  Berlin  in  1895,  after  a lively  dis- 
cussion forced  the  previously  skeptic  Virchow  to 
say:  “It  was  sufficiently  proven  that  the  curative 
serum  develops  a favorable  action.” 

Diphtheria  antitoxin  was  introduced  into  this 
country  in  1893  by  importations  from  Germany 
and  France.  In  1894,  the  New  York  Herald  raised 
a fund  which  was  turned  over  to  the  officials  of 
the  New  York  City  Board  of  Health  to  enable 
them  to  begin  the  production  of  diphtheria  anti- 
toxin for  distribution  to  the  poor  of  New  York 
City  afflicted  with  diphtheria,  and  for  use  in  the 
contagious  disease  hospitals  under  the  control  of 
the  department  of  health. 

At  the  present  time  there  are  in  the  United 
States  seven  commercial  producers  of  antitoxins. 
The  city  of  Newark,  N.  J.,  produces  diphtheria 
antitoxin  for  use  amongst  its  own  people.  The 
States  of  Massachusetts,  New  York  and  Georgia 
also  produce  diphtheria  antitoxin  for  use  in  cases 
arising  in  their  own  borders.  Many  other  states 
buy  and  distribute  freely  to  the  indigent,  and 
most  of  our  large  cities  do  likewise. 

Prognosis  has  now  become  entirely  different 
since  the  introduction  of  serum  therapy.  Anti- 
toxin 'ensures  certainly  beyond  our  wildest  hopes 
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in  prophylaxis,  and  in  the  therapy  of  the  disease. 
All  that  has  been  designated  by  the  opponents  of 
the  serum  therapy  as  evil  secondary  effects  are 
not  to  be  compared  to  the  extraordinary  results 
of  cure,  and  what  may  eventually  happen  is,  at  the 
most,  fever  lasting  two  or  three  days,  accom- 
panied with  an  urticarial  skin  affection,  occasion- 
ally arthritic  pains.  However,  with  a large  ex- 
perience of  antitoxin  these  are  rarely  without  im- 
portance, and  without  subsequent  damage. 

Results : The  average  diphtheria  mortality 
where  antitoxin  was  used  in  1902  was  6.48%, 
while  in  the  same  year  where  antitoxin  was  not 
used  was  32.5%,  the  death  rate  being  reduced 
more  than  three-fourths  by  its  use. 

In  25  of  the  larger  cities  of  the  United  States, 
aggregating  a population  of  11,362,060,  this  means 
that  antitoxin  has  reduced  the  mortality  of  diph- 
theria 75%.  In  other  words  more  than  75  out  of 
every  100  recovering,  owe  their  lives  to  the  use 
of  antitoxin. 

The  severest  test  to  which  antitoxin  could  be 
put  was  its  use  in  laryngeal  diphtheria.  This  was 
the  rock  on  which  antitoxin  was  expected  to 
founder,  but  it  has  stood  the  test  successfully,  and 
so  confirmed  by  medical  societies  appointed  to  in- 
vestigate its  value  in  laryngeal  diphtheria. 

I have  noted  statistics  from  the  beginning  until 
most  recently,  but  it  would  be  wearisome  to  ap- 
propriate the  time.  However,  I will  confine  my 
statistics  as  follows : 


Table  1. 

TIME  OF  BEGINNING  TREATMENT. 

Table  by  Briggs  & Guerard. 

Mor- 

Cases. 

Deaths. 

tality. 

First  day  of  disease 

1415 

5 

3.5 

Second  day  of  disease. . . 

2640 

213 

8.0 

Third  day  of  disease. . . . 

2340 

300 

12.8 

Fourth  day  of  disease... 

1458 

346 

23.6 

Fifth  day  of  disease.... 

1912 

671 

35.0 

It  will  be  seen  by  the  foregoing  table  that 

early 

treatment  influences  the  prognosis  very  favorably. 
Table  2. 

TREATED  WITH  ANTITOXIN. 

Table  by  Briggs  & Guerard. 


Ages.  Cases.  Deaths.  Percent. 

0-2  years  1494  469  31.4 

2-5  years  3678  762  20.7 

5-10  years  3184  473  14.8 

Over  10  years 1444  99  6.0 

Table  3. 

NOT  TREATED  WITH  ANTITOXIN. 

Table  by  Babinski. 

Ages.  • Per  cent. 

0-2  years 63.3 

2-4  years 52.8 

4-6  years 37.9 

6-10  years 24.6 

10-15  years 14.6 


Dr.  Ballinger  of  Chicago  has  said  that  the  ad- 
ministration of  antitoxin  has  reduced  the  cases 
coming  for  operation  one-half.  Also  that  the 
death  rate  in  laryngeal  cases  under  antitoxin  has 
been  reduced  from  70%  to  16%. 

Mixed  infection : It  is  well  known  that  mixed 

infection  occurs  in  diphtheria,  and  adds  to  its 
fatality.  In  such  cases  there  is  an  increasing  con- 
fidence in  the  use  of  anti-streptococcic  serum.  It 
is  employed  in  conjunction  with  the  antitoxin,  and 
its  use  does  not  conflict  with  other  treatment. 

Indications  for  antitoxin:  (1)  If  it  is  sus- 

pected that  the  child  has  a mild  pharyngeal,  nasal, 
buccal,  conjunctival  or  cutaneous  case,  give  anti- 
toxin if  he  is  one  year  of  age,  and  there  is  a dis- 
tinct history  of  exposure.  (2)  If  a laryngeal  case 
is  suspected,  give  antitoxin  at  once,  and  make 
microscopic  and  cultural  examinations  afterward. 
(3)  In  all  catarrhal  cases,  antitoxin  must  be 
given.  (4)  In  pseudo-diphtheria,  with  repeated 
negative  findings  as  regards  the  Klebs-Loeffler 
bacilli,  antitoxin  need  not  be  given.  However,  if 
in  doubt,  give  it. 

Treatment:  Use  of  the  curative  serum  in  suffi- 
cient dose  as  early  as  practicable.  If  possible  im- 
mediately after  the  onset  of  the  disease.  In 
doubtful  cases  even  before  diagnosis  has  been  de- 
termined by  a bacteriological  examination. 

The  quantity  of  antitoxin  units  to  be  employed 
in  the  individual  case  depends  upon  three  condi- 
tions: (l)  Upon  the  duration  of  the  disease. 

(2)  Upon  the  severity  of  the  affection.  (3)  Upon 
the  age  and  size  of  the  child. 

Children  require  larger  doses  than  adults  as 
they  have  proportionally  more  surface  for  devel- 
opment of  membrane,  they  are  more  susceptible 
to  the  disease,  and  have  less  power  of  resistance. 

Medical  practitioners  have  learned  that  inas- 
much as  the  main  problem  presented  in  the  treat- 
ment of  diphtheria  is  the  neutralization  of  a spe- 
cific toxin,  the  true  antitoxin  cannot  too  soon  be 
administered.  Moreover,  that  antitoxin  being  a 
product  of  definite  strength,  a little  too  little  of 
it,  may  fail,  when  a little  more  would  have  suc- 
ceeded. 

It  is  necessary  to  give  enough  antitoxin  to  com- 
pletely neutralize  the  toxin  of  diphtheria,  since 
laboratory  experiments  prove  conclusively  that 
animals  receiving  an  insufficient  amount  of  anti- 
toxin to  neutralize  the  toxin  of  diphtheria  die,  as 
surely  as  animals  receiving  no  antitoxin. 

Dosage : The  following  dosage  is  recom- 
mended: (a)  2000  to  3000  units  in  ordinary  diph- 
theria to  a child  over  one  year  old.  (b)  3000  to 
5000  units  in  severe  laryngeal  cases  of  any  age. 
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(c)  1500  to  2000  units  to  an  ordinary  case  in  a 
child  under  one  year  old. 

Repeat  the  dose  in  12  hours  or  less  if  the  symp- 
toms are  increasing  and  in  18  to  24  hours  if  there 
is  no  decided  improvement.  A third  dose  may  be 
given  if  needed  in  24  hours. 

The  curative  serum  should  be  the  best  and  not 
kept  too  long  in  stock.  It  should  be  used  with  all 
antiseptic  precautions.  A glass  syringe  with  a 
butt  of  asbestos,  or  the  ordinary  sterilized  syringe 
holding  5 c.c.  is  suitable  for  making  the  injections. 

Place  of  injection:  The  skin  of  the  thigh,  the 
posterior  axillary  line  of  the  chest  or  the  abdo- 
men. One  authority  believes  that  the  external 
surface  of  the  thigh  is  the  best  point  of  injection. 
The  injection  should  be  given  flat,  subcutaneously, 
never  too  deep,  just  below  the  fascia  of  the 
muscle,  and  into  the  muscular  tissue.  Too  deep 
injections  are  readily  followed  by  abscesses. 

Immunizing  dose:  If  there  is  one  fact  abso- 

lutely proven  in  serum  therapy  it  is  the  immuniz- 
ing value  of  diphtheria  antitoxin  to  prevent  con- 
tagion. While  the  immunity  lasts  only  for  a 
short  time,  three  to  six  weeks,  this  length  of  time 
is  amply  sufficient  to  prevent  the  disease  from 
spreading.  Dose,  100  to  1000  units.  In  an  aver- 
age case  100  units  will  be  effective  10  days  and 
500  units  28  days,  according  to  age  of  the  patient. 

Action:  The  favorable  action  of  the  curative 
serum  may  be  seen  from  the  following  signs : 
The  decline  of  the  temperature  up  to  complete 
defervescence,  and  the  euphonia  going  hand  in 
hand  with  it;  the  arrest  of  the  exudate  and  ne- 
crotic process  at  the  local  focus  of  the  disease, 
and  even  if  not  at  all.  Nevertheless  in  numerous 
instances  the  retardation  of  the  laryngo-stenotic 
phenomena. 

Regarding  the  necessity  of  using  more  anti- 
toxin than  was  originally  thought  to  be  sufficient 
the  observation  that  fever  is  still  present  upon 
the  second  day  after  the  use  of  the  serum  will  en- 
able us  to  decide,  provided  no  other  causes  for 
the  fever  than  the  diphtheritic  infection;  for  in- 
stance, an  enlargement  of  the  glands,  pneumonia 
or  the  continuance  of  the  symptoms  of  laryngo- 
stenosis  or  the  especially  slow  loosening  of  the 
pseudo-membranes  which  usually  occurs  in  the 
first  three  or  four  days,  may  be  the  reason  for 
giving  another  decided  dose  of  1000  to  1500  units. 

The  action  of  antitoxin  is  the  more  intense  and 
more  certain  the  earlier  it  is  used  after  the  onset 
of  the  disease.  Four  to  five  days  after  the  onset 
of  the  disease  it  loses  its  action  in  a great  number 
of  cases. 


Effects  of  the  antitoxin  on  the  pseudo-mem- 
brane: In  a few  hours  after  the  injection  the 
pseudo-membrane  becomes  blanched;  the  peculiar 
change  in  color  which  the  membranes  undergo  is 
remarkable — from  a grayish  green  color  to  a more 
light  yellow  color  which  finally  becomes  a deep 
yellow.  The  membrane  more  granular  and  swol- 
len; later  it  becomes  loosened  around  the  edges, 
rolls  up  and  detaches  itself,  spontaneously  or  after 
irrigation. 

In  many  cases,  and  especially  in  those  in  whom 
the  serum  treatment  has  been  begun  upon  the 
second  or  third  day,  the  danger  is  over  with  the 
antitoxic  action  of  the  serum,  and  the  patient  en- 
ters upon  an  obviously  increasing  improvement, 
which  becomes  more  noticeable  day  by  day,  lead- 
ing without  inerruption  to  complete  recovery. 

Finally,  as  far  as  human  observation  is  able  to 
judge,  that  in  no  disease  of  man  have  we  attained 
such  a certain  remedial  agent  as  is  curative  serum 
in  the  cure  of  diphtheria. 

Statistics  alone  can  signify  to  the  marvelous 
triumphs  of  the  use  of  antitoxin,  and  for  this  we 
should  arise  as  one  man  and  sing  the  glorious 
oratorios,  the  hallelujahs  and  hosannas.  Glory 
be  to  God  in  the  highest  for  his  mercies  toward 
us.  That  God  in  His  infinite  wisdom  hath  in- 
stilled into  the  minds  and  hearts  of  scientific 
medical  men  that  life  can  be  prolonged  through 
the  instrumentalities  on  earth. 

DISCUSSION. 

Dr.  Hug:  Dr.  Weeks  has  not  left  much  oppor- 
tunity for  me  but  I want  to  give  a little  experience 
with  the  use  of  antitoxin,  in  preventing  diphtheria. 
We  finally  got  the  board  of  health  to  furnish  an- 
titoxin for  the  purpose  of  immunizing  cases.  A 
year  before  we  began  the  use  of  antitoxin  we  had 
198  cases  of  diphtheria  with  21  deaths.  The  year 
following  we  had  but  74  cases,  deaths  six.  Since 
that  time  we  have  had  a greatly  diminishing  num- 
ber of  cases.  I wish  the  members  of  the  section 
to  understand  that  antitoxin  has  not  been  furnish- 
ed for  treatment,  but  for  immunizing  only.  Our 
death  rate,  however,  has  increased.  Paradoxical 
as  it  may  seem,  the  use  of  antitoxin  has  dimin- 
ished the  number  of  cases,  but  there  have  been 
more  deaths  in  proportion  to  the  number  of  cases. 
During  the  five  years  preceding  the  free  distribu- 
tion for  prevention,  the  death  rate  was  9%%, 
while  since  we  have  been  immunizing  these  cases, 
the  death  rate  has  been  13y3%.  In  a community 
such  as  ours,  where  30%  are  foreigners,  the  physi- 
cian is  not  called  early  and  consequently  we  did 
not  get  hold  of  these  cases  of  diphtheria  until  they 
were  practically  moribund,  which  accounts  for  the 
comparatively  high  death  rate.  I agree  with  Dr. 
Weeks  that  antitoxin  should  be  administered 
early.  During  five  years  we  have  immunized  be- 
tween 1600  and  1700  suspects.  In  no  case  did 
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they  subsequently  develop  diphtheria,  I mean  from 
that  exposure.  The  immunity  lasted  about  three 
weeks.  We  use  about  500  units  as  an  immunizing 
dose.  At  the  time  I prepared  a paper  for  the 
State  Board  of  Health  on  the  advisability  of  the 
state  entering  the  manufacture  of  antitoxin  nearly 
every  manufacturer  was  opposed  to  the  state  go- 
ing into  the  work.  They  claimed  that  the  state 
could  not  produce  the  antitoxin  at  as  low  a price. 
New  York  City  produces  its  antitoxin  at  a cost  of 
about  15  cents  per  1000  units.  Companies  offer 
it  to  the  State  Board  at  practically  that  price  now. 
It  is  advisable  for  the  state  to  enter  into  the  man- 
ufacture of  antitoxin  for  distribution  within  the 
state. 

At  the  Boston  Children’s  Hospital  every  child  as 
given  500  units  as  an  immunizing  dose.  This  is 
repeated  every  21  days.  In  1905,  9696  such  doses 
were  given  and  only  one  child  developed  the  dis- 
ease. None  developed  any  harmful  results.  The 
child  who  developed  the  disease  was  one  who  es- 
caped the  second  dose  of  serum  at  the  end  of 
three  weeks. 

Dr.  Hasencamp : I have  charge  in  Toledo  of 

St.  Anthony’s  Orphanage  with  over  200  children. 
A few  years  ago  we  had  an  epidemic  of  diphtheria. 
We  have  had  other  cases  of  diphtheria,  but  by 
prompt  isolation  we  have  confined  the  number  of 
cases  to  one  or  two  patients.  The  cause  of  this 
outbreak  was,  that  it  was  at  Christmas,  and  many 
cases  were  exposed  at  once,  and  about  70  cases 
developed  in  a very  short  time.  As  a measure  of 
economy,  I did  not  use  the  immunizing  treatment 
but  used  prompt  treatment  in  all  cases  showing  a 
sore  throat.  The  cases  developed  about  the  same 
time,  but  did  not  spread.  There  were  no  deaths. 
We  used  no  special  brands  of  antitoxin,  in  fact, 
used  several  different  kinds, — whatever  we  hap- 
pened to  be  able  to  get.  We  had  several  cases  of 
Taryngeal  diphtheria,  and  had  to  use  intubation  in 
one  case.  All  recovered.  I believe  that  where  we 
have  the  patients  under  constant  and  careful  ob- 
servation, as  in  an  institution,  it  is  not  necessary 
to  give  the  immunizing  dose.  With  close  inspec- 
tion and  as  the  diphtheria  does  not  spread  rapidly 
we  have  always  succeeded  with  the  single  excep- 
tion of  confining  our  cases  to  not  more  than  five 
or  six  patients. 

Dr.  Lumsden : In  the  discussion  which  followed 
a notable  paper  on  anaphylaxis  presented  before 
the  meeting  of  the  American  Association  of  Path- 
ologists and  Bacteriologists  in  1906,  I recall  that 
Dr.  Welch  of  Baltimore,  after  speaking  of  the 
tremendous  scientific  interest  which  would  be 
aroused  by  the  discovery  of  the  phenomenon,  ex- 
pressed some  apprehension  about  the  effect  which 
widespread  publications, — in  the  lay  press  particu- 
larly— about  anaphylaxis  might  have  upon  the  pub- 
lic mind  in  respect  to  the  use  of  diphtheria  anti- 
toxin, and  gave  a word  of  warning  about  properly 
guarding  scientific  publications  on  the  subject.  It 
is  reassuring  to  hear  from  Dr.  Hug  that  there  is 
now  a record  in  the  literature  of  over  9,000  in- 
stances in  which  a person  has  received  two  prophy- 
lactic injections  of  diphtheria  antitoxin,  separated 
by  an  interval  of  about  three  weeks,  without  the 


phenomenon  of  anaphylaxis  with  grave  symptoms 
having  been  manifested  in  a single  instance. 

Dr.  Silver:  It  is  very  interesting  to  note  that 

some  physicians  still  disbelieve  in  the  use  of  anti- 
toxin. A short  time  ago,  in  speaking  with  three 
physicians,  all  of  whom  are  prominent  in  medical 
associations,  I found  that  neither  of  them  had  any 
faith  in  its  use.  My  impression  is  that  in  many 
instances  there  is  entire  disregard  of  this  great 
safeguard  of  child  life.  So  long  as  the  case  is  not 
desperate  its  use  is  deferred. 

If  there  is  one  disease  which  I fear  more  than 
another  it  is  diphtheria.  I have  reason  to  fear  it 
and  I join  with  Dr.  Weeks  in  thanking  the  Al- 
mighty Creator  that  he  has  given  us  such  an  effi- 
cient aid  in  the  cure  of  this  malady. 

Dr.  Probst:  If  a child  should  die  and  the  fa- 
ther should  bring  suit  against  the  doctor  for  mal- 
practice in  not  using  antitoxin,  it  would  help  to 
convert  the  physician,  as  I am  inclined  to  think 
that  such  a suit  might  be  maintained. 


ANTITYPHOID  VACCINATION. 

Albert  and  Mendenhall  found  that  the  injection 
of  typhoid  vaccines  induces  a local  reaction  in  all 
cases  and  a general  reaction  in  some  cases.  A 
previous  attack  of  typhoid  fever  apparently  causes 
the  reaction  to  be  more  severe  than  is  observed  in 
individuals  who  have  not  had  typhoid  fever.  An- 
tityphoid vaccination  causes  a marked  increase  in 
the  specific  agglutinins,  opsonins  and  bacterioly- 
sins.  The  injection  of  typhoid  vaccines  causes  a 
marked  polymorphonuclear  neutrophil  and  large 
mononuclear  leukocytosis.  The  marked  increase 
(both  absolute  and  relative)  of  the  large  mononu- 
clear leukocytes  in  the  peripheral  blood  is  the  only 
leukocytic  change  which  is  common  to  both  clini- 
cal typhoid  fever  and  antityphoid  vaccination. 
Such  occurrences  suggest  that  these  leukocytes 
have  something  to  do  with  the  formation  of  anti- 
bodies concerned  with  the  production  of  antity- 
phoid immunity. 


MEASLES. 

Bulletin  109  of  the  census  bureau  tells  us  that 
in  1910  measles  caused  a death  rate  of  12.3  per 
100,000  population  in  the  registration  area.  It 
further  says  it  is  true  that  many  deaths  assigned 
to  other  causes  are  due  to  the  unfortunate  conse- 
quences of  this  disease. 

In  nursing  babies  it  is  more  fatal  than  diphthe- 
ria or  scarlet  fever.  Health  officers  have  more 
trouble  holding  a measles  epidemic  in  check  than 
one  from  any  other  disease,  simply  because  people 
are  not  afraid  of  measles.  So,  if  fear  does  harm 
in  some  directions,  lack  of  it  does  harm  in  others. 
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MACULAR  CHOROIDITIS. 


CHARLES  C.  STUART,  M.  D., 

Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

Ophthalmic  literature  is  bountiful  in  descrip- 
tions of  appearances  and  pathological  studies  of 
the  various  acute  and  chronic  forms  of  inflamma- 
tion which  attack  the  vascular  tunic  of  the  human 
eye.  But  of  the  changes  which  occur  in  that  re- 
gion of  the  eye  known  as  the  macula  and  are 
gathered  under  the  various  names  of  macular  or 
central  or  central  senile  choroiditis,  of  macular 
coloboma  of  the  choroid  or  of  the  term  “holes  of 
the  macula,”  literature  is  much  more  limited  and 
scant  and  opinion  is  quite  diverse  as  to  what  con- 
stitutes the  pathological  change  and  wherein  lies 
the  etiology. 

We  need  not  go  back  many  years  to  find  that 
all  lesions  of  the  choroid,  save  those  secondary 
to  an  acquired  syphilis,  had  a very  obscure  origin, 
and  as  Hiram  Woods  (1)  said  in  1896,  “All 
books  which  speak  of  these  subjects  are  very 
vague.” 

Coming  to  the  year  1906,  the  entire  subject  of 
inflammatory  lesions  of  this  particular  structure 
is  clearly  placed  before  us  and  classified  in  an 
elaborate  paper  read  before  the  New  York  Acad- 
emy of  Medicine  by  Dr.  De  Schweinitz  (2).  His 
conclusions  briefly  summarized,  are:  (1)  Syphilis 
is  the  most  common  cause  of  choroiditis  but  not 
an  exclusive  cause,  for  tuberculosis  and  the  spe- 
cific infectious  diseases  such  as  typhoid,  influenza 
and  pneumonia  may  be  causes.  (2)  There  is  no 
known  type  of  choroiditis  which  is  pathognomonic 
of  the  disease  of  a single  organ.  (3  There  is  ac- 
cumulating evidence  to  show  that  certain  forms 
of  ptomain  poisoning,  enterogenous  auto-intoxica- 
tions and  auto-infections  such  as  those  from  the 
tonsils  of  the  teeth  may  be  and  are  to  be  consid- 
ered as  the  causes  of  many  cases  of  choroiditis. 
This  is  only  a conclusion  to  which  one  must  be 
drawn  by  his  previous  paper  at  the  June  meeting 
of  the  Eye-Section  of  the  A.  M.  A.,  where  was 
presented  the  paper  on  “Auto-intoxication  in  Re- 
lation to  the  Eye.” 

Passing  from  the  consideration  of  lesions  of 
the  choroid  in  its  entirety,  I wish  to  hold  your 
attention  briefly  to  those  which  effect  only  one 
portion  of  the  choroid,  i.  e.,  the  macula  and  peri- 
macular  area. 

They  may  be  divided  roughly  into  (1)  those 
which  are  congenital,  as  the  colobomata,  (2)  those 
which  appear  either  shortly  before  or  after  birth, 
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(3)  those  of  young  life,  (4)  those  which  are  es- 
sentially senile. 

The  consideration  of  true  colobomata  and  those 
atrophic  areas  which  appear  soon  before  or  after 
birth  must  be  together,  for  many  observers  are 
at  sea  as  to  where  to  draw  the  lines  of  distinction 
between  the  two  forms.  Parsons  (4)  says  as  fol- 
lows : “Some  cases  of  macular  coloboma  bear 
such  distinct  resemblance  to  patches  of  choroiditis 
and  are  accompanied  by  other  such  patches  else- 
where in  the  fundus  of  the  same  or  the  other  eye 
that  pre  or  postnatal  inflammation  seems  the  sim- 
plest explanation.” 

Descriptively,  macular  colobomata  are  (again 
quoting  Parsons)  (5)  “usually  horizontally  oval, 
and  more  rarely  round  or  angular.  The  edges  are 
sharp  with  a line  of  pigment  and  sometimes  a 
yellowish  zone  outside : the  surface  may  be  cov- 
ered with  patches  of  black  pigment.  Condition  is 
usually  bilateral  and  when  unilateral,  left  eye  is 
the  one  most  often  affected.  Microscopically  the 
choroid  and  pigment  epithelium  are  absent  and 
the  retina  forms  a very  thin  membrane  with  rem- 
nants of  the  nuclear  layers : at  times,  there  is 
ectasia  and  thinning  of  the  sclera,  absence  of 
choroid  and  reduction  of  the  retina  to  a delicate 
fibrous  membrane.  As  a rule  it  must  be  noted 
that  the  presence  of  pigment  masses  is  not  char- 
acteristic.” 

In  1893,  Bock  collected  and  published  an  ac- 
count of  about  35  cases  of  coloboma  in  the  macu- 
lar area,  including  some  of  his  own  and  according 
to  Reber,  there  have  been  added  about  fifteen 
more  since  then.  Notably  in  this  country  is  one 
published  by  Fischer  (6)  in  1906,  Wendell  Re- 
ber (7)  in  1908,  Hansell  (8)  in  1909,  and  just  re- 
cently Wootton  (9)  gives  an  account  of  one.  Re- 
ber and  Wootton  each  express  a feeling  of  uncer- 
tainty as  to  the  cases  being  true  colobomata,  as 
they  may  be  old  cicatrized  areas  indicating  a pre 
or  postnatal  inflammation. 

(3)  Lesions  of  the  macula  and  peri-macular 
area  which  come  in  early  life  and  not  due  to 
myopic  refractive  error  or  in  any  way  syphilitic  in 
origin.  It  is  these  that  Butler  (10)  refers  to  in 
his  article  “A  clinical  study  of  obsolescent  tuber- 
culous choroiditis  of  the  macular  region  in  chil- 
dren.” The  article  is  a history  of  six  cases  pre- 
senting grave  lesions  of  the  macular  area  in 
which  the  lesion  is  arrested  by  the  use  of  tuber- 
culin. In  his  belief  many  of  these  cases  would 
some  time  ago  be  considered  as  colobomata  of  the 
choroid.  It  is  at  this  point,  I would  briefly  de- 
scribe two  cases  which  have  come  under  my  ob- 
servation. 

Case  I.  Female,  age  16.  Presented  herself  for 
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observation  for  the  first  time  some  eight  years 
ago  with  a history  of  loss  of  vision  of  the  right 
eye ; vision  reduced  to  1/60.  Form  and  color  fields 
show  some  contraction  and  a central  scotoma; 
ophthalmoscopically  is  seen  a large  area  of 
choroiditis  occupying  the  macula  and  perimacular 
region  with  much  pigment  massing  and  heaping. 
At  the  time  seen,  the  area  was  quiet  but  patient 
had  many  symptoms  of  disturbance,  such  as  pain 
in  the  eye  and  headaches.  In  the  left  eye  were 
seen  a few  fine  spots  surrounding  the  macula : in 
no  other  part  of  either  eye  other  than  above  de- 
scribed was  there  any  other  lesion.  Patient  has 
been  under  observation  continuously  for  eight 
years  and  I have  seen  three  distinct  attacks  or 
exacerbations  of  inflammation  of  this  eye,  the 
cause  unknown.  During  the  attack  there  is  some 
pain,  much  floating  opacity  and  a hazy  vitreous, 
and  when  attack  has  cleared  up,  there  is  either 
an  increase  in  the  size  of  the  atrophic  area  or  a 
modified  arrangement  in  the  field  affected.  As 
seen  now  there  are  several  crater  form  areas  of 
pigment  and  these  may  have  been  the  foci  of  the 
recurring  attacks.  When  recently  examined,  each 
eye  is  quiescent  and  the  spots  seen  at  one  time 
in  the  left  eye  have  entirely  disappeared. 

Case  II.  Female,  age  12.  Seen  first  July  25, 
1910;  poor  vision  right  eye  2 to  3 years;  much 
headache  for  a year.  Inspection : right  eye  swelling 
of  disc  of  three  diopters  with  small  deep  hemor- 
rhages about  it;  large  area  of  atrophic  chorio- 
retinitis about  macula  and  fringed  with  hemor- 
rhages ; large  hemorrhagic  infiltration  below  disc ; 
left  eye  shows  general  fine  pigment  disturbance ; 
macula  shows  some  fine  irritative  and  pigment 
changes.  Physician  reports  slight  trace  of  albu- 
min; no  heart  or  lung  lesion.  Has  spells  of  in- 
tense headaches  in  temples  and  about  eyes  and  at 
such  times  belches  much  gas. 

8/24 — Swelling  of  disc  receding  and  pigment 
masses  appearing.  Menstruation  not  established; 
headaches  tend  to  be  periodic. 

Refraction  12/28. 

O.  D.  -f-  2.50s  no  direct  vision. 

O.  S.  + 2.25s  ()  + ,25c  axis  180.  V = 6/5—3 
right  eye  shows  ophthalmoscopically  disc  edges 
very  slightly  hazy;  choroiditis  very  extensive  and 
there  is  elevation  of  the  retina  and  a peculiar 
shimmer  over  it,  retinal  vessels  lie  over  area  and 
are  very  small. 

The  interesting  feature  of  these  two  cases  are: 
(1)  Can  they  be  considered  as  colobomata;  (2) 
what  is  the  causative  factor.  In  case  1,  the  re- 
curring attacks,  three  or  four  in  all,  and  in  case 
2 the  presence  of  hemorrhages  would  set  at  rest 
all  thoughts,  in  my  mind  at  least,  of  a congenital 


origin,  although  one  must  not  forget  that  a colo- 
bomata may  take  on  inflammatory  changes.  (2) 
What  is  the  etiology? 

In  an  interesting  article  presented  by  Dr. 
Kipp  (11)  to  the  American  Ophthalmological  So- 
ciety for  1909,  entitled  “Hemorrhagic  Central 
Chorio-retinitis  in  Non- Myopic  Eyes,”  there  is 
given  a description  of  six  cases  observed  over  a 
long  period;  although  but  one  presents  the  same 
symptoms  as  given  in  my  two,  it  is  interesting  to 
note  that  rheumatism  may  be  the  causative  factor 
in  one  or  two  and  also  that  most  of  the  cases 
were  females.  I only  wish  to  say  in  passing  that 
the  subtle  disturbances  in  the  female  incident  to 
the  establishment  of  menstruation  must  be  reck- 
oned among  the  possible  causes. 

In  both  my  cases  syphilis,  whether  acquired  or 
hereditary,  can  be  ruled  out  and  there  are  none 
of  its  stigmata  present. 

Since  the  beginning  of  this  century  much  evi- 
dence is  accumulating  to  prove  that  tuberculosis 
is  a very  potent  cause.  Koller  (12)  believes  it 
has  a distinct  clinical  picture  and  can  be  recog- 
nized with  the  ophthalmoscope.  In  classifying  he 
would,  in  addition  to  the  two  usual  forms  of  (a) 
solitary  tubercle,  and  (b)  multiple  tubercles  oc- 
curring with  miliary  tuberculosis,  have  a third 
division  consisting  of  miliary  tubercles  whether 
solitary  or  multiple,  which  run  a chronic  course, 
which  recur  and  which  may  be  associated  with 
chronic  tuberculosis  of  other  parts  of  the  body,  but 
may  also  frequently  be  found  in  persons  in  whom 
no  other  tubercular  focus  can  be  proved. 

That  these  lesions  of  the  choroid  are  probably 
tubercular  he  bases  on  these  points:  (1)  Great 

prevalence  of  tubercular  as  compared  with  other 
lesions;  (2)  usually  solitary  and  confined  to  one 
eye;  (3)  positive  reactions  to  diagnostic  tubercu- 
lin injections;  (4)  tendency  of  this  form  of  chor- 
oiditis to  recur  at  the  edge  of  or  in  neighborhood 
of  old  cicatrized  foci,  and  this  is  characteristic  of 
chronic  tubercular  processes  everywhere. 

In  neither  of  my  cases  was  tuberculin  used. 

Lastly,  there  is  the  macular  choroiditis  which 
is  essentially  senile.  This  was  known  to  the  older 
writers  as  Tay*s  choroiditis.  Pathologically,  the 
changes  are  similar  to  other  senile  changes,  i.  e., 
the  presence  of  degeneration  of  arteries,  varicosi- 
ties of  the  chorio-capillaris,  the  presence  of  col- 
loid bodies  and  fatty  globules  and  also  fibrous 
and  elastic  tissue.  Symptomatically  there  is  great 
loss  of  central  vision  with  atrophic  patches  occu- 
pying the  macular  and  perimacular  area. 

In  a few  cases  which  have  come  under  observa- 
tion, I have  been  able  to  obtain  histories  of  se- 
vere intestinal  disturbances  which  have  preceded 
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the  ocular  symptoms  by  some  short  period  of 
time  and  auto-intoxication  must  be  included  as  a 
possible  cause  of  the  condition. 

In  conclusion  and  in  summary,  I am  inclined  to 
the  belief  that  there  have  been  described  many 
cases  of  coloboma  of  the  macula  lutea  which  were 
probably  inflammatory  lesions  of  that  structure 
originating  in  the  choroid  at  that  point ; that  local 
tuberculosis  must  be  reckoned  as  among  the 
causative  factors  in  the  destruction  of  this  struc- 
ture, and  lastly,  I would  plead  that  eyes  should 
have  as  careful  examination  among  all  people  as 
is  given  to  the  care  of  the  teeth  in  order  that 
lesions  of  the  macula  and  peri-macular  area  may 
be  earlier  seen  and  treated,  and  thus  not  allowed 
to  become  the  large,  destructive  areas  which  one 
sees  now. 
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DISCUSSION. 

Dr.  Stueber,  Lima : I am  sorry  that  we  had  to 

hurry  over  these  papers.  The  only  case  I had  in 
years  was  an  elderly  lady,  who  died  in  about  two 
years  from  recurrence. 

In  regard  to  the  paper  on  Choroiditis,  I think 
an  early  diagnosis  is  all  important.  It  is  not  to 
be  wondered  at  if  we  see  changes  in  the  choroidal 
tissue,  considering  the  vast  amount  of  blood  that 
streams  through  the  eye. 

The  choroid  is  composed  almost  entirely  of 
blood  vessels,  the  tunica  vasculosa  and  the  chorio- 
capillaris;  no  doubt  many  of  the  diseases  are  of 
specific  origin,  but  not  all  ; more  cases  are  due  to 
auto-infection  or  auto-intoxication,  and  tubercular 
disease  than  we  formerly  believed. 

Dr.  Lukens,  Toledo:  In  regard  to  choroiditis 
of  the  macula,  I am  surprised  no  reference  is 
made  to  Risley’s  paper  of  25  years  ago — the  rela- 


tion of  certain  pigment  disturbances  due  to  eye 
strain.  There  is  nothing  better  established  than 
the  salt  and  pepper  appearance  of  the  retina  and 
the  fine  opacities  due  to  disturbances  of  choroidal1 
circulation  from  eye  strain.  Of  course,  the 
grosser  choroidal  changes  do  not  come  from  this, 
but  the  finer  changes  at  the  macula  do  have  a 
relation  to  eye  strain.  This  has  been  carefully 
investigated  by  a number,  especially  Risley,  De 
Schweinitz  and  Gould. 


VALUE  OF  TUBERCULOSIS  CURE. 


National  Authorities  Will  Discuss  Progress 
of  Campaign  at  Annual  Meeting. 


Substantial  progress  in  the  anti-tuberculosis  cam- 
paign will  be  reported  when  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculo- 
sis meets  in  Washington  on  May  30th  and  31st. 
Dr.  Mazyck  P.  Ravenel,  of  the  University  of  Wis- 
consin, is  President  of  the  Association,  and  Col. 
Theodore  Roosevelt  and  Sir  William  Osier  are 
Honorary  Vice-Presidents. 

One  of  the  subjects  that  will  receive  especial  at- 
tention at  the  meeting  will  be  that  of  the  perma- 
nent value  of  the  cure  of  tuberculosis  in  restoring 
patients  to  working  efficiency.  Dr.  Herbert  M. 
King  of  the  Loomis  Sanatorium,  Liberty,  N.  Y., 
will  discuss  the  subject  from  the  point  of  view  of 
sanatorium  treatment.  Dr.  H.  R.  M.  Landis,  Di- 
rector of  the  Clinical  Department  of  the  Henry 
Phipps  Institute  of  Philadelphia  will  present  the 
results  of  dispensary  treatment.  Dr.  W.  J.  Voge- 
ler  of  Yonkers,  N.  Y.,  will  show  how  discharged 
sanatorium  patients  fare  best  when  they  return  to 
work  in  their  original  occupations.  Prof.  Irving 
Fisher  of  Yale  University  will  present  revised  fig- 
ures as  to  the  cost  of  turberculosis,  and  will  show 
the  economic  loss  from  the  disease  and  the  value 
of  sanatorium  treatment  in  offsetting  this  loss  to 
some  extent. 

Another  subject  of  importance  will  be  that  dis- 
cussed at  the  meeting  of  the  Advisory  Council,  on 
the  relative  functions  of  the  health  officer,  the  phy- 
sician, and  the  layman  in  the  campaign  against 
tuberculosis.  Representative  speakers  in  each  of 
these  groups  will  discuss  the  subject. 

The  chairman  of  the  Clinical  Section  of  the  As- 
sociation is  Dr.  Charles  L.  Minor,  Asheville,  N.  C. ; 
of  the  Pathological  Section,  Dr.  William  H.  Park, 
of  the  New  York  City  Department  of  Health;  of 
the  Sociological  Section,  Mr.  Frederick  L.  Hoff- 
man, Newark,  N.  J. ; and  of  the  Advisory  Council, 
Dr.  Charles  O.  Probst,  Columbus,  Ohio. 
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A Manual  of  Pathology.  By  Guthrie  McCon- 
nell, M.  D.,  Professor  of  Pathology  and  Bac- 
teriology, Temple  University,  Medical  Depart- 
ment, Philadelphia.  Second  Revised  Edition. 
12mo.  of  531  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1911. 
Flexible  leather,  $2.50  net. 

This  is  the  second  edition  of  the  above  manual  ; 
it  follows  the  character  and  scope  of  its  prede- 
cessor, but  it  is  brought  up  to  meet  present  re- 
quirements. It  is  intended  for  students  and  ful- 
fills their  ordinary  requirements  very  satisfac- 
torily. The  style  is  clear  and  concise;  the 
material  is  well  selected  and  classified;  the  later 
developments  are  conservatively  expressed,  and 
the  size  and  mounting  are  very  convenient. 

Taken  in  connection  with  lectures  and  labora- 
tory work  it  should  prove  an  excellent  introduc- 
tion to  pathology. 


A Handbook  of  Practical  Treatment.  In  three 
volumes.  By  82  eminent  specialists.  Edited  by 
John  H.  Musser,  M.  D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania;  and  A. 
O.  J.  Kelly,  M.  D.,  Late  Assistant  Professor 
of  Medicine,  University  of  Pennsylvania. 
Volume  III : Octavo  of  1095  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1912.  Per  volume:  Cloth,  $6.00  net;  half 
morocco,  $7.50  net. 

Special  interest  is  attracted  to  the  third  volume 
of  this  work  by  the  untimely  deaths  of  both  its 
editors.  They  have,  however,  left  behind  them  in 
these  volumes  a living  useful  monument  which 
will  serve  to  keep  their  memories  fresh  in  the 
minds  of  admiring  members  of  the  medical  pro- 
fession for  years  to  come. 

The  character  of  this  volume  is  similar  to  its 
predecessors,  the  contributors  being  carefully 
selected  for  familiarity  with  the  subjects  assigned 
to  each,  with  very  satisfactory  results.  It  treats 
of  constitutional  diseases,  and  diseases  of  the 
respiratory,  digestive,  urinary, nervous  and  mus- 
cular systems. 

Chief  stress  throughout  is  placed  upon  the 
treatment,  which  is  completely  modern.  It  is  im- 
possible to  consider  the  volume  in  detail,  but  it, 


with  the  two  preceding  it,  form  a library  in  them- 
selves of  the  widest  and  most  modern  informa- 
tion it  is  possible  to  secure  in  like  compass.  They 
supply  a need  which  is  widely  recognized  and 
should  meet  with  very  general  recognition.  We 
heartily  commend  it  to  every  practitioner. 


Scientific  Features  of  Modern  Medicine.  By 

Frederic  S.  Lee,  Ph.  D.,  Dalton  Professor  of 

Physiology,  Columbia  University. 

This  is  a collection  of  lectures  delivered  at  the 
American  Museum  of  Natural  History  in  New 
York  before  lay  hearers,  forming  part  of  a series 
for  the  instruction  of  the  public  upon  scientific 
matters,  particularly  pertaining  to  medicine.  The 
subjects  are  well  selected  and  ably  presented; 
the  language  is  clear  and  as  non-technical  as  pos- 
sible, and  the  book  as  a whole  may  be  heartily 
commended  to  intelligent  individuals  who  seek 
better  knowledge  of  modern  medicine.  It  will 
also  serve  as  an  excellent  reference  work,  or  as 
a model  for  guidance  in  preparing  lectures  for 
the  public  meetings  recommended  by  our  state 
association. 


International  Clinics.  A Quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  etc.,  by  leading 
members  of  the  medical  profession  throughout 
the  world,  edited  by  Henry  W.  Cattell,  A.  M., 
M.  D.,  Philadelphia.  J.  B.  Lippincott  Co.,  Phila- 
delphia and  London.  Vol.  I,  22d  series. 

This  volume  contains  many  very  interesting 
contributions,  too  numerous  in  fact,  to  mention  in 
detail.  There  is  something  to  attract  practitioners 
of  nearly  every  specialty,  the  genito-urinary  sur- 
geon, the  aurist,  the  nerve  specialist,  the  general 
practitioner,  the  surgeon,  gynecologist,  sanitarian, 
etc.,  etc. ; with  a progress  of  medicine  for  the 
year  1911  by  the  editors,  making  a volume  of 
wide  range  and  very  general  interest. 

These  series  serve  a very  useful  purpose  in 
presenting  seasonable  contributions  in  permanent 
form,  usually  of  the  late  developments  in  medi- 
cine, and  those  attracting  general  attention. 
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THE  1912  MEETING  AT  HAND. 

The  sixty-seventh  annual  meeting  of  the 
Ohio  State  Medical  Association  is  at  hand 
and  from  all  indications  it  will  be  a mem- 
orable occasion.  Dayton  as  a meeting  place 
is  most  favorably  situated,  and  with  its  rep- 
utation for  hospitality,  attractiveness  and 
excellent  accommodations,  together  with 
the  exceptionally  interesting  program,  there 
should  be  a record  breaking  attendance. 

The  local  committee  has  made  every 
effort  to  provide  for  the  comfort  and  en- 
tertainment of  our  members.  It  promises 
a minimum  of  effort  in  getting  about,  find- 
ing meeting  places,  etc.,  with  a maximum  of 
comfort  and  convenience  in  the  meeting 
halls,  exhibit  spaces,  lounging  rooms  and 
hotel  accommodations. 

The  situation  of  the  meeting  place  and 
the  various  hotels  may  be  seen  in  the  chart 
of  the  central  section  of  the  city  shown  in 
the  program. 

We  would  draw  especial  attention  to  the 
invited  guests  who  will  address  the  meeting 
this  year.  On  Tuesday  afternoon  at  the 
general  meeting,  Dr.  Archibald  Church  of 
Chicago  will  give  a clinical  address  on 
“Adolescent  Insanity.”  Whoever  has  heard 


Dr.  Church  will  appreciate  the  opportunity 
in  store.  He  is  a splendid  speaker  and  a 
master  in  his  specialty ; his  address  will 
surely  be  one  of  great  interest  and  profit. 
The  second  speaker  will  be  Dr.  Richard 
Cabot  of  Boston.  It  is  unnecessary  to  say 
anything  of  Dr.  Cabot  to  those  who  heard 
him  at  Cedar  Point  five  years  ago.  His 
stirring  address  before  that  meeting  carried 
everything  before  it,  and  was  a delight  to 
every  one  present.  Since  then  he  has  ex- 
tended his  reputation  widely  and  is  known 
as  one  of  the  leading  internists  of  the  coun- 
try today.  He  is  an  independent  thinker, 
so  that  whatever  he  presents  us  this  year, 
whether  as  startling  as  his  former  address 
or  not,  it  will  surely  be  given  in  a novel 
setting,  from  his  own  original  point  of 
view,  forcefully  stated,  and  substantiated 
by  his  own  personal  observations. 

The  third  speaker  for  the  afternoon  of 
the  7th  will  be  Dr.  John  B.  Murphy  of 
Chicago  on  “Surgery  of  the  Osseous  Sys- 
tem.” Need  anything  further  be  said  ? Dr. 
Murphy  stands  at  the  head  of  American 
surgeons,  and  especially  in  bone  surgery  is 
without  a peer.  With  a remarkable  degree 
of  personal  magnetism,  it  is  always  a source 
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of  the  greatest  pleasure  and  profit  to  hear 
him. 

On  Wednesday  afternoon  at  the  gen- 
eral meeting  the  annual  orations  will  be 
given.  In  the  last  few  years  many  of  the 
sections  invited  special  speakers  who  often 
came  a long  distance,  and  made  their  ad- 
dresses before  a limited  number  of  hearers 
in  attendance  at  the  section.  Inasmuch  as 
these  were  often  simultaneously  given, 
many  members  in  the  different  sections 
were  unable  to  hear  these  often  eminent 
speakers;  also  it  was  unfair  to  the  latter  to 
have  them  address  such  limited  audiences. 
This  year  the  Council  ruled  that  the  sec- 
tions shall  hereafter  be  represented  in  turn 
by  special  speakers  as  invited  guests  to 
appear  before  the  general  sessions,  so  that 
all  may  have  an  opportunity  of  hearing 
them.  In  consequence,  at  the  Dayton  meet- 
ing, the  subjects  of  Gynecology,  Ophthal- 
mology and  medicine  will  be  represented  by 
Dr.  John  G.  Clark  of  Philadelphia,  Dr. 
Hiram  Woods  of  Baltimore  and  Dr.  W.  S. 
Thayer  of  Baltimore,  respectively. 

The  character  and  reputation  of  these 
distinguished  members  of  our  profession 
are  such  that  scientific  discourses  of  un- 
usual interest  and  profit  are  assured,  and 
our  Association  is  to  be  congratulated  at 
the  prospect  of  having  these  gentlemen  as 
our  guests. 

We  would  also  point  with  pride  to  the 
program  in  another  part  of  this  issue  of 
the  Journal.  We  congratulate  the  section 
officers  for  the  care  and  discrimination 
shown,  and  feel  that  it  would  be  difficult  to 
secure  a program  of  wider  interest  and  gen- 
eral attractiveness. 

Special  preparations  for  entertainment 
will  be  announced  by  the  committee  at  the 
meeting,  but  as  already  indicated  these  will 
include  a smoker,  banquet,  opportunity  to 
inspect  the  Soldiers’  Home,  the  National 
Cash  Register  Co.,  etc.,  etc. 

This  will  be  an  unusual  meeting — an  ex- 
traordinary one  in  point  of  attractive 


features.  It  now  remains  for  the  Associa- 
tion to  show  its  appreciation  of  the  efforts 
made  by  turning  out  in  such  force  as  to 
make  this  a record  breaking  meeting  in 
attendance. 

Montgomery  county  has  extended  a cor- 
dial invitation  to  every  member  and  no  one 
can  really  afford  to  miss  this  occasion. 


SUPPORT  THE  OWENS  BILL 

The  Owens  Bill  is  making  slow  progress 
and  its  eventual  disposition  depends  upon 
the  force  of  the  public  opinion  which  may 
be  rallied  to  its  support.  It  is  a sad  reflec- 
tion upon  our  legislative  bodies  that  in 
matters  of  this  sort  the  actual  merits  of 
the  proposed  legislation  seem  to  play  but 
little  part.  The  business  interests  involved 
in  the  present  instance  have  raised  a tre- 
mendous opposition  and  are  lobbying  with 
all  their  might  and  main,  straining  the  re- 
sources of  greed  and  bigotry,  lest  their 
license  to  prey  upon  the  public  be  inter- 
fered with.  To  offset  this  we  have  only 
the  force  of  public  opinion,  and  it  is  our 
part  to  instruct  and  formulate  this  into  a 
voice  so  plain  and  a demand  so  forceful 
that  even  our  senators  and  representatives 
may  take  notice. 

Let  us  remember  that  in  the  next  few 
months  we  have  our  best  opportunity  to 
influence  them.  With  election  coming, 
most  of  them  have  flung  out  their  aerials 
for  messages  of  how  things  are  going  at 
home.  Resolutions  from  organized  bodies 
especially  will  receive  attention  as  at  no 
other  time;  personal  letters  will  have  in- 
fluence, and  without  question  a general 
public  demand  will  have  great  weight. 

We  would  therefore  urge  again  that 
county  societies  take  up  the  support  of  the 
Owens  Bill  vigorously,  and  do  it  now! 
Send  resolutions  to  your  senator  and  rep- 
resentative, urge  it  upon  your  friends,  draw 
attention  to  Wiley’s  defeat  and  the  reason 
therefore,  and  show  that  the  only  defense 
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of  the  people  is  the  withdrawal  of  all  mat- 
ters from  the  domination  of  the  dollar  as 
is  the  case  at  present. 

We  print  for  your  information  from  the 
A.  M.  A.  Journal— What  the  Owens  Bill 
is,  and  what  it  is  not: 

“Taking  up  the  bill  by  sections.  Section 
1 provides  for  an  executive  department 
known  as  the  Department  of  Health,  of 
which  a Director  of  Health — to  be  ap- 
pointed by  the  President — shall  be  the  head. 

“Sction  2 provides  for  an  assistant,  to 
be  known  as  the  Commissioner  of  Health, 
and  for  the  usual  Chief  Clerk  and  other 
department  employes  and  for  the  auditing 
of  accounts. 

“Section  3 defines  the  purpose  of  the  De- 
partment to  be  ‘to  foster  and  promote  all 
matters  pertaining  to  the  conservation  and 
improvement  of  the  public  health  and  to  col- 
lect and  disseminate  information  relating 
thereto.”  Provisos  carefully  safeguard  the 
rights  of  the  states,  of  private  citizens  and 
of  all  practitioners  of  healing.  This  section 
is  the  most  important  part  of  the  bill  and 
should  be  carefully  read  in  full. 

“Section  4 provides  for  the  transfer  to  the 
new  department  of  (a)  the  Public  Health 
and  Marine-Hospital  Service  from  the 
Treasury  Department;  (b)  the  Bureau  of 
Chemistry  (in  part)  from  the  Department 
of  Agriculture;  (c)  the  Division  of  Vital 
Statistics,  of  the  Bureau  of  the  Census, 
from  the  Department  of  Commerce  and 
Labor.  The  President  is  also  authorized  to 
transfer  any  part  of  any  other  department 
engaged  in  public  health  work,  except  the 
Medical  Department  of  the  Army  and  the 
Bureau  of  Medicine  and  Surgery  of  the 
Navy.  It  is  also  provided  that  all  the 
powers,  functions,  records  and  appropria- 
tions of  any  bureau  transferred,  shall  be 
transferred  with  it. 

“Section  5 provides  for  eight  bureaus: 
(a)  Sanitary  Records,  (b)  Child  Hygiene, 
(c)  Vital  Statistics  and  Publications,  (d) 
Foods  and  Drugs,  (e)  Quarantine,  (f) 
Sanitary  Engineering,  (g)  Government 
Hospitals,  (h)  Personnel  and  Accounts. 

“Section  6 provides  for  temporary  ex- 
change of  employes  with  other  depart- 
ments. 

“Section  7 provides  for  an  advisory 


board  of  seven  specialists  to  advise  with 
the  Director.  This  board  already  exists  as 
the  Advisory  Board  of  the  Hygienic  Lab- 
oratory. 

“Section  8 authorizes  the  Director  to  call 
a conference  of  the  health  authorities  of  all 
the  states  when  deemed  advisable.  This 
power  is  now  possessed  by  the  Surgeon- 
General  of  the  Public  Health  and  Marine- 
Hospital  Service. 

“Section  9 confirms  the  existing  func- 
tions of  the  three  bureaus  transferred. 

“Section  10  provides  for  an  annual  re- 
port to  Congress. 

“Section  11  provides dollars  to  carry 

out  the  purposes  of  the  act. 

“Section  12  is  the  usual  repeal  of  all  con- 
flicting acts. 

“Section  13  provides  that  the  act  shall 
take  effect  July  1,  1912. 

WHAT  THE  OWEN  BILL  IS  NOT. 

“1.  The  bill  was  not  originated  by  the 
American  Medical  Association  or  by  any 
of  its  officers  or  members.  Senator  Owen’s 
declaration  on  the  floor  of  the  Senate  is 
sufficient  proof  of  this  fact.  The  Ameri- 
can Medical  Association  has  for  twenty 
years  urged  the  passage  of  such  a measure. 
When  Senator  Owen  introduced  his  orig- 
inal bill  (S.  6049,  now  S.  1)  the  Associa- 
tion naturally  endorsed  it  and  has  continued 
to  do  so  as  it  will  any  measure  which  is  for 
the  public  good,  but  to  Senator  Owen  alone 
belongs  the  credit  for  originating  this  bill 
and  for  urging  its  passage. 

“2.  The  passage  of  this  bill  will  not  and 
cannot  create  a ‘medical  trust.’  Every  in- 
telligent lawyer  knows  that  the  right  to 
regulate  the  practice  of  medicine,  as  well 
as  all  other  trades  and  occupations,  lies  in 
the  state  and  not  in  the  national  govern- 
ment. No  law  which  Congress  can  pass 
will  or  can  have  any  effect  on  the  practice 
of  medicine  in  the  states. 

“3.  The  passage  of  this  bill  will  not  and 
cannot  interfere  with  the  right  of  any  one 
to  select  any  form  of  treatment,  or  any 
kind  of  healer  or  attendant  he  may  desire. 
This  bill  has  nothing  to  do  with  the  treat- 
ment of  individual  patients.  It  provides 
for  the  study  of  diseases  in  laboratories, 
by  means  of  chemical,  bacteriological  and 
biological  investigations.  It  contains  no 
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provision  whatever  for  the  treatment  of 
any  individuals  by  any  one. 

“4  The  passage  of  this  bill  will  not  force 
any  one  to  submit  to  any  treatment  which 
he  does  not  desire.  As  stated  above  and 
as  a reading  of  the  bill  will  show,  this 
measure  has  nothing  to  do  with  the  treat- 
ment of  individual  patients.  The  pro- 
visions in  Section  3 fully  safeguard  the 
rights  of  every  citizen,  although  this  is  en- 
tirely unnecessary,  since  Congress  has  no 
power  to  make  any  one  accept  any  form  of 
treatment  for  any  disease.  Congress  may 
make  quarantine  provisions,  detaining  per- 
sons suffering  from  certain  diseases  until 
they  recover,  in  order  to  prevent  epidemics. 


The  states  may  make  similar  provisions. 
But  neither  Congress  nor  the  states  have 
any  power  to  compel  any  person  to  take 
any  medicine  or  form  of  treatment  they  do 
not  desire.” 


EDITORIAL  NOTES 

SPECIAL  NOTICE  TO  OFFICERS  OF 
COUNTY  SOCIETIES. 

Be  sure  to  call  up  your  delegates  to  the  state 
meeting  and  find  out  if  they  are  going  to  attend. 
If  not,  call  up  their  alternates  and  urge  them  to 
attend,  so  that  your  county  will  be  represented. 

This  is  to  be  an  important  meeting  of  the 
House  of  Delegates,  and  your  county  should  take 
part  in  the  proceedings. 


DAYTON  MEETING 


The  Annual  Meeting  of  the  Ohio  State  Medical 
Association  will  be  held  in  Dayton  on  Tuesday, 
Wednesday  and  Thursday  of  May  7th,  8th  and 
9th.  As  already  mentioned  this  meeting  will  be 
of  exceptional  interest  to  every  member.  The  re- 
vision of  the  constitution  is  a matter  for  careful 
consideration,  and  every  delegate  should  consider 
it  a matter  of  duty  to  be  on  hand  at  the  first  ses- 
sion of  the  House  of  Delegates,  and  continue  in 
attendance  throughout  each  subsequent  meeting. 
An  earnest  effort  has  been  made  this  year  to  pre- 
vent any  conflict  of  meetings  of  the  House  of 
Delegates  and  the  scientific  meetings,  so  there 
should  be  no  excuse  for  failure  to  attend.  The  po- 
sition of  delegate  carries  with  it  some  personal 
sacrifice  with  also  considerable  responsibility;  a 
full  and  representative  attendance  is  earnestly  de- 
sired and  anticipated. 

HEADQUARTERS. 

The  headquarters  of  the  Association  will  be  in 
the  Algonquin  Hotel,  although  the  actual  head- 
quarters, place  of  registration,  meetings,  exhibits 
will  be  in  the  Memorial  Building. 

The  main  hotels  quote  their  rates  as  follows: 

Algonquin  Hotel — Third  and  Ludlow  Sts. 
$3.00  up — American. 

Beckel  House — Third  and  Jefferson  Sts.  $3.00 
up — American. 

The  Colonial — 129-131  W.  Fifth  St.  $1.00  to 
$2.00 — European. 

Phillips  House — Third  and  Main  Sts.  $2.50, 
$3.00  and  $3.50 — American. 


Atlas  Hotel — Third  and  Ludlow  Sts.  Single : 
75c,  $1.00  and  $1.50.  Double:  $1.00,  $1.50  and 
$2.00 — European. 

Daytonia  Hotel— West  Second,  near  Main. 
50c,  75c  and  $1.00 — European. 

Wehner  Hotel— Opp.  Union  Station,  S.  Lud- 
low. 50c,  75c  and  $1.00 — European. 

Hotel  Antler — Sixth  St.,  between  Ludlow  and 
Main.  75c  and  $1.00  single,  $1.50  and  $2.00  double. 

Giddings  Hotel — Ludlow  St.,  next  to  Union 
Station.  $1.00  and  $1.50 — European. 

The  Colonial  is  a new  hotel  and  has  been  highly 
commended  to  us. 

The  accmpanying  cut  of  the  central  portion  of 
Dayton  shows  the  situation  of  the  hotels  and 
meeting  place. 

PLACE  OF  MEETING. 

As  previously  stated  the  actual  headquarters, 
meeting  place  for  the  general  sessions,  the  section 
meetings,  the  registration  office  and  the  exhibits 
will  be  in  the  Memorial  Building. 

This  building  is  readily  reached  by  car  line  from 
the  Union  Station  or  any  of  the  hotels.  It  is 
within  easy  walking  distance  four  to  six  blocks, 
from  any  of  these  points. 

The  House  of  Delegates  will  open  the  meeting 
in  this  building  on  Tuesday  morning.  The  gen- 
eral sessions  will  be  held  in  the  main  auditorium 
Tuesday  and  Wednesday  afternoons.  Announce- 
ments will  be  made  as  to  the  final  arrangements 
for  the  smoker  Tuesday  evening  and  the  banquet 
Wednesday. 
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SPECIAL  ADDRESSES. 

The  following  special  addresses  will  be  given: 
Tuesday  Afternoon. 

A clinical  address  on  “Adolescent  Insanity,”  by 
Dr.  Archibald  Church  of  Chicago. 

An  address  on  Medicine,  by  Dr.  Richard  C. 
Cabot  of  Boston. 

“Surgery  of  the  Osseous  System,”  by  Dr.  John 
B.  Murphy  of  Chicago. 

On  Wednesday  afternoon  the  following  annual 
addresses  will  be  presented: 

Gynecology — Anatomic  Basis  for  Changes  in 
the  Menstrual  Function,  with  lantern  slides  dem- 
onstration, by  John  G.  Clark,  M.  D.,  Philadelphia, 
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Pa.,  Professor  of  Gynecology  in  the  University 
of  Pennsylvania. 

Ophthalmology — Reasons  for  Associating  Func- 
tional and  Organic  Eye  Troubles  with  Auto-in- 
toxication, Hiram  Woods,  M.  D.,  Professor  of 
Diseases  of  the  Eye  and  Ear,  University  of  Mary- 
land. 

Medicine — Considerations  Concerning  Medical 
Examinations  for  the  Requirements  of  Practice, 
W.  S.  Thayer,  M.  D.,  Associate  Professor  of  Med- 
icine in  Johns  Hopkins  University. 

ENTERTAINMENTS. 

A smoker  will  be  given  by  the  Montgomery 
County  Medical  Society  on  Tuesday  evening.  In- 
formal addresses  will  be  made  by  Dr.  George  H. 
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Place  of  Meeting  and  Hotels. 


1.  Memorial  Building 

2.  The  Algonquin 

3.  The  Beckel 

4.  The  Phillips 

5.  The  Atlas. 

6.  The  Colonial 


7.  The  Giddings 

8.  The  Wehner 

9.  The  Antlers 

10.  The  Daytonian 

11.  The  Hofbrau  Restaurant 
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Simmons,  Editor  of  the  Journal  of  the  American 
Medical  Association,  and  by  Dr.  C.  A.  L.  Reed  of 
Cincinnati  on  organization  topics. 

A banquet  will  be  given  on  Wednesday  evening, 
and  the  local  committee  pledges  the  reputation  of 
Dayton  as  a guarantee  of  the  delightful  character 
and  quality  of  this  entertainment.  It  will  be  of 
great  assistance  to  the  committee  in  providing 
proper  seating  arrangements,  and  also  the  hotel 
management  in  arranging  for  service  if  the  tick- 
ets are  bought  promptly.  Therefore  come  pre- 
pared to  go  to  the  banquet  and  buy  your  ticket  as 
soon  after  your  arrival  as  possible. 

In  between  sessions  the  committee  has  provided 
a lounging  room  in  the  Memorial  Building  which 
should  prove  a matter  of  great  convenience  to 
members  and  guests. 

Opportunities  will  be  given,  to  be  announced 
later,  to  visit  the  Soldiers’  Home,  the  National 
Cash  Register,  and  if  the  weather  is  propitious  to 
see  a flight  of  aeroplanes  at  the  Wright  aviation 
field. 

The  ladies  will  also  be  provided  for  by  automo- 
bile rides,  receptions,  etc.,  to  be  announced  later  at 
the  meeting. 

The  Sixty-Seventh  Annual  Meeting  of  the 
Ohio  State  Medical  Association, 

May  7-8-9,  1912,  at  Dayton 

COMMITTEES. 

Executive  Committee — C.  W.  King,  Chairman, 
223  N.  Main  St. ; A.  L.  Light,  Secretary,  1000  U. 
B.  Bldg.;  W.  F.  Prather,  H.  C.  Haning,  J.  D. 
Kramer,  A.  H.  Lane,  D.  B.  Conklin,  E.  M.  Hus- 
ton, W.  S.  Smith,  H.  H.  Hatcher,  M.  Porter. 

Committee  on  Finance — W.  F.  Prather,  Chair- 
man, 241  Morton  Ave.,  C.  L.  Patterson,  L.  G. 
Bowers,  G.  Goodhue,  J.  M.  Howell. 

Committee  on  Exhibits — D.  B.  Conklin,  Chair- 
man, 17  E.  First  St.,  C.  H.  Tate,  R.  A.  Bunn,  E. 
A.  Baber,  B.  W.  Beatty,  L.  M.  Jones. 

Committee  on  Banquet — E.  M.  Huston,  Chair- 
man, 28  N.  Wilkinson  St.,  H.  Bonner,  W.  J.  Conk- 
lin, F.  W.  Roush,  P.  L.  Gunckle,  W.  C.  Marshall. 

Committee  on  Smoker — H.  C.  Haning,  Chair- 
man, 143  W.  Fourth  St.,  J.  A.  Davisson,  W.  H. 
Delscamp,  G.  B.  Evans,  P.  W.  Tappen. 

Committee  on  Ladies'  Entertainment— W.  S. 
Smith,  Chairman,  Third  and  Boulevard,  G.  Fel- 
ker,  R.  S.  Gaugler,  H.  D.  Rinehart,  E.  S.  Ever- 
hard,  F.  C.  Gray,  C.  H.  Humphreys. 

Committee  on  Halls — J.  D.  Kramer,  Chair- 
man, 207  Reibold  Bldg.,  R.  C.  Pennywitt,  H.  B. 
Harris,  J.  W.  Millette,  N.  D.  Goodhue. 

Committee  on  Hotels— H.  H.  Hatcher,  Chair- 
man, 1027  Reibold  Bldg.,  D.  G.  Reilly,  J.  W.  Mc- 
Kemy,  W.  A.  Ewing,  E.  B.  Markey. 

Committee  on  Bureau  of  Information— A.  H. 
Lane,  Chairman,  1845  W.  Third  St.,  D.  W.  Green, 
W.  Agnew,  J.  A.  Hodkins,  F.  D.  Crowl,  W.  G. 
Claggett. 

Committee  on  Printing — M.  Porter,  Chair- 


man, 333  Arcade  Bldg.,  C.  N.  Chrisman,  C.  C. 
McLean,  E.  H.  Mallow,  M.  B.  Floyd. 

registration. 

Each  member  in  attendance  shall  enter  his  name 
on  a registration  card  indicating  the  component 
society  of  which  he  is  a member.  When  his  right 
to  membership  has  been  verified,  he  shall  receive 
a badge,  which  shall  be  evidence  of  his  right  to  all 
■the  privileges  of  this  session.  No  member  or 
delegate  shall  take  part  in  any  of  the  proceedings 
of  this  session  until  he  has  complied  with  these 
provisions.  Only  bona  fide  members  will  be  ad- 
mitted to  entertainments. 

Registration  will  be  at  the  Memorial  Building, 
First  and  St.  Clair  Sts. 

papers. 

No  address  or  paper  before  the  Association, 
except  those  of  the  president  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery ; 
and  no  member  shall  speak  longer  than  five  min- 
utes, nor,  except  by  unanimous  consent,  more  than 
once  on  any  subject. 

All  papers  read  before  the  Association  shall  be 
its  property.  Each  paper  shall  be  deposited  with 
the  Secretary  when  read,  and  if  this  is  not  done 
it  shall  not  be  published. 

PLACE  OF  MEETING — HEADQUARTERS. 

The  Algonquin  Hotel  has  been  made  hotel  head- 
quarters for  the  Association  during  the  meeting, 
but  the  general  headquarters,  registration,  gen- 
eral sessions,  section  meetings  and  House  of 
Delegates,  bureau  of  information,  etc.,  will  be  in 
the  Memorial  Building,  First  and  St.  Clair  Sts. 

THE  PROGRAM. 

General  Session,  May  7,  9:30  A.  M. 
Memorial  Building  Auditorium. 

Address  of  Welcome,  A.  H.  Lane,  M.  D.,  Presi- 
dent Montgomery  County  Medical  Society. 

President’s  Address,  Horace  Bonner,  M.  D., 
President. 

meeting  of  the  house  of  delegates. 

Call  to  order  at  10 :00  A.  M. 

Miscellaneous  business. 

Nomination  and  election  of  nominating  com- 
mittee. 

Reports  of  officers — 

Treasurer. 

Secretary. 

Reports  of  committees — 

(1)  Public  Policy  and  Legislation. 

B.  R.  McClellan,  M.  D.,  Chairman. 

(2)  Publication. 

J.  H.  J.  Upham,  M.  D.,  Chairman. 

(3)  National  Legislation. 

B.  R.  McClellan,  M.  D.,  Chairman. 

Tuesday,  1 P.  M. 

Memorial  Building,  Ground  Floor,  Room  A 

MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Call  to  order  at  1 p.  m. 

Reports  of  councilors. 

Amendments  to  the  Constitution. 

Miscellaneous  business. 
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Tuesday,  2 P.  M. 

GENERAL  MEETING. 

Memorial  Building  Auditorium. 

Clinical  Address  on  Adolescent  Insanity — By 
Archibald  Church,  M.  D.,  Chicago,  111. 

Clinical  Address  in  Medicine — By  Richard  C. 
Cabot,  M.  D.,  Boston,  Mass. 

Surgery  of  the  Osseous  System — By  John  B. 
Murphy,  M.  D.,  Chicago,  111. 

Smoker.  , , 

Tuesday,  8 P.  M. 

Informal  Addresses — 

George  H.  Simmons,  M.  D.,  Editor  of  the 
Journal  of  the  American  Medical  Associa- 
tion, Chicago,  111. 

C.  A.  L.  Reed,  M.  D.,  Cincinnati. 

Wednesday,  May  8,  9 A.  M. 

SECTION  MEETINGS. 

(See  Section  program,  pages  ) 

Wednesday,  1 :30  P.  M. 

MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Call  to  order. 

Report  of  nominating  committee  and  election  of 
officers  and  committees. 

Selection  of  date  and  place  of  next  meeting. 

Miscellaneous  business. 

Wednesday,  2 :30  P.  M. 

GENERAL  MEETING. 

Address  in  Gynecology — Anatomic  Basis  for 
Changes  in  the  Menstrual  Function,  with  lantern 
slides  demonstration — By  John  G.  Clark,  M.  D., 
Philadelphia,  Pa.,  Professor  of  Gynecology  in  the 
University  of  Pennsylvania. 

Address  in  Ophthalmology — Reasons  for  Asso- 
ciating Functional  and  Organic  Eye  Troubles  with 
Auto-intoxication — By  Hiram  Woods,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear,  University 
of  Maryland. 

Address  in  Medicine — Considerations  Concern- 
ing Medical  Examinations  for  the  Requirements 
of  Practice — By  W.  S.  Thayer,  M.  D.,  Professor 
of  Medicine  in  Johns  Hopkins  University. 

Wednesday,  7:30  P.  M. 

Annual  banquet,  Rike-Kumler  Bldg. 

Thursday  Morning,  May  9,  9 A.  M. 

SECTION  MEETINGS. 

(See  Section  program,  pages ) 

MEDICAL  SECTION 

Wednesday,  May  8,  9:30  a.  m. 

1  A Reminder  and  Demonstration  of  Some  Im- 
portant Metazoan  and  Protozoan  Parasites 
— Dr.  Otto  V.  Huffman,  Cincinnati,  O. 

Demonstration : 

The  most  common  Tape  Worm. 

An  unheeded  Tape  Worm. 

The  Hook  Worm  and  Hook  Worm  Eggs. 
The  Whip  Worm. 

The  Pin  Worm. 

Some  Commensal  Amebae. 

Some  Commensal  Spirochaete. 

The  Treponema  pallida. 

Some  Ectoparasites. 


2 Municipal  Control  of  the  Milk  Supply  in 

Ohio — Dr.  Charles  F.  Tenney,  Toledo,  O. 
Abstract:  The  need  for  more  adequate  con- 
trol of  dairies  and  milk  supplies  by  Boards  of 
Health.  The  standardization  of  milk  and  inspec- 
tion of  dairies.  Medical  Milk  Commissions  and 
their  work  in  the  production  of  “Certified  Milk.” 
The  need  of  “Certified  Milk”  for  infant  and  in- 
valid feeding.  The  lack  of  support  by  physicians 
in  this  work. 

Discussion : Dr.  Otto  P.  Geier,  Cincinnati,  O. 

3 The  Influence  of  the  Nose  upon  Pulmonary 

Rales — Dr.  Lawrence  C.  Grosh,  Toledo,  O. 

4 The  Early  Diagnosis  and  Treatment  of  Syph- 

ilitic Disease  of  the  Central  Nervous  Sys- 
tem— Dr.  Edmund  Baehr,  Cincinnati,  O. 
Abstract:  1.  Present  day  views  of  the  relation 
of  syphilis  to  cerebro-spinal  Meningitis,  Tabes 
Dorsalis  and  Paresis.  Statistical  study  of  sero- 
logical data  showing  the  significance  of  the  Was- 
sermann  reaction  in  the  Syphilitic  Nervous  Dis- 
eases. 

2.  The  meningeal  symptoms  in  Cerebro-spinal 
Syphilis,  Tabes  and  Paresis.  The  importance  of 
recognizing  early,  the  meningeal  crises  as  well  as 
the  vague  visceral  crises.  The  necessity  of  Lum- 
bar puncture  almost  as  a routine  procedure. 

3.  The  modern  treatment  of  these  diseases.  The 
value  of  General  Methods,  Massage,  Electricity, 
Exercise  and  Diet.  The  role  of  Salvarsan.  The 
necessity  for  care  in  the  selection  of  the  cases 
where  this  drug  is  to  be  used.  Its  undoubted  effi- 
cacy in  selected  cases. 

Discussion : Dr.  M.  L.  Heidingsfeld,  Cin- 
cinnati, O. 

5 Chronic  Infectious  Endocarditis — Dr.  Oscar 

Berghausen,  Cincinnati,  O. 

Abstract : The  importance  of  blood  cultures  in 
cases  with  persistent  temperature,  with  or  with- 
out physical  signs  of  Endocarditis,  and  especially 
those  with  symptoms  of  Chronic  Articular  Rheu- 
matism. In  such  cases  the  blood  culture  may  re- 
veal the  presence  of  Staphylococcus  pyogenes,  In- 
fluenza bac.,  pneumococci  or  streptococcus  viri- 
dans.  The  use  of  anti-streptococci  serum  in  such 
cases.  A study  of  the  blood  picture.  Case  re- 
ports. 

Discussion:  Dr.  E.  A.  Wagner,  Cincinnati,  O. 
Thursday,  May  9,  9:30  a.  m. 

6 The  Fundamental  Factors  in  Cardiac  Condi- 

tions^— Dr.  Paul  G.  Woolley,  Cincinnati,  O. 
Discussion:  Dr.  Alfred  Friedlander,  or  Dr. 
John  Greiwe,  Cincinnati,  O. 

7 Alimentary  Respiration.  The  Secretion  of 

COi  by  the  Alimentary  Mucosa  and  Its  Re- 
lation to  Eructation  of  Gas  and  Abnormal 
Inflation  of  the  Stomach  and  Intestine — 
Drs.  R.  T.  Woodyatt  and  Evarts  A.  Gra- 
ham, Chicago,  111. 

Abstract:  Cadaveric  alimentary  gases  first 
analyzed  in  early  part  of  19th  century.  Carbon 
Dioxide,  Oxygen,  Nitrogen,  Hydrogen,  Marsh  gas 
and  others  demonstrated.  Suggestions  of  early 
writers  that  all  might  be  due  to  a secretory  pro- 
cess. Later  investigators  fail  to  concur  and  the 
teaching  becomes  established  that  O and  N repre- 
sent for  most  part  remnants  of  swallowed  atmos- 
pheric air,  while  C02  and  other  gases  arise  only 
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from  bacterial  action.  Present  day  clinical  con- 
ceptions based  chiefly  upon  this  doctrine. 

It  is  nevertheless  inadequate.  Reasons  why. 
The  work  of  Schierbeck  (1892-5)  which  estab- 
lishes the  ability  of  the  stomach  to  secrete  CO-.-. 
The  significance  of  this  work  for  the  study  of 
gastro-intestinal  symptomatology  and  respiration 
problems  in  disease  conditions. 

Experimental  study  of  acute  dilatation  of  stom- 
ach and  of  other  clinical  conditions  associated 
with  accumulations  of  gas  in  stomach  or  bowel. 
Analysis  of  stomach  gases  for  clinical  purposes. 

8 The  Anatomical  and  Physiological  Effect  of 

Iodin  on  the  Thyroid  of  Exophthalmic  Goi- 
tre— Dr.  David  Marine,  Cleveland,  O. 

Abstract:  Notwithstanding  the  very  great 
amount  of  study  and  experiment  that  have  di- 
rected toward  a solution  of  the  relation  of  the 
thyroid  gland  to  the  etiology  and  pathology  of  the 
exophthalmic  goitre  syndrome,  the  hypothesis  of 
Gauthier  and  Moebus  still'  remains  as  it  did  25 
years  ago — an  hypothesis.  The  evidence  accumu- 
lated in  recent  years,  however,  strongly  indicates 
that  the  thyroid  gland  does  not  play  a primary 
role  in  the  production  of  this  symptom-complex. 

From  the  anatomical  standpoint  the  changes 
found  in  the  thyroid  are  neither  constant  nor  spe- 
cific. 

The  extensive  studies  based  on  the  iodin  con- 
tents of  such  thyroids  have  given  only  negative 
evidence. 

The  administration  of  extracts  of  the  thyroid 
of  exophthalmic  goitre  or  the  feeding  of  desic- 
cated thyroid  made  from  exophthalmic  goitre  thy- 
roids has  likewise  given  only  negative  evidence. 

Feeding  of  the  thyroid  of  exophthalmic  goitre 
to  cases  of  cretinism  or  myxedema,  as  shown  by 
Kocher,  gives  the  same  results  that  other  forms 
of  desiccated  thyroid  of  like  iodin  content  do,  and 
lastly  the  feeding  of  large  doses  of  desiccated 
exophthalmic  goitre  thyroid  to  patients  with  com- 
plete exophthalmic  goitre  syndromes  induces  the 
same  effects  that  similar  amounts  of  desiccated 
thyroid  with  like  iodin  content  from  other  sources 
produces. 

9 The  Clinical  Evidences  of  Relation  between 

Basedow’s  Disease  and  Altered  Function  of 
the  Thyroid  Gland — Dr.  C.  F.  Hoover, 
Cleveland,  O. 

Discussion:  Dr.  Andre  Crotti,  Columbus,  O. 

10  The  Sphygmotonograph  as  an  Aid  in  the 

Study  of  Cardio-Vascular  Disease — Dr. 
Frank  Winders,  Columbus,  O. 

Thursday,  May  9,  1:30  p.  m. 

11  The  Treatment  of  Hemorrhagic  Conditions 

with  Normal  Human  Blood  Serum.  (10 
minutes) — Dr.  Louis  A.  Levison,  Toledo,  O. 

12  Vaccine  Therapy  in  Tuberculous  Adenitis — 

Dr.  W.  G.  Gardiner,  Jr.,  Toledo,  O. 

Abstract:  Treatment  of  Tuberculous  Adenitis 
with  Bacillary  Emulsion  and  Report  of  Cases. 

Comparison  of  Tuberculins  and  Bacillary 
Emulsion. 

Report  of  Cases. 

Conclusions. 

13  The  Value  of  the  Roentgen  Ray  in  the  Diag- 

nosis of  Gastro-intestinal  Lesions — Dr. 
Hugh  J.  Means,  Columbus,  0. 


Abstract : The  X-Ray  an  important  aid  in  diag- 
nosis. Radiography  and  Fluoroscopy  must  be 
combined.  Dangers  of  Fluoroscopy.  Technic. 
Findings  in  different  lesions  of  Stomach  and 
Colon.  Lantern  Slide  Demonstration. 

Discussion : Dr.  John  D.  Dunham,  Colum- 
bus, O. 

14  Rabies  and  Its  Prevention — Dr.  James  Mcl. 
Phillips,  Columbus,  O. 

Discussion:  Dr.  J.  A.  Hulse,  Akron,  O.,  or 
Dr.  A.  P.  Cole,  Cincinnati,  O. 


SURGICAL  SECTION 

Wednesday,  May  8.  9 :30  a.  m. 

1 Surgical  Lesions  of  the  Stomach  and  Duode- 

num— W.  D.  Haines,  M.  D.,  Cincinnati. 

Discussion:  G.  W.  Crile,  M.  D.,  Cleveland. 

Importance  of  correct  diagnosis.  The  necessity 
for  demonstrable  lesion  at  time  of  operation  be- 
fore proceeding  further  with  operation. 

Test  meal  as  employed  as  artificial  procedure. 
Deduction  based  on  faulty  laboratory  findings  lead 
to  erroneous  conclusions. 

Tendency  on  part  of  surgeons  to  more  radical 
treatment  of  individual  ulcer. 

2 Acute  Hemorrhagic  Pancreatitis  — C.  N. 

Smith,  M D.,  Toledo. 

Discussion:  J.  F.  Baldwin,  M.  D.,  Columbus. 

The  diagnosis,  especially  from  symptoms  ap- 
pearing within  the  first  twenty-four  hours — the  in- 
itial symptoms — which  will  safely  lead  to  an  early 
operation  before  secondary  pathology  is  made. 

3 Complications  and  Sequelae  in  Abdominal  Sur- 

gery— F.  F.  Lawrence,  M.  D.,  Columbus. 

Discussion : J.  V.  Gallagher,  M.  D.,  Cleveland. 

Abstract:  The  Sources  of  Complications  and 
Sequelae. 

(1)  Patient. 

(2)  Surgeon  and  Assistants. 

(3)  Environment. 

4 The  Relation  of  Gastro-intestinal  Displace- 

ment to  Various  Constitutional  States — C. 

A.  L.  Reed,  M.  D.,  Cincinnati. 

Discussion : J.  H.  Jacobson,  M.  D.,  Toledo. 

(1)  The  Work  of  Glenard. 

(2)  Phases  of  Gastro-intestinal  Displacements. 

(3)  Mechanical  Retardation  of  Fecal  Current. 

(4)  Direct  Irritation  of  the  Nervous  System. 

(5)  Modern  Idea  of  Auto-infection. 

(6)  The  Various  Means  of  Relief. 

5 The  Choice  of  Anaesthetic  from  the  Surgeon’s 

Standpoint,  with  Special  Reference  to  Ni- 
trous Oxide  and  Oxygen — R.  E.  Skeel, 

M.  D.,  Cleveland. 

Discussion:  C.  A.  Howell,  M.  D.,  Columbus. 

Nitrous  Oxide  and  Oxygen,  its  clinical  advan- 
tages and  disadvantages. 

A.  Its  safety  dependent  on  recognition  of  other 
factors  than  its  apparent  innocuousness. 

B.  Personal  experience  with  Nitrous  Oxide  and 
Oxygen  leads  to  the  conclusion  that  it  is  not  used 
as  frequently  as  it  should  be. 

C.  It  is  not  on  the  contrary  the  anaesthetic  of 
choice  under  all  circumstances  as  enthusiasts  would 
have  us  believe. 

D.  Conclusions  regarding  its  usefulness  in  vari- 
ous types  of  surgical  procedures. 
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5 The  Operative  Management  of  Compound 
Fracture — J.  H.  Barnes,  M.  D.,  Newark. 

Discussion:  Harold  Jacobs,  M.  D.,  Akron. 

Thursday  Morning,  May  9,  9 a.  m. 

1 The  Prophylaxis  and  Therapy  of  Tetanus — 

Verne  A.  Dodd,  M.  D.,  Columbus. 

Discussion : Oscar  Berghausen,  M.  D.,  Cin- 
cinnati; H.  H.  Schuffel,  M.  D.,  Canton. 

Pathology  differs  from  other  infections.  Treat- 
ment should  be  based  upon  the  definite  known 
pathologic  conditions.  Efficiency  of  prophylaxis  a 
settled  fact..  Our  duties  in  suspicious  cases. 
Treatment  most  indefinite.  Magnesium  Sulphate. 
Carbolic  Acid.  Anti-Tetanic  Serum.  Experimen- 
tal results.  Report  of  a case. 

2 Considerations  in  the  Diagnosis  and  Treat- 

ment of  Acute  Intestinal  Obstruction — C. 
E.  Briggs,  M.  D.,  Cleveland. 

Discussion : B.  M.  Ricketts,  M.  D„  Cincin- 
nati. 

The  diagnosis  of  acute  intestinal  obstruction 
rests  upon  certain  reasonably  distinctive  and  well- 
recognized  signs  and  symptoms  which  rarely  mis- 
lead if  intelligently  considered.  Of  further  im- 
portance for  purposes  of  treatment  it  is  essential 
to  determine  the  nature  and  seat  of  the  obstruc- 
tion. The  preliminary  treatment  preceding  opera- 
tive interference  where  necessary  is  of  the  utmost 
importance  in  both  avoiding  the  aggravation  and 
delaying  the  progress  of  the  pending  conditions; 
the  lack  of  such  treatment  adds  greatly  to  the 
gravity  of  these  cases  and  renders  ultimate  inter- 
ference far  less  favorable. 

3 Stones  in  the  Common  Duct  of  the  Liver — 

W.  D.  Hamilton,  M.  D.,  Columbus. 

Discussion:  B.  R.  McClellan,  M.  D.,  Xenia. 

Whenever  there  is  sufficient  evidence  of  the 
presence  of  gall-stones  in  any  part  of  the  biliary 
tract,  it  is  better  to  have  them  removed  before 
serious  complications  arise.  Waiting  for  jaundice 
as  a diagnostic  symptom  is  dangerous. 

In  these,  as  in  all  surgical  cases,  early  operation 
offers  the  least  risk. 

4 Gastro  Mesenteric  Ileus — W.  J.  Gillette,  M.  D., 

Toledo. 

Discussion:  M.  A.  Tate,  M.  D.,  Cincinnati. 

The  importance  of  the  mesenteric  artery  and 
vein,  as  an  etiological  factor. 

Symptoms  and  Treatment.  Report  of  three 
cases  in  which  gastro  jejunostomy  successfully  re- 
lieved the  symptoms. 

5 Chronic  Bone  Abscess — John  Dickenson, 

M.  D.,  Cleveland. 

Discussion:  George  Goodhue,  M.  D.,  Dayton. 

Introductory  Remarks.  The  Etiology,  Symp- 
toms, Diagnosis,  Treatment  and  Citation  of  a few 
clinical  cases. 

6 Malignancy  with  Special  Reference  to  Diag- 

nosis— S.  A.  Cunningham,  M.  D.,  Marietta. 

Discussion:  J.  Louis  Ransohoff,  M.  D.,  Cin- 
cinnati. 

Thursday,  May  9,  1:30  p.  m. 

1  The  Influence  of  Modern  Surgery  on  the 
Treatment  of  Fractures — H.  A.  Becker, 
M.  D.,  Cleveland. 


Discussion:  H.  H.  Heath,  M.  D.,  Toledo; 

H.  T.  Sutton,  M.  D.,  Zanesville. 

Its  influence  on  the  general  principals  of  frac- 
tures with  special  reference  to  diagnosis  and  treat- 
ment : The  new  classification  of  certain  groups  of 
fractures;  operative  treatment,  etc. 

2 The  Prevention  and  Treatment  of  Surgical 

Shock — J.  F.  Fox,  M.  D.,  Toledo. 

Discussion:  W.  A.  Ewing,  M.  D.,  Dayton. 

The  term  shock  is  used  in  a sense  to  include  all 
possible  forms  of  shock:  Recognition,  brief  ref- 

erence to  past  treatment,  series  of  clinical  bedside 
studies,  results,  conclusions. 

3 Treatment  of  Hip  Joint  Infections — G.  L. 

Bowers,  M.  D.,  Dayton. 

Discussion:  A.  M.  Steinfeld,  M. D.,  Columbus. 

Methods  of  treatment : 

1.  By  rest  and  splint. 

2.  Surgical. 

3.  Complications  and  their  treatment. 

4.  Conclusions. 

4 Management  of  Fractures  and  Ankylosis — H. 

J.  Whitacre,  M.  D.,  Cincinnati. 

Discussion : Geo.  I.  Bauman,  M.  D.,  Cleve- 
land; Robert  Carothers,  M.  D.,  Cincinnati. 


OBSTETRICS  AND  PEDIATRICS 

Wednesday,  May  8,  9:30  a.  m. 

1 The  Present  Status  of  the  Feeding  of  Young 

Children — E.  S.  Everhard,  M.  D. ; Gertrude 
Felker,  M.  D.,  Dayton. 

2 Some  of  the  Mechanical  Factors  Involved  in 

the  Production  of  and  Delivery  of  Face 
Presentations — Wm.  Gillespie,  M.  D.,  Cin- 
cinnati. 

3 The  Induction  of  Premature  Labor — G.  B. 

Booth,  M.  D.,  Toledo. 

Abstract : 

Indications  for  Induction  of  Labor. 

Difficulties  encountered. 

Technique. 

Results. 

4 Indications  for  the  Use  of  the  Obstetric  For- 

ceps— S.  J.  Goodman,  M.  D.,  Columbus. 

Abstract:  1.  Not  an  expression  of  disapproval 
of  the  use  of  forceps,  but  a consideration  of  the 
real  indications  for  the  use  of  the  same.  2.  For- 
ceps not  considered  necessary  in  the  armamentar- 
ium of  the  recent  graduate.  3.  The  importance  of 
pelvimetry  in  obstetric  surgery.  4.  The  cardinal 
objects  of  obstetric  surgery:  (a)  To  save  the  life 
of  the  mother;  (b)  To  deliver  a live  child;  (c) 
To  produce  as  little  traumatism  as  consistent  with 
the  carrying  out  of  the  first  two  procedures.  5. 
Many  practitioners  do  not  appreciate  the  import- 
ance and  responsibility  of  obstetric  surgery.  They 
would  hesitate  to  perform  major  surgical  opera- 
tions in  general  surgery,  but  do  not  hesitate  to  do 
any  obstetric  operation.  6.  Anesthesia  in  obstetric 
operations.  7.  Indications  for  the  use  of  forceps. 
8.  Contra-indications  for  the  use  of  forceps.  9. 
Special  cases  in  which  forceps  are  contra-indi- 
cated. 10.  Discussion  of  obstetricians  who  do  not 
care  for  obstetric  practice  but  who  accept  such 
engagements  and  then  rush  through  the  work 
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without  regard  for  the  future  comfort  of  the 
mother.  11.  Comments  upon  the  conservative 
obstetric  surgery  in  the  foreign  clinics.  12.  Com- 
ments upon  the  present  status  of  obstetric  teach- 
ing in  the  medical  colleges  in  this  country. 

5 Title  later — Alfred  Friedlander,  M.  D.,  Cin- 
cinnati. 

Thursday,  May  9,  9:30  a.  m. 

1 Eugenics,  Dynamics  of  Cause  and  Effect — 

Darlington  J.  Snyder,  M.  D.,  McMillen  and 

High  St.,  Columbus. 

2 Face  Presentations — Its  Complications  and 

Treatment — A.  J.  Skeel,  M.  D.,  Cleveland. 

3 The  Feeding  Problem  in  Infantile  Diarrhoea 

— Harold  J.  Morgan,  M.  D.,  Toledo. 

Synopsis : Brief  resume  of  theories  of  causa- 

tion of  Diarrhoeal  Diseases.  Finkelstein’s  Intoxi- 
cation Theory;  Bacterial  theories;  Theory  and 
practice  in  the  use  of  Buttermilk;  Finkelstein’s 
Albumen  Milk;  Acidified  Milk;  Maltose  or  Lac- 
tose feeding;  Pure  cultures. 

4 The  Nutritional  Disturbances  of  Infancy — 

Frank  H.  Lamb,  M.  D.,  Cincinnati. 

5 Recent  Progress  in  the  Surgical  Treatment  of 

Cleft  Palate — By  J.  H.  Jacobson,  M.  D., 

Toledo,  Ohio. 

Synopsis:  Newer  conceptions  of  the  etiology 
and  proper  age  for  operation;  evolution  of  the  op- 
erative technic ; comparative  results  of  the  early 
and  late  operations.  Author’s  experience  with  the 
Lane  methods,  reports  of  cases  with  stereopticon 
views  and  plaster  casts. 


SECTION  ON  DF  R MATO  LOGY,  PROCTOL- 
OGY, AND  GENITO  URINARY  SURGERY 

Wednesday,  May  8,  9 :30  a.  m. 

Chairman’s  Address — “Hematuria” — “With  Case 
Reports.” — Charles  Melvin  Harpster,  M.  D., 
Toledo. 

DERMATOLOGY 

1 Our  Views  after  some  more  Experience  with 

Salvarsan — A.  Ravogli,  M.  D.,  Cincinnati. 
Discussion:  W.  I.  Le  Fevre,  M.  D.,  Cleve- 
land. 

2 The  Treatment  of  Syphilis  from  a Salvarsan 

and  Serologic  Standpoint — M.  L.  Heidings- 
feld,  M.  D.,  Cincinnati. 

Discussion:  A.  Ravogli,  M.  D.,  Cincinnati. 

3 The  Ionic  Vaccine  Treatment  of  Acne — W. 

I.  Le  Fevre,  M.  D.,  Cleveland. 

Discussion:  W.  E.  Sampliner,  M.  D.,  Cleve- 
land. 

PROCTOLOGY 

1 The  Relation  of  Proctology  to  Urology — G. 

B.  Evans,  M.  D.,  Dayton. 

Discussion : J.  G.  Kellar,  M.  D.,  Toledo. 

2 The  Office  Treatment  of  the  More  Common 

Ano-rectal  Diseases — Wells  Teachnor,  M. 
D.,  Columbus. 

Discussion:  U.  S.  G.  Deaton,  M.  D.,  Toledo. 

3 Treatment  of  Anal  Fissure  Without  Opera- 

tion— James  A.  Duncan,  M.  D.,  Toledo. 
Discussion : L.  J.  Krouse,  M.  D.,  Cincinnati. 


GENITOURINARY 

1 Surgery  of  the  Kidney  Based  on  the  Case 

Records  of  Ten  Years — J.  F.  Baldwin,  M. 
D.,  and  H.  A.  Baldwin,  M.  D.,  Columbus. 
This  paper  will  include  the  technique  of  Neph- 
rectomy, the  mortality,  both  immediate  and  remote 
and  the  condition  of  health  of  the  cases  remaining 
alive  today.  The  technique  of  Nephropexy  and 
the  end  results  in  the  cases  operated  in  the  last 
decade.  A few  other  points  of  interest  based  on 
particular  cases. 

Discussion : William  E.  Lower,  M.  D.,  Cleve- 
land. 

2 The  Complement  Fixation  Test  for  the  Cure 

of  Gonorrhoea — E.  O.  Smith,  M.  D.,  Cin- 
cinnati. 

Abstract : The  test  was  made  possible  by  Prof. 
Ehrlich’s  work  on  immunity.  Brief  review  of  the 
development  of  this  test  since  its  first  application 
to  gonorrhea  in  1906  up  to  the  present  time.  Dif- 
ferent strains  of  gonococci.  Advantage  of  poly- 
valent antigen.  Technique  same  as  that  for  Was- 
serman  in  syphilis.  Value  of  test  in  arthitis,  pus 
tubes,  prostatitis,  etc.  Results  of  examinations 
made. 

Discussion : A.  W.  Nelson,  M.  D.,  Cincinnati. 

3 Conservative  Surgical  Methods  in  Operating 

for  Stones  in  the  Kidneys — William  E. 
Lower,  M.  D.,  Cleveland. 

Discussion : J.  F.  Baldwin,  M.  D.,  Columbus. 


SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

The  following  program  of  the  Eye,  Ear,  Nose 
and  Throat  section  should  prove  interesting  and 
instructive  to  every  member  of  this  section.  The 
papers  cover  a wide  range  of  subjects  and  the 
latest  developments  of  this  specialty.  We  have 
been  fortunate  this  year  in  securing  Dr.  Hiram 
Woods,  of  Baltimore,  Md.,  to  deliver  an  address 
on  a subject  which  will  interest  not  only  the  spe- 
cialist, but  also  those  in  general  practice. 

All  papers  are  limited  to  15  minutes  and  dis- 
cussants to  five  minutes.  A fee  of  one  dollar'  is 
charged  to  help  defray  the  expenses  of  the  section 
and  should  be  paid  when  registering  at  the  door. 

EYE. 

Wednesday,  May  8,  9 :30  a.  m. 

1 A Brief  Review  of  the  Optometry  Question — 

Chairman  Louis  Strieker,  M.  D.,  Cincinnati. 

2 The  Intracapsular  Operation  from  the  View- 

point of  an  Assistant — J.  W.  Millette,  M. 
D.,  Dayton. 

A description  with  comments.  Mental  prepa- 
ration of  the  patient.  Operator  and  assistants’ 
position.  Preliminary  toilette.  Incision,  large; 
wholly  corneal.  An  iridectomy,  always  ; not  large ; 
not  preliminary.  Delivery  of  lens,  instrumenta- 
tion of ; kinds  of ; assistants’  importance  greatest 
during  the  delivery  and  final  toilette.  Dressing. 
Rest.  Results. 

Discussion : Opened  by  C.  F.  Clark,  M.  D., 
Columbus. 

3 Guarded  Prognosis  in  the  Injuries  to  the 

Cornea — Frank  Jacobi,  Toledo. 

< Injuries  to  the  cornea  may  be  divided  into 
traumatic  and  chemical.  A trivial  or  slight  injury 
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may  result  in  most  damaging  results  to  vision,  de- 
pending on  location  and  nature  of  injury.  Again, 
an  apparently  serious  injury  may  result  in  most 
gratifying  outcome  to  vision.  Realizing  this,  by 
a variety  of  cases  which  come  under  our  obser- 
vation, we  cannot  be  too  guarded  in  our  prog- 
nosis as  to  vision. 

Discussion:  Opened  by  W.  H.  Snyder,  M. 

D.,  Toledo. 

4 The  Relation  of  Accessory  Cavity  Disease  to 

the  Eye  and  Orbit — J.  E.  Brown,  M.  D., 
Columbus. 

The  anatomical  relations  of  the  nasal  accessory 
cavities  to  the  visual  apparatus  have  been 
thoroughly  exploited.  Experience  is  proving  that 
in  many  cases  clinically  this  relationship  is  yet  not 
as  promptly  recognized  as  it  should  be.  This  is 
sufficient  reason  for  the  presentation  of  the  sub- 
ject with  illustrative  cases. 

Discussion  Opened  by  J.  W.  Murphy  M.  D., 
Cincinnati. 

5 Metastatic  Purulent  Ophthalmia.  Report  of 

a Case  of  Puerperal  Origin — W.  F.  Alter, 
M.  D.,  Toledo. 

Metastatic  Purulent  Ophthalmic  usually  synony- 
mous with  Panophthalmites,  exceptionally  the 
process  is  limited  as  in  Cerebro-Spinal  Meningitis. 
Occurs  in  Puerperal  Fever  both  as  a unilateral 
and  bilateral  affection,  the  latter  seen  in  other- 
wise lethal  cases.  Unilateral  causes  best  prognosis 
from  general  standpoint,  although  eye  is  usually 
lost  and  enucleation  is  necessary.  Exceptionally 
abscission  or  incision  of  globe  best  treatment.  A 
triad  of  factors  necessary  for  production  of  Met- 
astatic Oph.,  viz.,  Pyemia,  Embolism,  and  Stop- 
page. Streptococcus  the  most  frequent  and  serious 
offending  Microorganism. 

Discussion : Opened  by  Chas.  Lukens,  M.  D., 
Toledo. 

5 The  Rational  Method  of  Removing  Frag- 
ments of  Iron  from  the  Interior  of  the  Eye 
— Frederick  W.  Lamb  M.  D.,  Cincinnati. 

This  paper  advocates  the  removal  of  particles 
of  iron  from  the  vitreous  chamber  through  an 
incision  in  the  sclera  instead  of  dragging  the  iron 
forward  into  the  anterior  chamber  and  then  re- 
moving it  through  a corneal  incision. 

Lantern  Slide  Demonstrations. 

7 Observations  Concerning  Foreign  Bodies 

Within  the  Eye  or  Orbit— W.  K.  Rogers, 
M.  D.,  Columbus. 

Based  in  116  cases  in  19  years.  Influence  of 
X-Ray  localization.  Comparison  of  permanent, 
actuated  and  giant  magnet  procedures,  and 
methods  of  employment.  Prognosis ; factors  of 
infection,  location  and  extent  of  wound,  location 
size  and  nature  of  foreign  body,  time  of  retention, 
duration  of  reaction,  occupation  and  personal 
equation. 

Discussion : Opened  by  D.  W.  Green,  M.  D„ 
Dayton,  and  C.  C.  Stuart,  M.  D.,  Cleveland. 

8 Relation  of  the  Teeth  to  the  Eyes — Wm.  E. 

Bruner,  M.  D.,  Cleveland. 

This  is  no  effort  to  bring  forward  anything  new 
but  rather  to  reiterate  an  old  truth.  Several 
cases  are  reported  showing  different  types  of 
occular  inflammation  caused  by  diseased  teeth 
with  the  result  obtained  by  dental  treatment.  The 


absence  of  symptoms  referable  to  the  teeth  is  no 
assurance  that  the  teeth  are  normal  and  are  not 
the  cause  of  the  eye  trouble,  as  in  several  of  the 
most  obstinate  cases  reported  the  patients  thought 
their  teeth  were  in  good  condition  and  had  them 
regularly  attended  to  by  a supposedly  competent 
dentist.  An  X-Ray  of  the  teeth  revealed  the  dif- 
ficulty and  is  the  most  satisfactory  and  often  the 
only  readily  available  method  of  detecting  an 
abscess  about  the  root  of  a tooth  or  an  impaction 
which  may  be  the  source  of  the  eye  trouble. 

Discussion : Opened  by  J.  B.  Stewart,  D.  D. 
S.,  Cincinnati. 

9  Radium  Treatment  in  a Tumor  of  the  Orbit — 

C.  F.  Clark,  M.  D.,  Columbus. 

Slight  prominence  of  the  right  eye  was  recog- 
nized at  the  age  of  about  20  months  in  an  other- 
wise healthy  child  and  this  had  increased  gradually 
during  the  three  months  prior  to  her  first  being 
presented  for  treatment.  The  exophthalmos  was 
about  1 c.m.  and  the  eye  was  limited  slightly  in 
its  movement  outward.  A preliminary  study  of 
the  case  led  to  the  provisional  diagnosis  of 
sarcoma  but  a canthotomy  and  detachment  of  the 
external  rectus  muscle  exposed  the  field  of  opera- 
tion and  seemed  to  establish  the  diagnosis  of 
angioma  occupying  the  muscle  cone  (though  the 
possibility  of  its  being  an  extradural  tumor  of  the 
optic  nerve  should  be  borne  in  mind.)  A radium 
tube  was  buried  in  the  tumor  mass  and  retained  in 
position  for  several  hours.  The  process  was  re- 
peated after  an  interval  of  a few  weeks  and  the 
marked  reduction  in  the  exophthalmos  seemed  to 
be  a direct  consequence  of  this  treatment. 

Discussion : Opened  by  Wm.  E.  Bruner,  M. 

D. ,  Cleveland. 

Wednesday  Afternoon,  May  8. 

Reasons  for  Associating  Functional  and  Or- 
ganic Eye  Troubles  with  Autointoxication 
—Address  of  Hiram  Woods,  M.  D.,  Balti- 
more, Md.. 

NOSE,  THROAT  AND  EAR 

Thusrday,  May  9,  9:30  a.  m. 

1 Some  Experience  with  the  Yankauer  Treat- 

ment in  Tubo-tympanic  Troubles — Harry 
B.  Harris,  M.  D.,  Dayton. 

2 Bacteriology  of  the  Ear — Elizabeth  M.  Wea- 

ver, M.  D.,  Akron. 

Only  bacteria  commonly  found  and  most  im- 
portant as  to  prognosis  and  treatment  are  con- 
sidered. Simple  methods  which  are  within  the 
reach  of  the  busy  otologist  are  described  and  their 
more  common  use  urged. 

Discussion : Opened  by  Ralph  C.  Wise,  M. 

D.,  Mansfield. 

3 Congenital  Adenoid — S.  H.  Large,  M.  D., 

Cleveland. 

Congenital  Adenoid.  Causation.  The  question 
hereditary  or  hereditary  tendency.  Its  early  rec- 
ognition is  very  important.  The  question  whether 
it  is  better  to  operate  under  general  anesthetic 
or  without.  The  shape  of  the  curette  in  the  infant 
being  a very  important  matter.  Frequency  of  the 
reoccurrence. 

Discussion : Opened  by  S.  Iglauer,  M.  D., 

Cleveland. 
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4 Speech  Defectives — Chas.  S.  Means,  M.  D., 

Columbus. 

Speech  defects,  there  are  two  classes,  (a)  those 
having  normal  intellect  and  those  with  sub-normal 
mentality.  The  first  division  again  divided  into 
normal  children  with  some  deformity  in  the  vocal 
apparatus,  such  as  cleft  palate,  hypertrophied 
adenoids  and  tonsillar  tissue,  enlarged  turbinals 
or  any  abnormality  that  would  tend  to  lessen  the 
breathing  capacity  and  the  motility  of  the  speech 
apparatus.  Second  class  belongs  to  the  deaf  or 
those  who  are  unable  to  hear  themselves  speak. 
Third,  nervous  people  who  are  unable  to  control 
their  muscles  and  speech  center,  such  as  stammer- 
ing, lisping,  etc.  (b)  Mental  defectives,  imbe- 
ciles, idiots,  etc.  Children  are  often  defective 
through  heredity  or  having  someone  in  the  family 
with  whom  they  come  in  contact,  who  has  a de- 
fective speech,  and  they  learn  to  stammer,  lisp, 
etc.,  through  imitating.  Treatment  consists  in 
correcting  the  abnormality  or  deformity,  if  pos- 
sible, then  placing  the  defective  in  the  care  of  a 
well  trained  instructor  who  is  able  to  teach  the 
proper  position  of  the  tongue  and  facial  muscles. 
Institutional  training  is  of  great  advantage,  since 
it  takes  the  children  away  from  evil  influences  in 
the  home.  Boards  of  Education  should  consider 
it  their  duty  to  furnish  instruction  for  this  class 
of  children. 

Discussion : Opened  by  J.  E.  Brown,  M.  D., 
Columbus. 

5 Alcohol  Injections  in  Tubercular  Laryngitis — 

W.  Mithoefer,  M.  D.,  Cincinnati. 

Alcohol  Injections  into  the  Superior  Laryngeal 
Nerve  for  the  relief  of  Pain  in  Tuberculosis  of 
the  Larynx.  Heretofore  our  efforts  to  relieve 
pain  in  Laryngeal  Tuberculosis  have  been  in  vain. 
Alcohol  injections  offer  a suitable  means  for  re- 
lief. Report  of  cases.  The  indication  for  the  use 
of  the  injection.  Technic.  Results.  Relief  lasts 
from  5 to  40  days.  The  great  relief  obtained 
should  make  this  method  of  treatment  very  pop- 
ular. 

Discussion : Opened  by  Chas.  S.  Rockhill, 

M.  D.,  Cincinnati. 

G The  Treatment  of  Acute  Inflammation  of  the 
Accessory  minuses — J.  J.  Lasalle,  M.  D„ 
Toledo. 

7 Causes  of  Perforation  of  the  Nasal  Septum — 
W.  B.  Chamberlain,  M.  D.,  Cleveland. 

Perforation  of  the  septum  often  considered 
absolute  evidence  of  syphilis.  Perforating  ulcer 
believed  by  many  authors  to  be  more  frequent 
cause  than  syphilis.  Other  causes  are  tuberculosis, 
haematoma  and  abscess,  and  trauma.  To  differen- 
tiate an  accurate  knowledge  of  the  anatomy  of 
the  septum  is  necessary.  Diagnosis  depends  upon 
the  involvement  of  cartilage,  bone  or  both  bone 
and  cartilage.  Rule  of  Zuckerkandl.  Perforating 
ulcer  involves  cartilage  alone,  syphilis  bone  first, 
cartilage  secondarily,  tuberculosis  cartilage  first 
and  bone  secondarily.  Trauma  may  involve  any 
part  of  the  septum. 

Discussion:  Opened  by  Walter  E.  Murphy, 

M.  D.,  Cincinnati. 


NERVOUS  AND  MENTAL  SECTION 

Wednesday,  May  8,  9:30  a.  m. 

1 Chairman’s  Address:  Some  Phases  of  Nerv- 

ous 111  Health  and  Their  Psychological 
Control — H.  H.  Drysdale,  M.  D.,  Cleve- 
land. 

2 The  Anxiety  Neuroses — Louis  Miller,  M.  D., 

Toledo. 

Discussion:  R.  Harvey  Cook,  M.  D.,  Ox- 
ford; E.  E.  Gaver,  M.  D.,  Columbus. 

3 Alcohol  in  Its  Relation  to  Diseases  of  the 

Mind  and  Nervous  System — W.  D. 

Deuschle,  M.  D.,  Columbus. 

Discussion : G.  T.  Harding,  M.  D.,  Colum- 

bus; W.  A.  Searls,  M.  D.,  Cuyahoga  Falls. 

4 The  Value  of  the  Wassermann  Reaction  and 

Cytological  Examination  in  Psychiatry, 
with  Special  Case  References — H.  B.  Cor- 
lett,  M.  D.,  Cleveland;  W.  C.  Stoner,  M.  D., 
Cleveland. 

Discussion:  W.  B.  Laffer,  M.  D.,  Cleveland, 
and  Guy  B.  Williams,  M.  D.,  Columbus. 

5 The  Mental  Disturbances  Associated  with 

Osteitis  Deformans  (Paget’s  Disease) — C. 
W.  Stone,  M.  D.,  Cleveland. 

Discussion : F.  W.  Langdon,  M.  D.,  Cincin- 
nati; P.  W.  Tappan,  M.  D.,  Dayton. 

6 Some  Observations  in  Poliomyelitis — S.  P. 

Fetter,  M.  D.,  Portsmouth. 

Discussion:  R.  C.  Tarbell,  M.  D.,  Colum- 
bus; F.  D.  Ferneau,  M.  D.,  Toledo. 

7 D.  I.  Wolfstein,  Cincinnati,  subject  to  be  an- 

nounced. 

Thursday,  9:30  a.  m. 

1  Tumors  of  the  Hypophysis. 

Discussion : B.  A.  Williams,  M.  D.,  Cincin- 
nati; I.  A.  Burke,  M.  D.,  Cleveland. 

Clinic  at  Dayton  State  Hospital. 


SECTION  ON  HYGIENE  AND  SANITARY 
SCIENCE 

Wednesday,  May  8,  9 :30  a.  m. 

1 Remarks  by  Chairman — Walter  Brand,  M.  D., 

Toledo. 

2 Tuberculosis — C.  O.  Probst,  M.  D.,  Columbus. 

Discussion:  Opened  by  Robert  G.  Patterson, 

Ph.  D.,  Secretary  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis. 

3 Venereal  Diseases — Mr.  E.  A.  Deeds,  Vice 

President  National  Cash  Register  Co.,  Day- 
ton. 

Discussion : Opened  by  Dr.  Heidingsfeld, 

Cincinnati. 

4 Infectious  Diseases — John  H.  Lowman,  M.  D., 

Cleveland. 

Discussion:  Opened  by  Frank  Lamb,  M.  D., 
Cincinnati. 

5 Mills-Reinecke  Phenomenon — Martin  Fried- 

rich, Health  Officer,  Cleveland. 

Discussion:  Opened  by  Charles  F.  Tenney, 
M.  D.,  Toledo. 

6 Boards  of  Health  and  Conservation — J.  H. 

Landis,  M.  D.,  Health  Officer,  Cincinnati. 
Discussion:  Opened  by  Clyde  E.  Ford,  M. D., 
Cleveland. 
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Thursday,  May  9,  9:30  a.  m. 

7 Conservation  in  Canada — Charles  A.  Hod- 

getts,  M.  D.,  Ottawa,  Canada,  Medical  Ad- 
viser to  the  Commission  on  Conservation 
for  Canada. 

8 Water  Purification — Mr.  R.  Winthrop  Pratt, 

Consulting  Sanitary  Engineer,  City  of 
Cleveland. 

9 Sewage  Purification — Mr.  W.  C.  Folsom,  Cin- 

cinnati, Chief  Sanitary  Inspector,  Depart- 
ment of  Health,  Cincinnati. 

Subject  of  Meeting,  “Conservation  of  Human 
Life.” 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland 
LOUIS  A.  LEVISON,  M.  D.,  Toledo. 


TREATMENT  OF  ANAL  FISSURE. 

Hill  (Boston  Med.  and  Surg.  Jour.,  April  11, 
1912,  p.  560,)  gives  the  following  directions  for 
making  the  examination  without  which,  no  matter 
what  the  symptoms  point  to,  is  it  possible  to  be 
sure  that  the  patient  has  a fissure.  The  patient  is 
placed  in  a lateral  position  with  the  thighs  flexed 
upon  the  abdomen. 

“In  this  position  the  patient  can  be  of  material 
assistance  by  pulling  upward  upon  one  buttock, 
while  the  surgeon  pulls  downward  upon  the  other. 
Then  by  gently  everting  the  radial  folds  at  the 
anal  orifice,  as  the  patient  strains  down  as  in  the 
act  of  defecation,  a typical  fissure  may  be  readily 
seen  at  the  muco-cutaneous  juncture.  As  the  le- 
sion we  are  considering  is  so  very  painful,  a 
pledget  of  cotton  saturated  with  a 20%  cocaine 
solution  s-hould  be  laid  in  the  fissure  and  gently 
pressed  well  up  into  the  anal  canal  and  allowed  to 
remain  there  for  five  minutes. 

In  nearly  every  instance  this  will  enable  one  to 
complete  the  examination  without  much  disturb- 
ance. The  inspection  alone  may  have  rendered 
the  diagnosis  clear,  still  one  should  proceed  with 
a digital  exploration  (speculae  should  rarely  if 
ever  be  used),  especially  of  the  lower  inch  of  the 
bowel,  to  ascertain  whether  such  complications  as 
internal  hemorrhoids,  submucous  fistulae,  polypoid 
growths  or  other  complications  are  present. 

PALLIATIVE  TREATMENT. 

In  simple  cases,  usually  of  short  duration,  char- 
acterized by  a shallow,  red,  linear  tear,  a pallia- 
tive course  of  treatment  should  be  tried,  and  is 
very  generally  successful.  If,  after  cocainizing 
such  an  ulcer,  the  sphincters  are  found  to  be  pliable 
and  dilate  as  readily  as  the  normal  anus  a cure 
without  operative  interference  can  be  safely  pre- 
dicted. On  the  contrary,  if  the  sphincters  are  not 
readily  relaxed,  it  is  best  to  adopt  some  other 
method  or  be  guarded  in  one’s  prognosis. 

In  treating  these  simpler  forms  of  fissure,  it  is 
advisable,  at  the  first  visit,  to  proceed  with  a mod- 
erate digital  dilation,  which  is  uually  easily  accom- 
plished if  one  proceeds  slowly  and  with  gentleness, 
employing  the  “massage  cadence,”  as  described 
by  the  old  French  writers.  If  there  are  any  un- 
healthy granulations,  they  maybe  curetted  lightly.” 


It  is  best  to  regulate  the  bowels  by  correction 
of  errors  in  diet,  aided  by  the  injection  of  olive 
oil  at  night.  Patients  requiring  laxatives  are  best 
given  cascara  or  compound  licorice  powder  in 
small  doses,  for  nothing  is  more  irritating  to  a 
fissure  than  liquid  stools,  and  active  cathartics 
should  be  avoided. 

“The  anus  should  be  bathed  night  and  morning 
with  warm  water  and  a sterile  gauze  dressing 
smeared  with  a simple  ointment  of  calomel  or 
boric  acid,  or  if  the  pain  is  unusually  severe,  co- 
caine or  morphine  (gr.  v-x)  to  the  ounce  may  be 
applied  to  advantage.” 

Every  four  or  five  days  the  physician  should, 
after  cocainizing  the  ulcer,  moderately  stretch  the 
sphincters  and  apply  upon  a small  pledget  of  cot- 
ton a fifteen  per  cent  solution  of  ichthyol  in  glyc- 
erine or  twenty  per  cent  balsam  of  Peru  in  castor 
oil.  This  should  be  allowed  to  remain  for  several 
hours.  Although  nitrate  of  silver,  pure  or  in 
varying  strengths,  has  long  been  a favorite  appli- 
cation in  anal  fissure,  its  routine  use  will  often  be 
disappointing.  Hill  prefers  the  milder  protective 
application  of  ichthyol  and  balsam  of  Peru,  de- 
pending on  the  gradual  dilatation  of  the  sphincters 
to  effect  a cure. 

EXCISION. 

“This  operation  is  applicable  in  a large  percent- 
age of  cases  not  amenable  to  palliative  treatment, 
and  which  do  not  require  either  dilatation  or  in- 
cision . 

The  operation  in  itself  is  a trivial  one  and  con- 
sists in  infiltrating  under  and  around  the  fissure 
with  1-10  of  1%  cocaine.  A small  fold  of  skin 
at  the  lower  angle  of  the  fissure,  or  the  sentinel 
pile,  if  one  is  present,  may  now  be  seized  with  a 
pair  of  tissue  forceps  and  the  ulcer  excised  well 
up  into  the  anal  canal.  A catgut  suture  may  be 
inserted,  if  thought  necessary,  but  the  contraction 
of  the  sphincters  is  generally  sufficient  to  keep  the 
wound  closed. 

The  more  suitable  cases  for  this  operation  are 
the  more  recent  ones,  where  the  ulcer  is  not  too 
deep  and  where  there  is  only  a moderate  degree 
of  hypertrophy  and  spasm  of  the  external  sphinc- 
ter. 
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DILATATION. 

Any  surgeon  who  depends  upon  dilatation  ex- 
clusively will  have  some  failures.  The  advan- 
tages of  this  operation  are  its  simplicity,  there  is 
no  cutting  but  little  after  treatment,  and  it  is  the 
method  of  choice  in  those  cases  where  there  is 
only  a moderate  degree  of  hypertrophy  of  the  ex- 
ternal sphincter,  especially  in  children  and  old 
people. 

All  cases  are  temporarily  relieved  though  some 
recur  later.  If  the  cases  are  carefully  selected, 
this  operation,  simple  though  it  is,  will  prove  sat- 
isfactory and  the  cure  will  be  permanent. 

INCISION. 

As  first  practiced  the  incision  consisted  of  a sin- 
gle, complete  division  of  all  the  fibres  of  the  ex- 
ternal sphincter  muscle  through  the  base  of  the 
fissure. 

“It  is  now  considered  better  practice  to  divide 
the  muscle  just  to  the  right  or  left  of  the  posterior 
median  line,  without  regard  to  the  location  of  the 
ulcer.  The  object  of  the  operation  is  to  eliminate 
the  spasmodic  action  of  the  sphincters  and  so  give 
the  fissures  a chance  to  heal. 

The  incision  should  be  made  at  right  angles  to 
the  direction  of  the  muscles  fibers  and  carried 
outward  for  at  least  an  inch  to  secure  good  drain- 
age. It  is  important  that  the  whole  of  the  external 
muscle  should  be  divided,  and  equally  important 
to  remember  that  one  should  be  very  careful  not  to 
injure  the  internal  sphincter,  as  its  division  is  in- 
variably followed  by  some  loss  of  control,  if  not 
absolutely  incontinence.  Incision  can  be  perform- 
ed under  local  anesthesia  in  the  majority  of  cases, 
and  is  performed  as  follows : 

With  a long,  fine-pointed  needle  begin  the  infil- 
tration in  the  epidermis  about  V/z  inches  from  the 
anus.  Slowly  infiltrate  about  the  fissure  and  sen- 
tinel pile,  if  one  is  present.  Then  insert  the  finger 
in  the  anal  orifice  and  feel  the  interval  between 
the  external  and  internal  sphincter  and  press  out- 
ward. This  renders  the  external  sphincter  promi- 
nent, so  that  it  can  be  divided  with  a scalpel  as  an 
assistant  sponges  the  line  of  incision,  so  that  one 
is  aware  when  the  deepest  fibers  have  been  severed. 
Any  exuberant  granulations  or  undermined  mu- 
cous membrance  adjacent  to  the  fissure  should 
now  be  removed.  If  any  polypoid  growths  are  felt 
they  should  be  snipped  off  and  the  line  of  incision 
packed  as  is  customarily  done  after  fistulae  opera- 
tions. 

The  results  following  this  operation  are  always 
excellent,  and  any  case  of  fissure,  whether  single 
or  multiple,  or  whatever  its  location,  can  be  cured 
and  the  cure  will  be  permanent.” 
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TREATMENT  OF  BLEEDING  FROM  GYNE- 
COLOGICAL SOURCES. 

Dr.  Boldt  (Med.  Record,  April  13,  1912,  p.  339), 
said  that  occasionally  varices,  almost  exclusively  in 
pregnant  women,  was  an  external  source  of  bleed- 
ing. Sometimes  the  hemorrhage  was  profuse  even 
to  exsanguination.  Inspection  would  determine 
the  cause.  Bleeding  from  erosion  or  ulceration 
of  the  vagina  caused  by  pessaries  could  usually 
be  remedied  by  the  application  of  a silver  nitrate 
solution  after  the  removal  of  the  pessary.  Hem- 
orrhage due  to  carcinoma  must  be  treated  accord- 
ing to  the  extent  of  the  growth.  If  early,  com- 
plete removal  was  indicated.  Where  this  was  im- 
possible treatment  by  thorough  curetting  with  a 
sharp  curette  and  the  application  of  acetone  or 
iodine.  (Occasionally  hemorrhage  that  cannot  be 
controlled  in  any  other  way  can  be  controlled  by 
the  application  of  a very  small  amount  of  formal- 
dehyde solution  upon  a pledget  of  cotton.  Excess 
should  be  avoided. — Ed.) 

“Slight  bleeding  from  the  vaginal  portion  of  the 
cervix,  due  to  erosions,  might  occasionally  occur 
after  sexual  intercourse,  and  was  best  treated  by 
the  application  of  a J4  of  1 per  cent  solution  of 
silver  nitrate.  Between  syphilitic  and  tuberculous 
ulcerations  it  was  difficult  to  distinguish  except 
with  the  aid  of  the  microscope.  In  the  former, 
after  the  bleeding  had  been  stopped  by  tamponing, 
specific  treatment  should  be  instituted.  In  tuber- 
culous ulcerations  the  treatment  was  by  curetting, 
followed  by  the  use  of  the  galvanocautery,  if  the 
ulcer  were  confined  to  the  vaginal  portion  of  the 
cervix.  Myomata  of  the  cervix  were  sometimes  a 
source  of  hemorrhage.  If  large,  their  extirpation 
was  a serious  operation.  If  small  growths  were 
allowed  to  remain,  the  best  treatment  consisted  of 
the  use  of  copious  hot  douches  and  the  internal 
administration  of  hydrochloride  of  cotarnine  or 
ergot.  To  stop  the  bleeding  from  lacerations  of 
the  cervix  resulting  from  delivery  (the  diagnosis 
of  which  could  be  made  upon  inspection  and  with 
the  use  of  retractors)  all  that  were  necessary  were 
one  or  two  sutures.  Hemorrhages  from  the  body 
of  the  uterus  might  be  divided  into  two  classes ; 
those  in  which  the  organ  was  of  normal  size  and 
those  in  which  it  was  enlarged.  In  the  first  of 
these  was  profuse  menorrhagia  without  any  defi- 
nitely assignable  cause,  and  this  he  was  accus- 
tomed to  treat  by  means  of  a strip  of  gauze  medi- 
cated with  10  per  cent  carbolic  acid,  and  wrapped 
about  an  applicator  syringe,  which,  after  its  intro- 
duction into  the  uterus,  was  pushed  off  with  a 
forceps  and  allowed  to  remain  for  12  hours.  This 
plugging  was  removed  by  means  of  a string  left 
attached  to  the  gauze.  In  the  second  class  we 


Current  Medical  Literature 


283 


May,  1912 

had  hyperplasia  of  the  uterus,  which  was  first  de- 
scribed by  Pallen,  some  thirty-five  years  ago,  un- 
der the  name  of  “Fibrosis  of  the  Uterus.”  In 
many  of  the  cases  nothing  could  be  found  in  the 
endometrium.  A good  plan  of  treatment  was  the 
local  application  every  third,  fourth,  or  fifth  day 
of  pure  phenol  impregnated  into  an  intrauterine 
gauze  tampon,  which  was  allowed  to  remain  in  the 
uterus  for  from  eight  to  twelve  hours.  In  obsti- 
nate cases  a few  drops  of  a 50  per  cent  solution  of 
zinc  chloride  might  be  employed  in  place  of  the 
phenol,  an  alkaline  powder,  as  bicarbonate  of  soda, 
being  used  in  the  vagina  to  prevent  corrosive  ac- 
tion by  any  of  the  solution  escaping  from  the 
uterus.  For  inflammatory  conditions  of  the  endo- 
metrium, curetting,  followed  by  suitable  local  ap- 
plications was  of  service.  In  the  case  of  submu- 
cous myomata  and  of  polypi  of  the  uterus  it  was 
often  almost  impossible  to  make  a diagnosis  when 
these  were  of  small  size.  When  this  could  not  be 
done  otherwise,  it  was  advisable  to  slit  up  the 
cervix  and  make  a digital  exploration.  If  a mod- 
erate sized  polypus  were  found,  the  cervical  inci- 
sion usually  sufficed  for  its  removal ; if  a myoma, 
the  incision  was  extended,  and  the  growth  enu- 
cleated. In  ectopic  gestation  immediate  operation 
was  usually  called  for,  and  abdominal  incision  was 
always  to  be  preferred  to  the  vaginal.  In  prema- 
ture separation  of  the  placenta  the  patient  was  at- 
tacked with  sudden  faintness,  sometimes  amount- 
ing to  collapse,  and  there  was  a rapid  increase  in 
the  size  of  the  uterus.  The  indication  was  to 
empty  the  latter  as  quickly  as  possible.  In  pla- 
centa praevia,  where  this  was  marginal,  the  patient, 
with  the  exercise  of  special  care,  oould  usually  be 
carried  to  full  term;  but  if  it  were  central,  or 
nearly  so,  the  emptying  of  the  uterus  was  called 
for.  Sometimes  we  had  to  make  use  of  tight  tam- 
poning until  dilatation  of  the  cervix  could  be  ac- 
complished, while  in  some  cases  vaginal  or  even 
abdominal  cesarean  secion  was  indicated.  A myo- 
matous uterus  could  be  diagnosed  after  the  ex- 
pulsion of  the  child  by  means  of  bimanual  exami- 
nation. In  rupture  of  the  uterus  if  the  rent  were 
small,  and  the  child  still  in  the  uterus,  loose  tam- 
poning was  preferable  to  abdominal  section.  With 
a large  rent,  abdominal  section  -was  imperative.” 


CONTRACTED  PELVIS  AND  INDUCTION 
OF  LABOR. 

“MacDonald  states  that  the  induction  of  labor 
is  the  suitable  treatment  in  contracted  pelves  of 
moderate  degree,  provided  the  size  of  the  baby  is 
estimated  by  measurements  of  the  uterine  fundus 
and  fetal  head  and  by  the  relation  of  the  fetal  head 


to  the  pelvis.  Labor  may  then  be  induced  at  the 
most  suitable  moment,  so  as  to  get  the  largest 
sized  baby  that  will  pass  the  pelvic  strait  and 
avoid  unnecessary  prematurity.  It  is  essential  that 
mothers  be  examined  at  least  four  weeks  before 
the  expected  labor  in  order  to  estimate  the  proper 
time  for  induction.  The  lowest  limit  of  pelvic 
contraction,  suitable  for  treatment  by  induction  of 
labor,  is  8 centimeters  true  conjugate,  as  this  will 
permit  the  birth  of  a 2,500  gram  (five  and  three- 
quarter  pounds)  baby,  with  an  average  8 centi- 
meter biparietal  diameter.  This  weight  of  baby 
avoids  the  dangers  of  unnecessary  prematurity 
and  has  a mortality  but  little  more  than  the  aver- 
age .Better  results  are  obtained  with  pelves  larger 
than  this,  but  this  is  the  lowest  limit.  If  the  child 
is  measured  in  all  cases  the  dangers  of  prolonged 
pregnancy  and  overweight  babies  will  be  avoided, 
because  they  will  be  recognized  and  treated.  Cesa- 
rean section  has  a mortality  in  3000  cases  of  7 per 
cent  and  should  be  reserved  for  cases  with  pelvic 
contraction  through  which  it  is  not  advisable  to 
have  a baby  pass  (below  8 centimeters),  or  for 
cases  in  which  the  child  has  already  grown  too 
large  to  pass  through  the  moderately  contracted 
pelvis.  In  these  cases  it  may  be  done  as  a pri- 
mary operation.” — N.  Y.  Med.  Jour.,  March  15, 
1912,  via  Med.  Rec. 


A FINGER-GUARD. 

In  a communication  to  the  J.  A.  M.  A.,  March 
16,  1912,  p.  804,  Simison  reports  the  use  of  the  fol- 
lowing convenient  device : “A  No.  10  or  a No.  11 
veterinary  capsule,  hardened  in  a formaldehyd  so- 
lution, with  holes  cut  as  desired  to  allow  ventila- 
tion of  the  finger,  makes  a very  strong,  light  and 
transparent  finger-guard,  capable  of  being  fastened 
in  place  by  adhesive  plaster.” 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON.  M.  D..  Toledo. 

H.  C.  Wood,  Jr.  ( Therapeautic  Gazette,  Jan., 
1912),  via  Monthly  Cyclopedia. 

EFFECTS  OF  CAFFEINE  ON  THE  CIRCU- 
LATORY AND  MUSCULAR  SYSTEMS. 

Blood-pressure  experiments  performed  on 
human  beings  and  dogs  have  enabled  the  author 
to  sum  up  the  effects  of  small  doses  of  caffeine 
on  the  circulation  as  follows : 

In  therapeutic  doses  caffeine  has  comparatively 
little  influence  on  the  circulation.  It  slightly 
increases  the  force  of  the  cardiac  contractions. 
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thereby  causing  some  elevation  in  the  general 
pressure.  The  pulse  rate  is  usually  not  markedly 
affected,  but  such  change  as  is  produced  is  rather 
a retardation  than  an  acceleration. 

There  is  a widespread  popular  belief  that 
caffeine  beverages  increase  the  capability  for  mus- 
cular exertion,  a belief  which  has  been  confirmed 
by  ergographic  experiments  on  men.  In  order 
to  elucidate  the  question  whether  this  result  is 
due,  with  such  doses  as  are  ordinarily  employed, 
to  a central  or  to  a peripheral  muscular  effect,  the 
author  investigated  experimentally  the  effect  of 
the  drug  on  the  knee-jerk  in  man  and  the  irrita- 
bility and  functional  endurance  of  the  gastrocne- 
mus  muscles  in  frogs.  In  the  former  series  of 
tests,  there  appeared  in  every  instance  a marked 
increase  in  the  vigor  of  the  knee-jerk,  beginning 
usually  about  twenty  minutes  after  the  ingestion 
of  the  drug,  reaching  its  maximum  in  from  forty 
to  sixty  minutes,  and  remaining  above  normal 
throughout  the  experiment. 

In  the  frog  experiments  the  average  of  the 
whole  amount  of  work  done  by  normal  muscles 
proved  to  be  127  milligrammeters,  as  compared 
with  132.8  milligrammeters  in  the  case  of  caf- 
feinized  muscles. 

The  author  concludes,  therefore,  that  caffeine 
acts  as  a stimulant  to  the  reflex  centers  in  the 
spinal  cord;  it  enables  the  muscles  to  contract 
more  vigorously  without  producing  a second  de- 
pression, so  that  the  sum  total  of  muscular  work 
which  can  be  done  by  a man  under  caffeine  is 
greater  than  in  one  without  it. 

This  is  confirmatory  of  the  conclusion  uni- 
versally reached  in  the  experience  of  mankind 
with  caffeine  beverages. 


G.  H.  Whipple,  Jan.  3,  1912,  Journal  of  Experi- 
mental Medicine. 

Whipple  summarizes  as.  follows : 

Pregnant  dogs  are  susceptible  to  chloroform 
administered  shortly  before  delivery  or  during 
labor,  and  show  the  same  degree  of  liver  injury 
as  normal  dogs,  or  even  a somewhat  greater  one. 

Chloroform  anesthesia  may  cause  more  or  less 
hyaline  necrosis  in  the  border  zone  between  the 
maternal  and  fetal  parts  of  the  placenta  that  may 
lead  to  hemorrhage,  placental  separation,  and  pre- 
mature delivery. 

Chloroform  anesthesia  causes  no  injury  to  the 
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liver  of  the  fetus  nor  to  any  other  fetal  organ, 
in  spite  of  the  fact  that  it  can  be  demonstrated 
to  be  present  in  these  tissues. 

These  experiments  raise  objections  to  the  use 
of  chloroform  in  pregnant  woman  where  an 
anesthetic  must  be  continued  for  half  an  hour  or 
longer. 

Chloroform  anesthesia  may  be  admissible  for 
the  few  minutes  at  the  end  of  the  delivery,  but 
when  operative  measures  are  necessary,  before  or 
after  delivery,  it  is  dangerous  anesthetic  and 
■surely  capable  of  producing  injury  to  the  liver  in 
the  manner  recognized  in  the  case  of  normal 
persons. 

Objections  may  be  raised  to  the  application  of 
conclusions  derived  from  experiments  on  dogs 
to  human  cases;  but  the  similarity  of  the  effects 
of  chloroform  in  man  and  dog  surely  affords  a 
sound  basis  of  comparison. 

Two  fundamental  facts  would  seem  to  be  now 
established:  (1)  Normal  human  adults  may  be 

fatally  poisoned  (late  chloroform  poisoning)  by 
chloroform  anesthesia  of  one-half  to  one  hour’s 
duration.  (2)  Normal  and  pregnant  dogs  are 
equally  susceptible  to  late  chloroform  poisoning, 
and  may  be  fatally  poisoned  by  an  anesthesia  of 
two  hours  duration. 

Hence,  one  may  conclude  that  probably  normal 
and  pregnant  human  beings  are  equally  susceptible 
to  chloroform  poisoning,  that  chloroform  anes- 
thesia during  any  part  of  the  pregnant  period  is 
capable  of  causing  liver  necrosis,  and,  conse- 
quently, that  chloroform  is  a dangerous  anes- 
thetic. 


Treroloi  ( Rivista  critica  di  clinica  medica,  Oct. 

14,  1911,)  via  Monthly  Cyclopedia. 

HYPOPHYSIS  AND  THE  ADRENALS,  THE. 

A watery  extract  of  the  posterior  lobe  of  the 
pituitary  exerts  an  effect  on  the  suprarenals,  as 
the  author  found  that  after  intravenous  injection 
of  such  an  extract  the  amount  of  epinephrin  in 
the  suprarenals  diminishes.  In  vitro,  this  extract 
also  exerts  an  action  on  epinephrin,  as  it  delays 
the  appearance  of  the  red  color  in  Comessasti’s 
reaction  ffor  the  presence  of  epinephrin. 

An  extract  of  the  posterior  lobe  does  not  cause 
this  retardation.  An  extract  of  the  posterior 
portion  of  the  anterior  lobe  exerts  an  action 
analogous  to  that  of  the  posterior  lobe,  but  it  is 
less  intense. 
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COUNTY 

FIRST  DISTRICT 

E.  S.  McKee,  Collaborator. 

The  Butler  County  Medical  Society  met  April, 
17,  1912.  The  program  was  as  follows : The 

following  were  the  speakers : M.  L.  Heid- 

ingsfeld,  of  Cincinnati,  spoke  of  Salvarsan, 
Its  Successes  and  Limitations,  illustrated  by  the 
stereopticon ; H.  E.  Twitchell  discussed  the  sub- 
ject, The  Physician,  Past  and  Present.  The 
third  paper  was  presented  by  H.  L.  Burdsall  upon 
the  subject  of  Abortions  and  Premature  Labor 
and  Their  Management. 


The  Adams  County  Medical  Society  met  Wed- 
nesday, April  24,  1912,  at  Commercial  Hotel,  West 
Union,  Ohio.  The  program  was  as  follows : 
Inflammation,  F.  C.  Leeds,  Winchester;.  Dis- 
cussion opened  by  C.  S'.  Early,  West  Union.  12 
m.,  dinner.  1 :15  p.  m.,  afternoon  session.  Ulcer 
of  the  Leg,  O.  E.  McHenry,  Blue  Creek.  Dis- 
cussion opened  by  T.  C.  Crawford,  Dunkinsville. 
Case  Reports. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

Allen  County  Medical  Society  met  at  the  Lima 
Hospital  on  March  5.  Along  with  other  business 
transacted  at  this  meeting  it  was  decided  to  hold 
the  coming  meeting  of  the  Northwestern  Ohio 
Medical  Association  on  the  nineteenth  and 
twentieth  of  September. 

The  essay  of  the  evening  was  on  the  Manage- 
ment of  Labor  Without  an  Assistant,  by  A. 
Pfeiffer.  The  paper  considered  preparation  of 
the  patient  and  the  home  and  emphasized  the 
value  of  preliminary  diagnosis  especially  by 
abdominal  palpation.  The  essayist  does  not  be- 
lieve in  frequent  vaginal  examinations  and  in  the 
routine  shaving  of  the  vulva;  asks  us  to  consider 
the  husband  and  advises  us  to  keep  him  busy. 
In  the  second  stage  the  writer  advises  the  use 
of  hot  sterile  towels  to  the  perineum.  Patient  is 
to  sit  up  in  bed  on  the  third  day  and  leave  it 
not  before  ten  days. 

At  the  meeting  of  March  19,  the  essay  of  the 
evening  was  read  by  J.  B.  Poling  on  Local  Anes- 
thesia. The  essayist  reviewed  the  history  of  local 
anesthetics;  discussed  the  merits  of  the  many 
drugs  on  the  market  for  this  purpose,  with 
methods  of  use  and  outlined  a much  greater  field 
of  usefulness  for  the  procedure  in  the  future. 


SOCIETIES 

FOURTH  DISTRICT 

Tod  Duncan,  M.  D.  Collaborator. 

The  Section  on  Medicine  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  met  March 
15,  1912.  The  program  was  as  follows : Presen- 
tation of  a Case  of  Mediastinal  Abscess,  F.  Doug- 
las; The  Cobra  Venom  Hemolysis  Test  in  Syph- 
ilis, with  report  of  cases,  Willard  J.  Stone  and 
Richard  Schottstaedt ; Surgical  Diagnosis  from  a 
Medical  Standpoint,  J.  F.  Fox. 


The  Section  on  Pathology  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  April 
12,  1912.  The  program  was  as  follows : Blood 

Cultures — Technic  and  Significance,  R.  C.  Long- 
fellow ; Practicalities  of  the  Ordinary  Blood  Ex- 
amination, E.  I.  McKesson. 


The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  held  a special  meeting  April  5,  at  which 
Dr.  Frances  M.  Green,  of  Cambridge,  Mass.,  made 
an  address  upon  The  Social  Evil  and  Sex  Hygiene. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.  Collaborator. 

The  Lorain  County  Medical  Society  met  in 
Elyria,  O.,  April  9,  1912.  After  transaction  of 
business  before  the  Society,  the  following  cases 
were  presented:  Traumatic  Meningitis,  Chas.  H. 
Cushing;  Disturbance  of  Heart  Action  From  Ex- 
cessive Use  of  Coffee,  Chas.  H.  Cushing;  Lympho- 
Sarcoma  of  Lung,  with  presentation  of  specimen, 
J.  B.  Donaldson;  Syphilitic  Infantilism,  Dr. 
Smith;  Sarcoma  of  Brain  Situated  in  Frontal 
Lobes,  Drs.  Monosmith  and  Cushing;  Contusion 
of  Abdomen,  with  Severe  Internal  Injuries,  W.  E. 
Hart;  a case  of  perforation  of  intestine,  result- 
ing from  fall  on  abdomen,  Bert  Garver. 

The  paper  of  the  evening  was  on  Salvarsan,  by 
Chas.  H.  Cushing. 

Abstract : That  it  is  beyond  controversy  that 
Salvarsan  is  capable  of  destroying  the  organism 
causing  syphilis.  Salvarsan  is  not  a remedy  to 
be  used  in  office.  Consensus  of  opinion  is  that 
tne  massive  doses  act  more  favorably,  and  that 
it  should  be  followed  with  a course  of  Mercury 
and  Iodides.  A single  dose  will  not  cure  syphilis. 
The  permancy  of  its  action  cannot  be  determined 
until  a number  of  years  have  elapsed.  Let  the 
Wasserman  reaction  be  the  guide  to  treatment. 
It  is  active  in  refractive  cases  a tonic  action 
being  clearly  shown.  Indicated  in  all  primary 
cases.  Instantaneous  method  of  administration 
being  one  of  choice. 

Paper  was  discussed  by  Drs.  Cameron,  Mono- 
smith and  Bert  Garver. 
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Discussion  closed  by  Dr.  Cushing,  who  stated 
the  majority  of  eye  lesions  following  the  injec- 
tion of  Salvarsan  were  due  to  syphilis  and  that 
a second  dose  often  cleared  up  the  lesions. 

Society  adjourned  to  meet  in  Lorain  on  the 
second  Tuesday  of  May. 


The  Ophthalmological  and  Oto-Laryngological 
Section  of  the  Academy  of  Medicine  of  Cleveland 
held  their  fifty-ninth  regular  meeting  April  26, 
1912.  The  program  was  as  follows  : Nasal  Head- 
aches, D.  A.  Prendergast;  Exophoria — A Short 
Talk  With  a Text,  Edward  Lauder;  Reports  and 
Presentation  of  Cases  of  Glaucoma,  I.  A.  Tripp, 
W.  P.  Chamberlain,  J.  E.  Cogan;  Exhibition  of 
Roentgen  Plates  in  a Series  of  Cases  of  Heredi- 
tary Optic  Atrophy,  W.  E.  Bruner. 


The  ninety-first  regular  meeting  of  the  Academy 
of  Medicine  of  Cleveland  was  held  at  8 p.  m., 
Friday,  April  19,  1912,  at  the  Cleveland  Medical 
Library.  The  program  was  as  follows : Spon- 

taneous Amputation  of  the  Appendix  (illustrated 
by  stereopticon),  N.  Stone  Scott;  The  Menace  to 
the  Public  by  Feeble-Minded  Persons  Living  Out- 
side Institutions,  Theodore  Diller,  of  Pittsburg; 
Principles  and  Practice  of  Spondylotherapy,  Al- 
bert Abrams,  of  San  Francisco. 


The  Clinical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland  held  their 
eighty-fifth  regular  meeting  April  5,  1912.  The 
program  was  as  follows : The  Use  of  Forceps  in 
Vertex  Occipito-posterior  Positions,  A.  H.  Bill; 
Syphilis  in  Pregnancy,  W.  T.  Miller,  Jr.;  Pre- 
vention and  Treatment  of  Eclampsia,  A.  J.  Skeel; 
The  Prognostic  Value  of  the  Leukocyte  Count  in 
Pelvic  Suppurative  Conditions,  J.  T.  Smith,  Jr. 


The  Experimental  Medicine  Section  of  the 
Academy  of  Medicine  of  Cleveland  held  their 
sixty-second  regular  meeting  Friday,  April  12, 
1912.  The  program  was  as  follows:  The  Leish- 
man-Donovan  Bodies,  F.  G.  Novy,  Sc.  D.,  M.  D., 
Professor  of  Bacteriology,  University  of  Mich- 
igan. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Jefferson  County  Medical  Society  met 
Tuesday,  April  9,  with  the  following  program: 
Call  to  Order,  by  the  President;  Reading  of 
Minutes,  by  the  Secretary ; Clinical  Cases,  by  the 
Society;  Reports  of  Clinical  Cases,  by  the  Society; 
Paper — Anesthetics,  Dr.  Joseph  Robertson. 


TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  Knox  County  Medical  Society  met  Friday, 
April  12. 

There  was  a good  attendance.  After  reports 
of  several  clinical  cases,  W.  W.  Pennell,  of 
Mt.  Vernon,  read  a carefully  prepared  and  in- 
structive paper  on  The  Examination  of  Urine 
During  Pregnancy,  an  abstract  of  which  is  as  fol- 
lows : 

Abstract:  Some  of  the  perils  of  confinement 

foreshadowed  in  the  urine.  Value  of  physician 
to  pregnant  woman.  If  normal,  pregnancy  not 
dangerous.  Risk  to  woman  whose  kidneys  are 
already  incompetent.  Percentage  of  kidney  in- 
volvement varies  from  5 to  20  per  cent.  Citation 
of  cases.  Value  of  a healthy  skin  in  pregnancy. 
Albuminous  and  diabetic  women  should  avoid 
pregnancy.  Substances  found  in  urine;  their 
value.  Testing  excreting  power  of  kidneys.  Rela- 
tion of  urine  to  perspiration.  Difficulties  of  esti- 
mating power  of  excretion.  Weak  heart  as  re- 
lated to  power  of  kidneys.  Harm  of  diuretics. 
Examination  of  urines  and  findings.  Relation  of 
metabolism  to  acidosis.  Oedema : its  probable 
source.  Oedema  not  from  anuria.  Care  of  a preg- 
nant woman  from  seventh  month  to  hour  of  con- 
finement, if  kidneys  are  incompetent,  an  absolute 
necessity.  Low  bodily  resistance  a cause  of  bac- 
terial invasion.  The  child  as  a cause  of  renal  dis- 
turbance ; premature  delivery  a necessity. 


NEWS  NOTES 

NOTICES. 

The  annual  meeting  of  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis  will  be  held  in  the 
Y.  M.  C.  A.  Building,  Dayton,  on  Monday  even- 
ing, May  6,  at  8 o’clock. 

This  meeting  will  be  held  under  the  auspices  of 
the  Dayton  Tuberculosis  League.  Six  trustees 
are  to  be  elected  for  a term  of  five  years  and  in 
addition  to  the  routine  business,  special  reports 
will  be  submitted  on  particular  phases  of  the  pres- 
ent campaign  in  Ohio. 

A cordial  invitation  is  extended  to  all  members 
of  the  Ohio  State  Medical  Association  to  attend 
and  take  part  in  this  meeting. 


The  Jefferson  Medical  Alumni  Association  will 
hold  its  fourth  annual  meeting  on  the  evening  of 
Tuesday,  May  7th.  A dinner  will  be  given  at  the 
Dayton  City  Club  at  6 o’clock.  Prof.  W.  M.  Late 
Coplin  will  address  the  members  on  “The  Jeffer- 
son, Old  and  New.” 
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ORIGINAL  ARTICLES 


PROSTATECTOMY  AND  THE  GENERAL 
SURGEON. 


BEN  E.  MCCLELLAN,  M.  D., 

Xenia. 


[Read  before  Ohio  State  Medical  Association.] 

The  object  of  the  writer  in  presenting  this  paper 
is  to  provoke  a discussion  as  to  the  present  status 
of  prostatectomy,  and  to  emphasize  the  necessity 
for  every  one  doing  general  surgery  to  be  pre- 
pared to  do  this  operation. 

In  this  particular  field,  as  in  so  many  others, 
the  profession,  as  well  as  the  public,  is  indebted 
to  a comparatively  few  men  who  have  devoted 
the  best  efforts  of  masterful  minds  in  developing 
and  establishing  a successful  operation  for  the 
relief  of  a serious  malady.  But  now  that  this  has 
been  accomplished,  it  should  be  adopted  by  all 
surgeons,  in  order  that  the  greatest  good  may 
come  to  the  largest  possible  number  of  this  class 
of  sufferers,  who,  like  the  poor,  we  must  always 
have  with  us.  Some  one  has  said  that  every 
ninth  man  who  passes  the  age  of  fifty  is  the  sub- 
ject of  obstructive  hypertrophy.  It  is  therefore 
no  longer  creditable  to  the  surgeon  to  allow  this 
army  of  sufferers  to  cry  in  vain  for  help,  or  with 
complacency  to  lend  his  approval  to  the  old-time 
use  of  the  catheter. 

It  is  true  that  until  very  recent  years  the  mor- 
tality rate  attending  operative  intervention  for 
relief  of  this  disease,  first  by  the  Bottini  method, 
and  afterward  by  infra-  and  supra-pubic  pros- 
tatectomy, -was  so  great  that  the  profession  could 
not  give  its  unqualified  approval  to  the  methods 
employed.  But,  thanks  to  Freyer  and  his  follow- 
ers, and  to  Young  and  his  co-workers,  both 
supra-pubic  and  perineal  prostatectomy  are  estab- 
lished upon  a mortality  basis  that  challenges  the 
admiration  and  commendation  of  the  entire  pro- 
fession. This  is  the  more  remarkable  when  we 
remember  that  prostatectomy  cannot  be  classified 
or  compared  with  any  other  operation,  in  that  it 
deals  almost  altogether  with  patients  of  extreme 


age  and  feebleness,  indeed,  with  men  who,  as  a 
rule,  are  at  an  age  when  they  are  liable  to  be 
called  off  by  any  one  of  a number  of  causes  alto- 
gether apart  from  the  operation. 

The  time  is  therefore  at  hand  when  the  general 
practitioner  and  the  surgeon  should  get  together 
and  recognize  prostatectomy  as  a well-established 
surgical  procedure  worthy  of  every  confidence.  It 
is  true,  as  Murphy  has  well  said,  that  “no  opera- 
tion taxes  the  operator’s  judgment  as  to  the  per- 
sonal resistance  equation  as  this  one.”  But  nev- 
ertheless the  pioneers  in  this  field  have  done  their 
work  so  well  that  today  the  indications  and  con- 
tra-indications are  plainly  marked  out  for  us  to 
follow. 

A careful  study  of  the  causes  of  death  in  all 
reported  cases  shows  clearly  that  secondary  in- 
fection plays  the  largest  part  therein;  therefore, 
the  elimination  or  modification  of  this  condition 
by  preliminary  treatment  is  a great  factor  in  re- 
ducing the  mortality.  Prostatectomy,  done  be- 
fore these  changes  have  taken  place,  reduces  the 
fatality  to  less  than  two  percent,  and  even  after 
secondary  changes  have  taken  place,  by  appropri- 
ate preliminary  treatment  with  cystotomy,  under 
local  anaesthesia,  providing  adequate  drainage  and 
irrigation,  the  mortality  following  prostatectomy 
is  probably  under,  rather  than  over,  five  percent. 

Prostatectomy  is  no  exception  to  the  rule  in 
surgery  that  “other  things  being  equal,  the  earlier 
the  diagnosis,  the  safer  the  operation.”  Murphy 
says  that  “in  this  case,  early  means  before  the 
patient  becomes  dependent  upon  the  use  of  a 
catheter,  and  before  bladder  and  kidneys  are  in- 
fected.” 

The  startling  fact  that  cancer  of  the  prostate  is 
so  much  more  common  than  heretofore  believed, 
adds  emphasis,  indeed,  makes  early  diagnosis  im- 
perative. Young  tells  us  that  “the  primary  symp- 
toms of  cancer  of  the  prostate  are  often  mistaken 
for  neuralgias  of  the  pelvic  region,  thigh,  and 
back,  and  that  many  a case  of  supposed  sciatica, 
lumbago,  and  neuritis,  is  in  reality  pain  from  can- 
cer of  the  prostate.” 
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It  is  well  enough  for  the  profession  to  be  re- 
minded of  the  fact  that  the  expectancy  of  life  in 
obstructive  hypertrophy  of  the  prostate  treated  by 
the  catheter,  is  less  than  five  years,  and  that  these 
are  often  years  of  untold  suffering;  not  only  is 
the  patient  robbed  of  comfort  and  pleasure,  but 
society  is  often  robbed  of  valuable  citizenship. 

It  is  also  worth  while  to  keep  before  us  the 
symptomatology  of  the  disease.  Hypertrophy  of 
the  prostate  may  begin  slowly,  or  rapidly;  its 
progress,  unchecked,  is  continuous  and  essentially 
chronic.  At  first,  the  bladder  becomes  intolerant 
and  empties  itself  more  frequently;  especially  is 
this  noticeable  at  night.  Gradually  micturition 
becomes  more  prolonged  and  at  times  difficult; 
the  stream  starts  slower,  and  ends  in  a dribble. 
There  is  a feeling  of  uneasiness,  then  of  pain,  in 
the  perineum  and  region  of  the  bladder.  At  the 
first  sign  of  obstruction  there  is  apt  to  develop 
hypertrophy  of  the  bladder  muscle,  soon  to  be 
superceded  by  atrophy,  which  allows  dilatation  to 
occur,  and  with  it  a large  increase  in  the  residual 
urine.  This  condition  is  the  chief  factor  in  bring- 
ing about  an  infection  of  the  urinary  tract.  Along 
with  the  early  urinary  disturbances  there  is  apt  to 
occur  sexual  disturbances,  to-wit:  Too  frequent 
erections,  premature  orgasm,  and  unsatisfactory 
coitus.  The  foregoing  symptomatology  should  re- 
ceive the  earnest  consideration  and  wisest  counsel 
of  the  attending  physician,  in  order  that,  by  im- 
proved hygiene,  and  appropriate  local  treatment, 
the  case  may  be  saved  from  the  necessity  of  sur- 
gical intervention;  for  if  the  trusted  family  doc- 
tor treats  the  matter  lightly,  the  chances  are  that 
the  patient  will  fall  an  easy  prey  to  the  advertis- 
ing charlatan,  who  will  not  only  fleece  him  of  his 
cash  but  will  surely  make  of  him  a confirmed 
prostatic  who,  as  Ferguson  says,  will  ultimately 
“come  under  the  care  of  a competent  surgeon  at 
a time  when  he  is  not  only  defunctioned,  but  on 
the  verge  of  eternity,  through  complications  that 
could  at  one  time  have  been  avoided.’’ 

There  is  still  another  class  of  cases  that  de- 
velop so  insidiously  that  the  first  intimation  of 
anything  wrong  is  a sudden  retention  following 
an  exposure  to  cold,  or  as  a result  of  some  gross 
infraction  of  the  laws  of  hygiene. 

Once  a diagnosis  is  made,  and  before  there  is 
necessity  for  repeated  use  of  the  catheter,  it  is  the 
duty  of  the  physician  to  correctly  inform  the  pa- 
tient of  the  gravity  of  his  condition,  and  the  dan- 
ger sure  to  follow  the  constant  use  of  the  cathe- 
ter, and  at  the  same  time  to  point  out  the  facts  as 
to  the  value  and  safety  of  early  and  well-done 
prostatectomy. 

Hemorrhage  from  the  bladder,  associated  with 
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obstructive  hypertrophy  of  the  prostate  is  positive 
and  urgent  indication  for  prostatectomy,  because 
it  usually  means  a chronic  cystitis  which,  unre- 
lieved, is  sure  to  result  sooner  or  later,  in  an  as- 
cending infection  of  the  kidneys.  The  more  com- 
plete retention  of  the  urine  becomes,  the  more 
surely  and  quickly  will  this  serious  complication 
develop.  And  when  it  does  occur  in  an  aged  and 
feeble  patient,  primary  prostatectomy  is  contra- 
indicated; but  a cystotomy  with  slow  removal  of 
the  urine,  and  provision  for  drainage  and  careful 
irrigation  is  urgently  demanded,  and  should  be 
accompanied  by  a well-selected  course  of  internal 
medication  such  as  hexamethylamine,  salol,  or 
boracic  acid,  to  aid  in  the  correction  of  infection 
of  the  urinary  tract.  Every  means  possible  should 
also  be  used  that  will  support  and  build  up  the 
patient’s  strength  preparatory  to  the  major  op- 
eration, which  should  follow  as  soon  as  the  kid- 
neys give  evidence  of  relief  from  the  secondary 
infection. 

It  is  interesting  to  note  that  while  the  prognosis 
in  this  disease,  by  the  old  line  of  treatment,  was 
immutably  bad  both  as  to  life,  usefulness  and 
comfort,  since  the  early  days  in  the  evolution  of 
the  modern  prostatectomies  the  mortality  rate  has 
been  steadily  improving. 

Both  supra-pubic  and  perineal  prostatectomy 
have  their  ardent  advocates  and  champions. 
Murphy,  some  years  ago,  wisely  remarked  that 
“each  has  its  legitimate  field  and  the  route  should 
be  selected  to  suit  the  individual  case.”  Which- 
ever route  is  selected,  the  technique  should  con- 
form to  the  dictum,  “See  what  you  are  about,  and 
do  not  be  content  with  feeling  what  it  is  quite 
possible  to  see.” 

It  seems  reasonable  to  say  that  a prostate  that 
projects  toward  the  rectum,  and  can  be  easily 
palpated,  would  yield  best  to  an  approach  from 
the  perineal  side;  on  the  contrary,  a gland  that 
was  largely  intra-vesical  would  be  easiest  removed 
by  a supra-pubic  operation.  In  all  badly  infected 
cases,  a so-called  two-step  operation,  that  is,  a 
preliminary  cystotomy,  followed  later  by  a formal 
prostatectomy,  is  generally  accepted  as  a wise  and 
safe  method  of  procedure.  As  heretofore  re- 
marked, the  cystotomy  not  only  provides  drainage 
and  means  of  irrigation,  but  also  furnishes  ample 
opportunity,  if  needed,  to  inspect  the  bladder  con- 
tents. When  this  is  done  as  an  open  cystotomy, 
care  should  be  taken  to  effectually  protect  not 
only  the  perineum,  but  also  the  space  of  Retzius, 
in  the  event  that  this  route  is  chosen  for  the  pros- 
tatectomy; if  the  perineal  route  is  chosen,  the 
supra-pubic  drainage  furnishes  an  additional  safe- 
guard against  post-operative  hemorrhage,  because 
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it  furnishes  an  extra  vent  as  well  as  a means  of 
direct  and  continuous  irrigation. 

Ransohoff  prefers  the  supra-pubic  route  with  a 
perineal  drainage : this  latter  he  ingeniously  pro- 
vides by  means  of  a specially-constructed  trocar 
and  canula,  which  he  thrusts  from  above  intraves- 
ically  through  the  cavity  left  by  the  enucleation 
of  the  gland,  avoiding  the  rectum  behind,  and  the 
bulbar  space  in  front,  and  out  through  the  peri- 
neum. The  trocar  removed,  a good-sized  drain- 
age tube  is  passed  through  the  canula,  which  is 
then  removed,  leaving  the  drainage  tube  properly 
secured ; whereupon  the  supra-pubic  wound  is  im- 
mediately and  permanently  closed. 

Young  is  a consistent  advocate  of  the  perineal 
route.  It  is  probable  that  no  single  operator  in 
this  field  has  worked  out  a more  unique  technique 
than  the  one  he  now  follows,  and  by  which  he  has 
been  able  to  do  over  one  hundred  consecutive 
prostatectomies  without  a death. 

Whichever  operation  may  be  chosen,  the  opera- 
tor should  use  his  utmost  endeavor  to  save  intact 
that  portion  of  the  prostatic  urethra  known  as  the 
ejaculatory  bridge.  If  the  perineal  route  is 
chosen,  the  operator  must  keep  clearly  in  mind 
the  fact  that  oftentimes  the  rectum  has  been  torn 
into,  or  so  traumatized  that  a recto-urethral  or 
recto-vesical  fistula  has  resulted,  a most  unhappy 
occurrence.  However,  Ferguson  declares  that 
this  is  more  a blunder  than  an  accident.  Great 
care  should  also  be  taken  to  secure  as  complete 
hemostasis  as  possible,  remembering  that  we  are 
dealing,  as  a rule,  wth  patients  already  reduced  in 
vitality,  oftentimes  almost  to  extremis.  The 
gauze  pack  used  to  control  the  hemorrhage  from 
the  cavity  left  by  the  removal  of  the  gland  should 
be  made  to  fill  the  space  snugly,  but  not  too 
tightly.  Most  important  of  all  is  provision  for 
free  and  abundant  drainage  and  irrigation.  The 
latter  should  be  practically  continuous  for  the 
first  twenty-four  hours,  after  which  it  can  be  in- 
termittent, and  finally  omitted,  as  soon  as  the  con- 
ditions of  the  urine  will  warrant.  The  after  care 
is  simple  but  extremely  important,  and  should 
only  be  intrusted  to  a competent  and  skilled  as- 
sistant and  nurse.  The  patient  should  be  propped 
up  in  bed  after  twenty-four  hours,  and  should  be 
on  his  feet  after  the  second  or  third  day;'  he 
should  be  urged  to  drink  most  liberally  of  water, 
and  the  diet  for  a few  days  should  be  carefully 
restricted  until  after  the  bowels  are  well  moved. 

In  the  judgment  of  the  writer,  when  there  is 
secondary  infection  of  the  bladder  and  kidneys, 
with  acute  retention,  in  a very  feeble  patient,  es- 
pecially if  a perineal  prostatectomy  is  indicated, 
instead  of  a formal  cystotomy  as  a preliminary 


step,  one  should  provide  drainage  and  irrigation 
by  means  of  a good-sized  self-retaining  catheter 
introduced  through  a canula,  which  latter,  with 
its  trocar,  is  easily  plunged  into  the  bladder  supra- 
pubically.  This  technique  commends  itself  be- 
cause, first,  it  requires  no  anaesthesia;  second,  it 
produces  no  shock;  third,  it  is  easy  of  execution; 
fourth,  it  does  not  invite  infection  either  to  the 
peritoneum  or  the  space  of  Retzius ; fifth,  it  gives 
perfect  control  of  the  outflow  of  urine  and  there- 
by enables  one  to  guard  against  sudden  removal  of 
the  back  pressure  on  the  kidneys,  with  resultant 
serious  congestion.  As  an  illustration  of  the  fore- 
going the  writer  offers  the  record  of  the  following 
case,  referred  by  Dr.  Vandeman,  of  Milledgeville, 
Ohio : 

Mr.  C.  W.  P.,  aged  68,  a native  of  Virginia; 
married.  His  family  history  negative;  had  the 
usual  childhood  diseases;  had  periodic  attacks  of 
malaria  between  the  ages  of  26  and  34;  entered 
the  Union  army  in  the  spring  of  ’61 ; suffered  a 
gunshot  wound  of  left  thigh,  four  inches  above 
the  knee;  in  ‘64,  the  left  hip  was  crushed  by  a 
heavy  artillery  piece,  leaving  serious  ankylosis  of 
hip- joint;  had  acute  rheumatic  fever  at  46,  which 
confined  him  to  bed  for  three  weeks;  ten  years 
ago  had  a severe  attack  of  pneumonia.  Seven 
years  ago,  he  noticed  trouble  from  obstructive 
hypertrophy,  frequent  urination,  especially  at 
night,  usually  attended  by  pain.  This  became  a 
chronic  condition  with  varying  degrees  of  severity, 
until  1906,  when  he  had  acute  retention  with  en- 
tire dependence  on  the  use  of  the  catheter  for 
three  weeks,  followed  by  improvement,  but  with 
obstruction  more  confirmed  and  troublesome. 
November  13,  1910,  he  suffered  a sharp  attack  of 
pneumonia;  upon  the  day  following  the  crisis  of 
pneumonic  attack,  November  23d,  he  had  a second 
acute  retention  of  urine.  Repeated  attempts  to 
introduce  a catheter  failed;  the  writer  was  called 
at  midnight,  and  found  the  patient  too  feeble  to 
endure  cystotomy  or  even  in  a condition  to  take 
an  anaesthetic;  whereupon  a trocar  and  canula  was 
introduced  nto  the  bladder  supra-pubically,  and  a 
No.  18  French  catheter  introduced,  allowing  per- 
fect control  in  the  withdrawal  of  a large  amount 
of  urine.  The  canula  was  withdrawn,  and  the 
drainage  tube  fixed  in  situ,  with  instruction  to 
irrigate  with  Thiersch  solution  until  the  urinary 
infection  was  relieved. 

He  entered  the  hospital  December  6,  1910,  still 
urinating  through  the  supra-pubic  drain.  The  pa- 
tient was  so  feeble  that  he  was  not  operated  until 
December  12th.  Ether  anaesthesia  was  used,  and 
a perineal  prostatectomy  was  performed,  follow- 
ing the  method  of  Young.  Some  difficulty  was 
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experienced,  by  reason  of  the  ankylosis  of  the  left 
hip,  otherwise  the  operation  was  comparatively 
easy.  The  supra-pubic  drain  was  utilized  in  es- 
tablishing continuous  drainage  for  twenty-four 
hours,  after  which  it  was  withdrawn  and  the 
wound  allowed  to  close.  The  patient  made  a very 
satisfactory  recovery,  was  sent  home  January  7th, 
and  is,  at  the  present  time,  in  the  best  of  health 
with  complete  control  of  the  bladder,  little  or  no 
annoyance  at  night.  His  general  health  is  good, 
and  he  is  able  to  do  his  customary  work. 


PROPHYLACTIC  CANCER  SURGERY— A 
PLEA  FOR  THE  PUBLIC’S  EDUCATION. 


DUDLEY  W.  PALMER,  M.  D., 

Cincinnati, 

Junior  Surgeon  Cincinnati  General  Hospital,  Sur- 
geon Cincinnati  Tuberculosis  Hospital. 


[Read  before  Cincinnati  Academy  of  Medicine 
Dec.  11,  1911,  and  Hamilton  County  Medical  So- 
ciety, March  20,  1912. 

There  can  be  no  question  that  cancer  is  the 
greatest  unsolved  problem  with  which  the  medical 
profession  of  the  present  age  has  to  deal.  In 
looking  back  over  the  wonderful  strides  that  have 
been  made  in  the  treatment  of  tuberculosis,  and, 
in  what  is  vastly  more  important,  the  prevention 
of  its  development  in  the  last  decade  and  a half, 
we  are  inspired  to  ask  ourselves  the  question, 
“Along  what  new  lines  shall  we  direct  our  prophy- 
lactic efforts?”  I do  not  mean  to  say  we  have 
conquered  tuberculosis,  but  rather  our  effort  is 
like  that  of  the  architect  or  the  engineer  who  has 
completed  the  plan  to  be  carried  out  by  others. 
We  now  know  when  to  attack,  and  where  to  at- 
tack, and  the  mode  of  attack  against  tuberculosis ; 
the  actual  attack  is  to  be  made  by  each  of  the 
many  thousands  of  physicians  and  by  the  individ- 
ual sufferer.  A similar  plan  of  campaign  must  be 
developed  for  the  cancer  fight. 

At  one  time  the  medical  profession  was  a 
secretive  one,  trying  to  mystify  the  public,  and 
to  make  them  believe  the  results  accomplished  by 
the  physician  were  the  results  of  some  superhu- 
man knowledge  or  some  wonderful  and  occult 
power.  The  public’s  knowledge  of  tuberculosis, 
but  a few  years  ago,  was  gained  from  promoters 
of  patent  medicines,  who  were  only  interested  in 
the  return  flow  of  sheckels;  from  health  resort 
proprietors,  and  charlatans.  It  was  not  consid- 
ered ethical  for  the  profession  to  discuss  tubercu- 
losis in  public.  By  contrast  think  of  the  world- 
wide movement  of  today  when  every  school  child 


is  able  to  go  home  and  by  example  and  precept, 
learned  in  the  school  room,  carry  the  principles  of 
right  living  and  breathing  into  their  more  or  less 
unsanitary  homes.  This  wonderful  work  has  been 
done  by  taking  the  public  into  our  confidence,  and 
telling  them  the  plain  practical  facts.  Likewise  a 
campaign  has  recently  been  inaugurated  with  ref- 
erence to  venereal  diseases,  from  which  much 
good  will  result.  We  must  push  the  education  of 
the  public  regarding  cancer  to  an  equal  degree,  if 
any  progress  is  to  be  made  in  the  cancer  fight. 
Why  do  we  still  follow  the  methods  of  thirty 
years  ago  in  regard  to  cancer,  and  permit  the 
charlatan  and  quack  to  be  the  principal  teachers 
and  advisers  of  the  general  public,  regarding  a 
disease  so  insidious  of  onset  as  this?  Why  do  we 
hear  people  say  they  “Do  not  want  others  to  know 
a relative  died  of  cancer,”  as  if  it  were  anything 
more  to  be  ashamed  of  than  “heart  trouble?”  Why 
do  we  have  patients  come  to  us  with  the  state- 
ment, “My  doctor  told  me  not  to  bother  about 
this  lump  in  my  breast  until  it  began  to  bother  me 
or  until  I could  feel  some  kernels  in  my  armpit?” 
Why  do  patients  say,  when  asked  why  they  went 
to  some  so-called  “cancer  cure  specialist,”  “Well, 
I saw  his  advertisement  and  I went  to  him  the 
same  as  I’d  go  to  a big  store  which  advertised 
something  I wished  to  buy?”  These  are  frequent 
statements  of  patients.  Why?  Why  do  some  of 
our  profession  tamper  with  epithelioma  of  the  lip 
by  local  V-shaped  excision  of  the  growth  only? 
This  paper  is  written  with  the  idea  of  trying  to 
locate  the  causes  of  these  conditions  and  by  bring- 
ing them  before  us  for  discussion  try  to  urge  the 
promotion  of  a campaign  of  education,  thus  at- 
tacking cancer  in  the  prophylactic  period. 

First,  taking  up  the  public’s  attitude  of  fear,  as 
if  of  some  loathesome  condition.  We  ourselves 
have  fostered  this  by  not  explaining  what  cancer 
is ; by  our  whole  attitude  of  hopelessness ; by  aim- 
ing to  hide  the  correct  diagnosis  in  the  filling  out 
of  death  certificates,  and  in  a thousand  and  one 
other  ways.  We  must  train  people  to  demand 
early  operations  in  cancer  or  suspected  cancer,  the 
same  as  is  done  now  with  regard  to  appendicitis. 
It  is  easier  to  persuade  a patient  to  be  operated 
upon  for  appendicitis  than  for  cancer,  and  yet,  if 
left  alone  the  latter  is  soon  sure  death,  whereas  a 
fair  proportion  of  the  former  recover.  We  must 
explain  to  the  people  that  cancer  is  a very  common 
disease,  with-a  death  rate,  in  those  past  forty  years 
of  age,  in  excess  of  tuberculosis;  averaging  about 
11%  for  women  and  8%%  for  men  (1).  In  Cin- 
cincinnati  in  1909  there  were  311  deaths  from  all 
forms  of  tuberculosis  in  those  past  40  years  of  age ; 
whereas  for  the  same  age  period  there  were  321 
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deaths  from  cancer.  Of  the  805,412  deaths  in  1910 
in  the  registration  area  of  the  United  States,  (19) 
there  were  41,039  cancer  deaths.  Five  and  one- 
tenth  per  cent  of  all  deaths  at  all  ages  in  this 
country,  then,  are  from  cancer;  9.18%  of  all  deaths 
in  those  past  forty  are  from  cancer.  At  this  rate 
there  are  annually  70,390  deaths  from  cancer  in 
continental  United  States,  or  if  we  allow  two 
years  as  the  average  life  history  of  a case  of  can- 
cer (which  I believe  is  a very  conservative  aver- 
age), there  are  about  141,000  active  cases  of  can- 
cer in  this  country  all  the  time.  At  the  rate  of 
value  of  each  human  adult  of  50  years  of  age,  as 
given  by  Irving  Fisher  (21)  before  the  Conserva- 
tion Congress  in  1909,  of  $2900,  these  cancer 
deaths  represent  a direct  economic  loss  to  the 
United  States  of  over  two  hundred  millions  of 
dollars  annually.  Cincinnati’s  death  rate  from 
this  disease  in  1909  (3)  was  about  91.1  per  100,000 
of  population.  In  1900  the  statistics  showed  only 
a death  rate  of  about  60  per  100,000. 

Roger  Williams,  (1)  of  England*  stated  that 
while  the  population  of  England  doubled  from 
1850  to  1905  the  death  rate  from  cancer  was  in- 
creased six  fold.  In  England  the  cancer  death 
rate  for  1905  was  88.5%  per  100,000.  Winters,  (10) 
of  Germany,  states  that  the  number  of  cases  of 
inoperable  cancer  of  the  uterus  has  been  reduced 
30%  as  a result  of  their  crusade  calling  attention 
to  early  symptoms,  and  making  people  acquainted 
with  cancer  so  that  they  do  not  try  to  hide  it  as 
of  something  to  be  ashamed. 

The  public  must  be  taught  that  cancer  is  a local 
disease,  almost  microscopic  in  area,  early  in  its 
course  and  at  this  stage  it  is  curable,  that  it  is 
not  a general  constitutional  disease.  The  public 
must  be  taught  that  cancer  itself  is  not  a painful 
disease,  and  only  becomes  painful  through  me- 
chanical obstruction  of  pre-existing  canals  or  by 
pressure  on  nerve  trunks.  These  are  generally 
late  complications ; cancer  has  no  specific  symp- 
toms and  therefore  cannot  be  early  diagnosed  if 
it  can  not  be  palpated;  75%  of  male  cancer  and 
50%  of  female  cancer  is  not  accessible  to  early 
palpation.  The  public  and  the  profession  must  be 
impressed  with  the  fact  that  glandular  enlarge- 
ment and  cachexia  are  terminal  symptoms  of  prog- 
nostic value  only,  that  must  not  be  waited  for;  as 
diagnostic  symptoms  they  should  be  stricken  from 
our  text  books.  I believe  the  public  should  be 
shown  what  tumors  look  like;  what  carcinoma- 
tous ulcers  look  like.  We  and  they  fear  the  un- 
known. What  we  know  and  have  seen  we  do  not 
dread  with  a superstitious  fear.  One  element  in 
the  continuance  of  this  ignorant  fear  of  cancer  on 
the  part  of  the  masses  has  been  the  persistence 


with  which  the  idea  of  heredity  has  been  dwelt 
upon.  Cancer  itself  (4)  is  not  hereditary,  though 
I am  not  willing  to  say  the  tendency  or  predispo- 
sition may  not  be  an  inheritance  due  to  some 
change  in  the  cell  chemistry.  Lastly  the  public 
must  be  impressed  with  the  fact  that  cancer  is  not 
contagious  or  infectious,  as  we  usually  mean  these 
terms.  Of  4000  case  histories  studied  by  Levin  (5) 
for  the  George  Crocker  Special  Research  Fund  of 
Columbia  University  there  were  but  18  (.45%)  in 
which  cancer  was  present  in  both  husband  and 
wife,  i.  e.,  the  “cancer  a deux”  of  the  French 
This  figure  is  certainly  no  higher  than  the  com- 
mon occurrence  of  cancer  would  lead  us  to  ex- 
pect to  find  it  in  both  man  and  wife.  The  public 
must  be  impressed  with  the  fact  that  the  great 
risk  is  not  in  surgery  but  in  delayed  surgery. 
They  think  of  all  operations  as  of  equal  danger 
and  severity,  while  really  there  is  a tremendous 
variation.  The  public  has  need  for  and  a right  to 
a certain  amount  of  definite  information  along 
-these  lines. 

Now  in  regard  to  the  attitude  of  the  physician. 
Here  we  have  to  ask  ourselves  many  questions 
and  very  many  times  the  answer  involves  all  the 
following:  Is  the  present  cancer  situation  due 

to  a lack  of  ability  on  the  part  of  the  profession 
at  large,  to  diagnose  cancer?  Is  it  due  to  a de- 
sire on  the  part  of  the  family  physician  to  make 
a positive  diagnosis  before  scaring  the  patient  or 
referring  him  to  the  surgeon?  Is  it  due  to  a too 
great  pessimism  on  the  physician’s  or  public’s 
part  as  to  cancer  curability?  Is  it  due  to  ignor- 
ance or  stupidity  or  carelessness  on  the  physi- 
cian’s part?  Is  it  due  to  a lack  of  realization  of 
many  of  the  etiological  factors  in  cancer  develop- 
ment, or,  and  I now  come  to  the  most  important 
part  of  my  paper,  do  we  do  sufficient  prophylactic 
cancer  surgery? 

We  may  dismiss  the  first  question  of  diagnosis 
with  but  a few  words  that  may  be  stated  almost 
axiomatically.  A positive  clinical  diagnosis  of 
cancer  is  more  difficult  in  inverse  proportion  to 
the  length  of  time  since  the  onset  of  the  lesion. 
Any  palpable,  growing  mass  should  be  suspected 
malignant,  until  positively  proven  otherwise.  The 
ideal  method  is  to  have  a positive  pathological 
diagnosis  made  of  every  questionable  tumor  or 
ulcer  before  the  field  of  operation  is  closed.  All 
the  family  physician  absolutely  needs  to  know  of 
diagnosis,  to  render  the  greatest  good  in  the  short- 
est time  to  the  patient,  is  first,  that  there  is  a 
lump  present,  or,  second,  that  something  is  pro- 
ducing mechanical  obstructive  or  pressure  symp- 
toms, or,  third,  pathological  bleeding  is  occurring. 
This  knowledge  should  be  his  cue  for  giving  ad- 
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vice  to  seek  surgical  consultation.  A capable 
pathologist  should  be  the  one  to  make  the  positive 
diagnosis  in  doubtful  cases,  and,  that,  after  com- 
plete removal,  provided  this  removal  is  mechani- 
cally possible.  Nearly  six  years  agoW.  J.  Mayo(6) 
made  this  statement : “Exploratory  incision  is 
the  only  way  an  early  diagnosis  of  cancer  can  be 
established.  He  is  a reckless  man,  who  under 
such  circumstances  does  not  give  the  patient  the 
benefit  of  the  doubt  and  advise  early  explora- 
tion.” We  thus  see  that  it  is  not  to  the  hope  for 
a positive  clinical  diagnosis  that  we  must  pin  our 
faith  at  the  present  time,  at  least,  in  the  cancer 
fight. 

There  can  be  no  question  that  there  is  a wide- 
spread feeling  of  hopelessness  when  the  diagnosis 
of  cancer  is  suggested.  The  scepticism  of  the 
ignorant  is  the  most  serious  obstacle  to  progress 
in  our  attack  of  cancer.  I believe  this  is  not  right, 
provided  an  early  suspicion  of  cancer  lead  to  early 
exploration.  It  has  been  stated  (7  and  22)  that 
75%  to  85%  of  carcinomas  of  the  breast  are  cur- 
able if  radically  operated  upon  within  six  months 
of  discovery  of  the  lump  and  before  they  can  be 
clinically  diagnosed,  or  before  axillary,  lymphatic 
and  skin  involvement  occurs.  This  percentage  of 
possible  cures  drops  to  20  or  25%  just  as  soon  as 
the  lymphatic  or  skin  involvement  is  present.  Can- 
cer of  the  gall  bladder  is  as  universally  fatal  as 
cancer  of  any  part  of  the  body  and  yet  there  are 
a few  cures  reported  where  after  doing  a chole- 
cystectomy for  stones,  unsuspected  carcinoma  has 
been  found  at  the  fundus  of  the  gall  bladder.  The 
best  clinics  are  now  showing  about  20%  to  25%, 
five-year  cures  of  cancer  of  the  stomach,  and  of 
those  cases  that  do  die  earlier,  the  death  is  from 
general  metastasis  rather  than  from  the  painful 
local  obstruction.  We  thus  see,  from  these  few 
instances,  the  mistake  we  have  been  making  in  not 
urging  all  early  or  suspected  cases  to  undergo 
operation 

I believe  we  can  but  rarely  state  that  the 
fault  lies  in  the  ignorance  of  the  physician,  for 
there  are  but  few  who  would  be  unable  to  suspect 
cancer  if  they  did  but  look.  Frequently,  how- 
ever, mistakes  are  made  through  failure  on  the 
part  of  the  physician  in  not  making  a complete 
examination.  Either  rectal  or  irregular  uterine 
bleeding,  or  macroscopic  haematuria,  or  borboryg- 
mus  located  continually  to  one  part  of  the  bowel ; 
or  stomach  trouble  developing  rapidly  in  a pre- 
viously healthy  man  or  one  who  has  occasional 
spells  of  stomach  distress;  or  ulcers  of  the  face, 
skin  or  mouth,  and  lumps  in  any  part  of  the  body 
should  require  immediate  positive  investigation 
as  to  the  cause.  I can  not  say  too  much  in  con- 


demnation of  the  man  who  holds  on  to  a case  of 
one  of  the  above  conditions  waiting  for  time  or 
futile  laboratory  methods  to  make  the  diagnosis. 
Yet  how  frequently  do  we  know  this  occurs.  It 
is  much  better  to  scare  a patient  with  a suspicion, 
than  to  suddenly  have  to  announce  to  him  or  the 
family  the  case  is  hopeless  and  must  die  in  a few 
months.  We  miss  many  opportunities  to  give  life- 
saving information  to  the  public  through  a mis- 
taken regard  for  the  sensitive  feelings  of  the  pa- 
tient. While  there  is  some  danger  in  our  pro- 
ducing a “cancer  phobia”  still  the  education  of  the 
public  regarding  tuberculosis  has  not  done  this, 
and  there  is  no  more  reason  for  such  a result 
from  the  subject  under  discussion. 

In  answer  to  the  next  question  I can  not  but  be- 
lieve a great  many  of  our  failures  in  recognizing 
cancer  during  the  period  it  is  mechanically  re- 
movable, are  due  to  a failure  to  fully  appreciate 
many  of  the  varied  etiological  factors.  By  this  I 
do  not  mean  vague  theories,  but  a positive  proven 
fact,  namely,  that  cancer  occurs  most  frequently, 
if  not  always,  in  areas  subjected  to  long-continued 
irritation  of  either  a chemical,  mechanical,  elec- 
trical or  thermic  type.  It  is  impossible  to  men- 
tion all  the  lesions,  that  we  know  from  the  length 
of  the  histories  were  not  originally  cancer,  and 
yet,  where  very  often  cancer  is  found  following 
long  irritation.  It  can  almost  be  stated  as  a fact, 
for  the  exceptions  are  so  rare  as  to  be  nearly 
negligible,  that  carcinoma  of  the  gall  bladder  al- 
ways occurs  associated  with  gall  stones,  whose 
history  can  frequently  be  obtained  covering  many 
years.  In  a series  (8)  of  nearly  four  thousand 
cases  operated  upon  of  gall  bladder  disease,  nearly 
3%  were  malignant  and  inoperable,  i.  e.,  doomed 
to  death  because  not  operated  upon  a year  or  two 
sooner.  Schroeder  (11)  claims  14%  of  gall  stone 
cases  are  complicated  by  carcinoma  of  the  bile 
passages.  Siegert  (12)  claims  that  95%  of  pri- 
mary carcinomas  of  the  gall  bladder  have  asso- 
ciated stones,  while  only  15%  of  secondary  carci- 
nomas of  the  gall  bladder  showed  associated 
stones.  He  also  showed  that  the  percentage  rates 
between  the  number  of  cases  of  carcinoma  of  the 
gall  bladder  occurring  in  males  and  females  (1  to 
3 or  4)  is  the  same  as  the  rates  of  gall  stones  in 
the  two  sexes. 

Winter  (10)  states  that  carcinoma  of  the  body 
of  the  uterus  occurs  one-fifteenth  as  often  as  car- 
cinoma of  the  cervix  when  there  are  no  compli- 
cating myomata.  When  carcinoma  of  the  cervix 
is  associated  with  myomata  of  the  body  of  the 
uterus  there  is  no  increase  in  the  number  of  such 
carcinoma  and  the  percentage  ratio  remains  at 
about  Yz  1°  %%,  but  in  40%  of  the  cases  of  cancer 
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of  the  body  there  was  present  as  a source  of  irri- 
tation one  or  more  myomata.  In  other  words  the 
irritation  of  a myoma  of  the  body  of  the  uterus 
increases  the  liability  to  cancer  of  this  part  about 
100  times.  Sutton  (9)  found,  in  1000  hysterecto- 
mies for  fibroids  in  women  over  50  years  of  age, 
that  malignant  degeneration  was  associated  in 
10%.  We  are  all  familiar  with  the  frequency  that 
carcinoma  of  the  cervix  follows  lacerations,  and 
the  same  may  be  safely  said  of  chronic  erosions 
of  the  cervix. 

MacCarty  (13)  and  Wilson  have  shown  that 
about  71%  of  the  cases  of  cancer  of  the  stomach 
resected  were  associated  with  or  engrafted  upon 
ulcers,  and  the  earlier  histories  of  these  cases  in. a 
very  large  majority  were  of  the  intermittent  ulcer 
type.  In  other  words  the  ulcer  stage  corresponds 
to  the  precancerous  stage. 

I quote  from  Dr.  J.  C.  Bloodgood  (14)  : “In 
my  experience  and  in  the  publications  and  accessi- 
ble literature  every  author  emphasizes  the  fact, 
that  carcinoma  of  the  skin  of  the  body  surface 
and  the  mucous  membranes  of  the  alimentary  canal 
rarely  begins  except  in  a pre-existing  tumor,  ulcer 
or  scar  tissue  or  some  local  form  of  chronic  in- 
flammation, as  for  example  X-ray  dermatitis,  kera- 
tosis of  lead  and  arsenic — psoriasis — syphilitic  and 
tubercular  granuloma.”  In  the  same  article  Blood- 
good  states,  “To  my  knowledge  neither  among  my 
personally  studied  cases,  nor  recorded  in  the  lit- 
erature is  there  an  undoubted  permanently  cured 
example  of  the  malignant  pigmented  mole.  It  is 
necessary  for  the  public  to  know  that  apparently 
innocent  moles  may  at  any  time,  especially  after 
thirty  years  of  age,  show  local  growth,  and  this 
local  growth  is  so  quickly  followed  by  dissemina- 
tion of  the  cells,  that  up  to  the  present  time  no 
operation  yet  performed  has  eradicated  the  dis- 
ease. It  is  better  to  leave  such  a benign  mole  or 
tumor  alone  than  to  excise  it  incompletely  and 
improperly.” 

MacCarty  (15)  and  McGrath  (16)  in  the  rou- 
tine examination  of  5000  appendices  found  22  car- 
cinomas of  the  same,  five  of  which  had  been 
macroscopically  detected,  but  17,  or  77%,  were  not 
diagnosed  until  sectioned.  Ninety  per  cent  of 
these  were  in  chronically  inflamed  and  obliterated 
appendices  and  occurred  in  a ratio  of  1 to  53  of  the 
partially  or  totally  obliterated  appendices  and  oc- 
curred in  a ratio  of  1 to  225  of  the  total  series  of 
5000.  Again,  quoting  Levin  (5)  of  the  Crocker 
Research  Fund,  75%  of  some  41  cases  of  carci- 
noma of  the  penis  gave  a history  of  previous  local 
disease,  as  ulcers,  balanitis,  etc. 

There  is  developing  in  the  minds  of  manypathol- 
ogists  the  opinion  that  a large  percentage  of  cases 


of  carcinoma  of  the  sigmoid  and  rectum  are  due 
to  the  segregation,  irritation,  and  ulceration  of 
the  epithelium  occluded  at  the  base  of  diverticula 
of  the  large  bowel.  Certain  it  is  that  a large  pro- 
portion of  rectal  cancer  patients  give  a history  of 
previous  trouble  with  the  rectum  such  as  fissures, 
fistula,  haemorrhoids  or  worms,  etc.,  and  many 
are  “treated”  for  these  until  the  malignant  change 
has  so  far  developed  there  is  no  chance  for  cure. 
How  frequently  carcinoma  of  the  mouth  follows 
the  chronic  irritation  of  a decayed  tooth,  a badly- 
fitting  plate,  or  is  a sequence  to  leukoplakia. 

Carcinoma  of  the  kidney  is  very  frequently  as- 
sociated with  ulcerating  processes,  either  second- 
ary to  stone  or  simple  inflammation.  The  same  is 
true  of  the  prostate.  Early  papillomas  of  the 
bladder  are  not  malignant,  we  are  told  by  many 
pathologists,  and  yet  we  know  a high  percentage 
of  these  sooner  or  later  become  malignant. 

A large  number  of  benign  tumors,  the  exist- 
ence of  which  is  known  to  the  patients  for  months 
or  years,  have  been  left  alone  at  the  advice  of 
many  physicians  in  the  past,  until  they  have  shown 
signs  of  rapid  growth,  or  until  they  are  so  un- 
questionably malignant  “that  he  who  runs  may 
read.”  This  is  particularly  true  of  the  breast; 
therefore,  we  must  bear  in  mind  that  every  lump 
is  a source  of  irritation  to  the  surrounding  tissue. 
Trauma  is  still  another  source  of  irritation  that 
frequently  results  in  malignancy.  Coley  (17),  re- 
cently, has  demonstrated  by  citation  of  repeated 
cases  in  his  personal  practice,  that  trauma  is  an 
etiological  factor  of  much  importance.  Charles 
Phelps,  (18)  of  New  York,  has  tried  to  demon- 
strate that  trauma  has  no  effect,  but  it  does  not 
seem  to  me  he  has  proven  his  point.  Coley  has  a 
number  of  cases  that  fulfill  the  requirements  of 
Segond,  namely,  competent  examination  of  the 
parts  immediately  before  the  trauma;  showing 
no  mass  present;  development  in  this  area  of  the 
neoplasm,  and  microscopic  proof  of  the  malig- 
nancy. 

Further  examples  of  chronic  irritation  as  causal 
factors  in  malignant  growths  are : Pipe  smoking, 

resulting  in  a predominance  of  lip  cancer  in  the 
male;  carcinoma  of  the  abdominal  skin,  in  the  na- 
tives of  Kashmir  from  the  wearing  of  charcoal 
heaters  over  the  abdomen;  the  chimney  sweeps 
carcinoma  of  the  scrotum;  X-ray  carcinoma; 
beetle-nut  chewing  in  Ceylon,  with  the  holding  of 
the  plug  in  the  mouth,  is  productive  of  a high 
percentage  of  buccal  carcinomata  in  both  sexes; 
malignant  bladder  tumors  are  common  among  the 
aniline  dye  workers.  Arterio  sclerosis  seems  to 
be  a causative  factor  in  carcinoma  production,  es- 
pecially about  the  upper  face,  and  this  may  be  due 
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to  both  the  irritation  of  the  hardened  vessels  or 
the  irritation  of  the  toxins  resulting  from  poor 
blood  supply.  C.  H.  Mayo  (2)  states  that  nearly 
4%  of  adenomatous  or  cystic  goiters  are  or  be- 
come malignant  sooner  or  later. 

It  is  needless  for  me  to  further  enumerate  ex- 
amples of  places  where  we  know,  that  had  dis- 
eased tissue  been  earlier  excised,  malignant 
change  might  have  been  prevented  in  a high  per- 
centage of  cases.  It  would  be  criminal  if  we  al- 
lowed, through  carelessness  and  neglect,  the  de- 
velopment of  71%  more  smallpox  or  typhoid 
cases,  than  now  occur,  through  improper  prophy- 
laxis; yet  we  do  allow  such  conditions  to  con- 
tinue regarding  cancer.  On  these  facts  both  the 
public  and  the  profession  need  education.  Here 
we  need  publicity.  No  matter  what  may  be  the 
surgical  mortality  we  know  the  medical  mortality 
of  cancer  is  100%  today. 

Now  in  closing,  what  do  I mean  by  prophylactic 
cancer  surgery?  Few  people  with  chronic  dis- 
ease die  from  the  malady  with  which  they  suffered 
during  life.  Death  is  due  usually  to  some  second- 
ary or  terminal  disease  or  infection.  From  what 
has  been  said  of  irritation  and  previous  disease 
being  a strong  etiological  factor  in  cancer  devel- 
opment, I am  sure  you  will  agree  with  me,  when 
I say  we  should  take  a more  positive  stand  with 
regard  to  the  removal  of  the  sources  of  irritation 
to  which  I have  referred. 

With  about  32  and  22%  of  cancers,  of  the  male 
and  female  respectively,  occurring  in  the  stomach, 
and  71%  of  these  that  come  to  operation  follow- 
ing gastric  ulcer,  there  can  be  but  one  source  open 
to  the  up  to  date  physician,  and  that  is  to  advise 
surgical  cure  of  the  ulcer.  All  chronic  lip  ulcers, 
not  of  tubercular  or  syphilitic  origin,  should  re- 
ceive early  V-shaped  excision ; then  if  they  micro- 
scopically show  malignancy,  however  early,  the 
gland-bearing  area  draining  this  ulcer  should  be 
removed.  The  diagnosis  of  gall  stones  should  be 
synonymous  with  advice  for  operation,  as  the 
mortality  from  but  one  complication  of  gall  stones, 
i.  e.,  malignancy,  is  much  higher  (about  4%)  than 
from  a properly  performed,  uncomplicated,  chole- 
cystotomy  (about  1%),  or  cholecystectomy  (2%), 
A fairly  large  percentage  of  cases  of  pancreatic 
carcinoma  will  also  be  prevented  by  early  re- 
moval of  gall  stones.  Although  the  percentage  of 
cases  of  carcinoma  of  the  appendix  is  small,  nev- 
ertheless, I believe  the  appendix  should  be  re- 
moved at  every  laparotomy  if  it  shows  any  signs 
of  obliteration,  and  this  removal  does  not  unduly 
increase  the  risk.  Ulcers,  fissures,  fistula,  etc.,  of 
the  lower  bowel  and  rectum  should  receive  early 
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thorough  treatment  that  will  promptly  relieve  the 
local  irritation. 

Prostatic  and  kidney  inflammation  and  abscesses 
should  be  cured ; kidney  stones,  even  though  not 
producing  colic,  should  be  excised.  We  have  been 
advising  removal  of  hypertrophied  prostates  only 
when  we  get  marked  obstructive  symptoms,  and  yet 
we  are  told  that  20-25%  (25)  of  hypertrophied 
prostates  are  carcinomatous  at  the  time  they  reach 
the  surgeon.  How  much  better  it  would  be  if  we 
advised  operation  for  the  hypertrophy,  not  be- 
cause of  the  late  obstruction  symptoms,  but  early 
because  of  the  possible  malignant  complication. 
Ulcers,  warts,  moles,  wens,  lipomata,  should  be 
excised  thoroughly  and  properly,  long  before  they 
have  the  chance  to  degenerate,  as  should  also 
nodules  of  the  breast,  even  if  small  or  in  young 
girls.  Fibroids  of  the  uterus,  particularly  those 
which  by  their  position  can  cause  irritation  of  the 
epithelial  lining  of  the  uterine  cavity,  should  be 
removed. 

Nodules  developing  in  areas  recently  traumatized 
should  be  looked  upon  with  the  greatest  suspicion, 
with  early  and  wide  removal  advocated.  Any  pa- 
tient, who  has  considered  a bruise  to  a part  of  the 
body  sufficiently  severe  to  seek  advice  regarding 
same,  should  be  seen  again  in  a period  of  a few 
months  to  see  that  the  original  mass  has  subsided, 
or  that  no  recurrence  of  swelling  or  pain  occurs, 
or  that  no  limp,  weakness  or  loss  of  function  de- 
velops. Rapidly  growing  and  hard  goiters  should 
be  suspected  of  malignancy  until  they  are  mi- 
croscopically proven  innocent. 

Until  such  a time  comes  when  cancer  is  no 
longer  a surgical  disease,  and  I believe  this  cen- 
tury will  see  such  a time,  for  in  my  opinion  can- 
cer is  due  to  some  local  physiological  chemical 
change  which  we  will  be  able  to  combat  by  serums 
or  chemicals;  until  such  a time  comes,  we  must 
fight  cancer  and  improve  our  results,  by  attacking 
the  disease  in  the  precancerous  stage.  The  term 
precancerous  is,  in  a way,  a misnomer,  but  if  we 
understand  it  to  mean  one  of  the  many  pathologi- 
cal conditions  I have  cited  above,  then  it  is  a good 
term,  for  it  will  tend  to  keep  before  our  minds 
the  penalty  to  be  paid  for  neglect  of  these  condi- 
tions. The  patient  is  naturally  the  one  most  vi- 
tally interested,  and  he  should  be  told  of  his  dan- 
ger in  the  so-called  precancerous  stage. 

I trust  this  plea  for  prophylactic  surgery  will 
not  be  misconstrued  to  mean  that  I advocate  op- 
eration in  all  cases  of  cancer  or  suspected  can- 
cer. In  a previous  paper  I pointed  out  a number 
of  positive  contraindications  to  operation  (20)  and 
there  are  many  others.  Often  a case  of  inoperable 
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cancer  if  left  alone  will  be  a living  example  of 
the  danger  of  delay,  rather  than  an  example  of 
failure  of  ill-advised  surgery. 
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MENINGEAL  AFFECTIONS'  IN  INFANCY 
AND  CHILDHOOD. 


HAROLD  J.  MORGAN,  M.  D., 

Toledo. 


[Read  before  the  Northwestern  Ohio  Medical 
Association,  Marion,  Ohio,  September  13,  1911.] 
In  offering  the  following,  no  attempt  has  been 
made  at  an  exhaustive  review  of  meningitis, 
rather,  there  are  presented  a few  of  the  salient 
features  of  this  class  of  cases,  together  with  some 
remarks  upon  diagnosis.  Inasmuch  as  70  to  80% 
of  all  cases  of  true  meningitis  occur  in  children 
and  as  so-called  meningeal  symptoms  may  be  ob- 


served in  so  many  of  the  severe  illnesses  of  chil- 
dren, this  subject  is  of  especial  interest  to  the 
pediatrician. 

While,  in  many  instances,  a diagnosis  presents 
no  difficulties,  it  should  afford  us  considerable  re- 
lief if  we  can  state,  early  in  a case,  how  serious  a 
trouble  we  have  at  hand,  and  what  the  probable 
outcome  will  be.  We  hope  to  convince  you  that 
this  is  possible. 

With  the  exception  of  headache,  which  is  a 
symptom  of  doubtful  value  in  young  children,  the 
clinical  symptoms  of  meningeal  disease  are  sec- 
ondary, due  to  pressure  upon,  infiltration  or  cir- 
culatory disturbance  of,  the  underlying  tissues. 
We  may  say  that  the  cardinal  symptoms  of  men- 
ingitis are  headache,  disturbance  of  sensorium, 
fever  (an  ambiguous  symptom)  and  intra-cranial 
pressure. 

The  disturbance  of  sensorium  consists  of 
change  in  disposition,  peevishness,  disinclination 
to  play  or  eat,  proceeding  to  drowsiness  and 
weariness  then  apathy  which  can  only  be  over- 
come with  difficulty  and  finally  to  deep,  reaction- 
less coma. 

Fever  may  or  may  not  be  present,  may  be  ab- 
sent for  limited  periods  to  appear  at  another  time. 

Intra-cranial  pressure  causes  vomiting  (cereb- 
ral), disturbances  of  pupillary  reaction,  irregu- 
larity of  pulse,  brachycardia  at  first  and  tachy- 
cardia (due  to  paralysis  of  the  vagus  nerve)  to- 
ward the  end  of  the  disease.  Rigidity  of  the 
neck  is  an  example  of  hypertony  of  muscles,  as 
is  Kernig’s  phenomenon  (thigh  flexed  on  abdo- 
men, leg  cannot  be  straightened  at  knee  on  ac- 
count of  spasm  of  the  flexors).  Likewise  Brud- 
zinski’s  sign  (flexion  of  the  neck  forward  causes 
flexion  of  legs  at  hips  and  knees). 

Let  us  remember  that  the  so-called  Babinski’s 
reflex  (dorsal  flexion  of  the  great  toe  in  all 
joints,  on  gently  sroking  the  inner  edge  of  the 
sole  of  the  foot)  while  a symptom  of  spinal  irri- 
tation in  later  life  is  a normal  phenomenon  in 
childhood,  always  up  to  the  period  of  walking, 
often  up  to  three  and  four  years  of  age. 

Cervical  and  spinal  rigidity  are  very  valuable 
symptoms  of  meningeal  affections  when  the 
other  causes,  syondylitis,  rheumatism,  enlarged 
glands  associated  with  naso-pharyngeal  disorders 
and  hysteria,  can  be  excluded.  When  intra-cra- 
nial pressure  can  be  demonstrated  and  not  de- 
duced from  other  symptoms,  it  is  a most  trust- 
worthy sign  of  meningeal  disturbance.  The  bulg- 
ing of  the  fontanelle  in  early  life,  if  demonstrated 
when  the  child  is  quiet  and  if  pneumonia,  etc., 
are  excluded,  is  good  evidence  of  increased  press- 
ure. 
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We  differentiate  among  the  acute  and  subacute 
leptomeningitides. 

Tuberculous  meningitis. 

Epidemic  cerebro-spinal  meningitis. 

Purulent  meningitis. 

Tuberculous  meningitis  claims  our  attention  at 
once  as  being  the  commonest  form.  As  one 
writer  puts  it,  “If,  in  the  absence  of  an  epidemic 
of  cerebro-spinal  meningitis,  you  were  to  call  all 
true  meningitides,  tuberculous,  you  would  be  right 
in  the  majority  of  cases.” 

This  disease  is  rare  in  the  first  few  months  of 
life,  differing  from  the  purulent  variety  which 
attacks  even  the  new-born.  The  primary  focus 
may  be  in  the  immediate  vicinity  of  the  meninges, 
extension  being  along  the  lymph  channels,  or 
along  the  lymphatic  investment  of  the  nerve,  may 
be,  as  usual  in  tuberculosis  in  childhood,  in  the 
lymph  nodes,  and  of  course,  pulmonary,  osseous 
or  urogenital  tuberculosis  can  furnish  the  primary 
focus. 

In  the  etiology  we  place  infectious  fevers,  espe- 
cially measles  and  whooping-cough. 

Trauma  and  cranial  injuries  as  exciting  causes 
are  open  to  argument.  While  chronic,  non-tuber- 
culous  otitis  media  can  very  frequently  be  a pre- 
disposing cause,  digestive  disturbances  which  may 
precede  tuberculous  meningitis  are  to  be  regarded 
as  prodromal  symptoms  rather  than  a cause.  The 
mode  of  onset  is,  as  the  text-books  say,  insidious, 
differs  a good  deal  in  different  cases,  but  the 
gradual  change  from  the  active,  tireless  energy  of 
a healthy  child  through  the  phases  just  described 
and  extending  over  a period  of  weeks,  is  quite 
characteristic  of  tuberculous  meningitis. 

The  three  stages  of  the  disease  so  often  de- 
scribed in  text-books,  one  rarely  sees. 

The  impairment  of  consciousness,  varying  from 
listlessness  to  coma,  is  the  most  striking  symptom 
of  the  disease.  To  see  a child  without  pneumonia 
or  other  severe  acute  infection  in  this  state,  di- 
rects attention  to  the  brain  at  once. 

Delirium  is  rare  in  children  and  the  so-called 
“cephalic  cry”  seldom  heard.  Tremor  of  the  ex- 
tremities indicative  of  cortical  irritation  are  usu- 
ally observed,  if  sought  before  active  examination 
of  the  child  is  .begun.  Characteristic  respiratory 
peculiarities  are  not  seen  as  often  as  the  text- 
books imply,  but  the  ocular  palsies  are  quite  con- 
stant and  the  changes  in  the  pupils,  dilating  at  the 
beginning  of  respiration  quickly  returning  to  their 
former  size  at  the  end  are  commonly  observed  if 
sought  for. 

The  pulse  is  usually  irregular,  and,  associated 
with  this,  a palpable  slowing  down  to  60-50  beats 
a minute,  persisting  for  several  days  is  often 


seen.  As  the  case  advances,  the  rapid  pulse 
comes  on,  160-200  beats  a minute.  The  pulse 
rate  seems  to  be  independent  of  the  temperature. 
Stiffness  of  the  neck  is  more  often  absent  than 
present  in  infants,  but  a slight  degree  of  retrac- 
tion of  the  head  is  commonly  observed. 

Opisthotonos  is  rare,  Kernig’s  sign  usually  ab- 
sent. Brundzinsky’s  neck  sign  is  often  found, 
while  the  scaphoid  abdomen  is  rare  in  infants. 
Convulsions  after  the  onset  are  rarer  than  usually 
stated.  In  older  children  the  disease  acts  more 
like  the  epidemic  cerebro-spinal  variety.  These 
observations  are  drawn  from  personal  experi- 
ence, and  from  that  of  other  observers.  As  a 
matter  of  fact,  so  little  is  found  that  is  definite  or 
characteristic  that  we  naturally  turn  to  so-called 
laboratory  methods  to  help  us  out  in  our  diagno- 
sis. 

Blood-counts  show  a fairly  well-marked  in- 
crease of  leucocytes,  an  average  of  13,000  and 
over,  whereas  in  tuberculosis  of  other  structures 
than  meninges,  there  is  a leukopenia,  a normal 
number  or  one  only  slightly  increased. 

The  polymorphonuclear  increase  is  even  more 
striking  as  opposed  to  the  low  count  of  child- 
hood. We  must  bear  in  mind,  however,  that 
blood-counts  in  infancy  are  somewhat  misleading, 
for  there  is  a normal  leucocytosis,  and  its  disap- 
pearance is  gradual. 

Ophthalmoscopic  examination,  revealing  tuber- 
cles on  the  choroid,  is  said  to  yield  good  results, 
though  the  writer  has  no  experience  in  this  re- 
spect. 

Search  for  tubercle  bacilli  in  the  sputum  where 
the  meningitis  is  secondary  to  pulmonary  tubercu- 
losis is  often  rewarded,  while  the  examination  of 
stools  for  them,  is  not  as  easy  or  as  fruitful  as 
some  writers  would  lead  one  to  believe.  We  are 
all  familiar  with  the  tuberculin  reactions.  The 
best  of  them  in  infants  is  the  Von  Pirquet.  Any 
latent  form  of  tuberculosis  responds  to  this  test, 
so  that  the  vast  majority  of  adults  will  react,  but 
in  children  up  to  two  years  of  age  in  whom  time 
for  healing  processes  has  not  elapsed,  the  positive 
reaction  has  great  significance. 

The  term  simple  meningitis  should  be  dropped, 
for  there  is  no  doubt  that  the  largest  proportion 
of  cases  so  classified  belong  to  the  tuberculous 
group. 

Examination  of  spinal  fluid  as  obtained  by  lum- 
bar puncture  will  be  considered  later  in  this  paper. 

The  second  important  form  of  meningitis — epi- 
demic cerebro-spinal — has  been  brought  into  prom- 
inence in  later  years,  due  to  the  investigations  of 
Flexner,  and  the  serum-therapy  elaborated  by 
him.  As  compared  with  tuberculous  meningitis, 
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its  onset  is  abrupt,  with  high  fever,  and  vomiting, 
often  a convulsion.  Delirium  is  more  frequent, 
more  pain  in  the  head  and  neck  is  complained  of, 
and  the  muscular  hypertony  as  evidenced  by  re- 
traction of  the  head  and  the  presence  of  Ker- 
nig’s  and  Brudzinski’s  sign,  and  opisthotonos,  is 
practically  always  present. 

The  pulse  is  rapid  and  irregular,  and  there  may 
be  a petechial  eruption  that  gave  the  name  “Spot- 
ted Fever”  to  the  disease,  though  it  is  more  often 
absent  than  present. 

Thus  we  see  the  most  striking  differences  are 
sudden  onset,  delirium,  opisthotonos,  Kernig’s 
sign,  high  fever,  eruption  and,  we  may  add,  a 
much  higher  white  cell  count. 

The  disease  is  caused  by  the  organism  of 
Weichselbaum,  the  diplococcus  intracellularis 
meningitides  or  meningococcus.  Its  point  of  en- 
try is  still  uncertain,  the  ethmoid  plate,  the  third 
tonsil,  a hematogenous  infection,  all  have  been 
mentioned. 

Trauma,  shock  and  squalid  surroundings  have 
been  noted  as  etiological  factors.  The  disease  is 
contagious. 

The  third  type  of  meningitis,  the  purulent,  is 
due  to  any  pyogenic  organism,  pneumococcus, 
streptococcus,  staphylococcus,  colon  bacillus  or 
bacillus  of  influenza. 

In  epidemics  of  this  type  of  meningitis  the  in- 
fluenza bacillus  and  the  pneumococcus  are  usually 
found.  Sources  of  the  infection  are  the  nose,  the 
ear  and  the  orbit. 

Meningitis  due  to  the  influenza  bacillus  is  ac- 
quiring considerable  prominence  of  late,  and 
while  time  will  not  allow  a detailed  discussion  of 
this  interesting  type,  it  may  be  of  interest  to  re- 
mark that  a goodly  number  of  cases  have  been 
diagnosed  by  the  examination  of  the  spinal  fluid 
and  confirmed  at  autopsy,  for  it  is  a melancholy 
fact  that  all  cases  resulted  fatally. 

Differentiation  from  epidemic  cerebro-spinal 
meningitis  and  from  poliomyelitis  is  only  possible 
by  lumbar  puncture. 

It  is  still  a question,  how  often  the  influenza 
bacillus,  like  the  pneumococcus  may  remain  in 
the  spinal  fluid  without  setting  up  inflammation. 

We  may  say  here,  that  purulent  otitis  media, 
so  often  regarded  as  one  of  the  commonest  caused 
of  death  in  infancy,  is  more  often  a terminal  dis- 
ease, and  it  can  usually  be  proven  that  the  menin- 
gitis was  fully  developed  before  the  first  symptom 
of  the  otitis  appeared.  The  metastatic  extension 
of  septic  diseases  to  the  meninges  (typhoid,  etc.), 
needs  only  mention. 

A fourth  group  of  meningeal  conditions  in- 
cludes those  cases  in  which  there  are  typical  signs 


of  meningitis,  but  which  upon  examination  of 
spinal  fluid  or  at  autopsy  fail  to  show  a true 
meningitis  other  than  a serous  one.  These  are 
the  cases  to  which  the  term  meningismus  is  ap- 
plied, and  which  the  Germans  include  in  their 
classification  under  serous  meningitis. 

Some  writers  advocate  dropping  the  term  men- 
inigismus,  but  it  would  seem  useful  though  per- 
haps not  scientific.  These  cases  give  the  physician 
a good  deal  of  worry,  and  occurring  as  they  do  as 
a complication  of  the  pneumonias,  the  infectious 
fevers,  otitis,  gastro-intestinal  disturbance  and 
numerous  other  ailments,  are  observed  by  us  all. 

A clinical  diagnosis  of  purulent  meningitis  or 
of  meninigismus  is  apt  to  be  more  difficult  than 
would  at  first  appear  Purulent  meningitis  may 
simulate  either  the  tuberculous  or  the  epidemic 
cerebro-spinal  type,  and  while  it  is  often  easy  to 
state  that  the  meningeal  symptoms  when  mild  in 
character  accompanying  a pneumonia  or  a gastro- 
intestinal disturbance,  are  of  the  type  known  as 
meningismus,  if  one  relies  upon  clinical  methods 
solely  he  is  quite  prone  to  serious  error.  Here 
we  find  a wide  field  of  usefulness  for  the  proced- 
ure we  are  about  to  discuss. 

Examination  of  the  spinal  fluid  for  diagnostic 
purposes  is  of  comparatively  recent  origin,  but 
increased  use  by  many  competent  observers  has 
elicited  a number  of  new  and  valuable  facts  con- 
cerning the  morphology,  bacteriology  and  chem- 
istry of  this  fluid. 

The  object  of  this  paper  is  to  bring  these  facts 
to  your  notice,  and  to  try  and  convince  you  of 
the  practicability  and  usefulness  of  investigation 
along  this  line.  Let  it  be  understood  that  no 
claim  is  made  of  its  infallibility.  There  are  many 
cases  where  no  help  is  gained  from  it,  but  in  the 
long  run  of  cases  presenting  meningeal  symp- 
toms, it  has  proven  of  great  service. 

And,  now,  perhaps,  after  explaining  to  the  par- 
ent that  this  involves  lumbar  puncture,  we  meet 
with  opposition,  due  mostly  to  the  alleged  fact 
“that  Mrs.  Blank’s  child  had  a lumbar  puncture 
done  and  died  very  soon  afterwards.”  Often  a 
patient  explanation  of  the  comparative  safety  of 
the  procedure  will  overcome  the  objection  and, 
we  may  further  hold  out  the  hope  that  the  mere 
drawing  off  of  some  fluid  may  cause  an  immedi- 
ate, it  may  be  only  temporary  but  possibly  per- 
manent, improvement. 

This  is  justified  by  the  facts,  for  many  of  us 
have  seen  such  results,  and  the  literature  abounds 
with  recorded  illustrations  of  them.  It  may  be 
pertinent  to  sound  a note  of  warning  against  lay- 
ing too  much  stress  upon  the  lumbar  puncture  as 
a therapeutic  measure  in  the  kind  of  cases  re- 
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ferred  to.  Experience  would  indicate  that  many 
physicians  have  the  same  mistaken  idea  about  the 
object  of  making  lumbar  puncture  as  the  laity 
have,  that  is,  that  it  is  done  solely  as  a curative 
proposition,  and  in  the  cases  where  they  can  get 
no  positive  assurance  of  such  a result,  are  either 
opposed  to  it,  or  lukewarm  in  their  support  of  a 
proposal  to  do  it.  We  should  remember  that 
while  mere  reduction  of  pressure  is  often  bene- 
ficial, and  lumbar  puncture  may  be  repeated  for 
this  effect  only,  the  primary  object  in  most  cases 
is  diagnostic  aid. 

In  connection  with  the  subject  of  the  safety  of 
lumbar  puncture  we  may  recall  Holt’s  series  of 
1000  cases  without  an  untoward  symptom. 

Lumbar  puncture  needs  no  description  here. 
Ordinarily  it  can  be  done  without  anesthetic;  thus 
shortening  the  suspense  of  the  parents  and  avoid- 
ing the  added  element  of  danger.  As  a complete 
routine  examination,  the  pressure  of  the  fluid  may 
be  measured  by  a manometer,  remembering  that 
the  normal  in  infants  is  10-20  millimeters;  in 
older  children  15-25  millimeters.  Mercury. 

In  meningismus,  the  increase  in  pressure  is 
slight,  never  excessive.  In  tuberculous  menin- 
gitis it  is  usually  high,  50-75-100  millimeters  and 
beyond.  In  epidemic  cerebro-spinal  meningitis 
increased  at  times  up  to  50  millimeters. 

Lacking  the  manometer  we  may  observe  the 
rate  of  flow  of  the  fluid  from  the  needle  and  thus 
gain  some  idea  of  the  pressure.  We  catch  the 
fluid,  in  sterile  test  tubes  or  other  containers.  We 
note  the  color,  comparing  it  with  a test  tube  full 
of  distilled  water.  In  epidemic  cerebro-spinal 
meningitis  it  is  turbid,  sometimes  tinged  with 
blood.  It  is  turbid  in  purulent  meningitis,  while 
in  the  tuberculous  type  it  is  clear  as  water  usu- 
ally. In  meningismus  it  is  clear,  but  a closer  in- 
spection with  the  light  falling  through,  and  under 
agitation,  reveals  the  finest  of  specks  floating 
through  the  fluid.  A condition  not  observed  in 
tuberculous  meningitis. 

In  the  earliest  stages  of  poliomyelitis,  the  fluid 
will  be  slightly  opalescent,  but  later  in  the  disease 
will  be  clear. 

After  allowing  some  of  the  fluid  to  stand  in  a 
test  tube  for  24  hours,  in  a case  of  tuberculous 
meningitis  we  note  the  presence  of  a cobweb-like 
coagulum  running  through  the  fluid.  A similar 
coagulum  but  much  lighter  is  observed  in  the  earli- 
est stages  of  poliomyelitis.  In  case  of  epidemic 
cerebro-spinal  meningitis  or  any  suppurative  form 
we  find  a sediment  of  pus,  and  in  meningismus 
no  change. 

A word  now  as  to  chemical  analysis. 

To  make  our  investigations  complete  this 


should  be  made,  but  practical  results  are  not  often 
obtained,  at  least  up  to  the  present  time.  An  ex- 
cess of  protein  is  always  found  in  poliomyelitis, 
using  the  Noguchi  butyric  acid  test,  but  this  is 
true  of  all  inflammatory  meningeal  lesions,  the 
normal  being  .02%.  Sugar  which  is  normally  pres- 
ent in  the  spinal  fluid  is  absent  in  both  tubercu- 
lous and  epidemic  cerebro-spinal  meningitis,  but 
is  present  in  meningismus.  As  to  the  presence  or 
absence  of  urea,  cholin,  etc.,  nothing  definite  is 
known  that  sheds  any  light  upon  diagnosis.  We 
see  how  little  help  can  come  at  present  from  the 
chemical  tests,  but  routine  examinations  are  rec- 
ommended, that  we  may  arrive  at  something  defi- 
nite later. 

From  the  bacteriology  and  the  cytology,  far 
more  definite  and  helpful  conclusions  may  be 
drawn.  Culture  media  should  be  inoculated  and 
will  show  characteristic  growth  later,  though  for 
quick  diagnosis  the  examination  of  smears  from 
the  centrifuged  fluid  will  give  accurate  results. 
Such  smears  fixed  in  alcohol  and  ether  or  by  sat- 
urated solution  of  bichloride  and  stained,  triacid, 
grams,  grams  without  counterstain,  etc.,  will  show 
the  various  organisms,  the  intracellular  diplococ- 
cus  of  Weichselbaum,  pneumococcus,  strepto-  or 
staphylococcus,  Pfeiffer  bacillus,  T.  B.  C.  bacil- 
lus, etc.  Regarding  the  latter  it  may  be  stated 
that  it  is  apt  to  prove  elusive  to  search,  but  care- 
ful technique  and  patience  will  demonstrate  its 
presence  in  tuberculous  meningitis,  in  a large  per- 
centage of  case.  They  are  more  numerous  late 
in  the  disease. 

Sometimes  they  are  found  in  a few  minutes, 
again  it  will  take  over  an  hour. 

The  recent  reports  of  results  obtained  by  the 
use  of  antiformin  in  isolating  tubercle  bacilli  from 
sputum,  would  indicate  that  this  method  might  be 
applied  to  the  spinal  fluid  equally  successfully, 
though  no  opportunity  for  testing  it  has  been 
offered  us. 

It  is  well  to  make  smears  from  the  cobweb 
coagulum  found  in  the  test  tube  at  the  end  of  24 
hours.  Occasionally  a mixed  infection  will  be 
proven  by  finding  the  different  organisms. 

The  cytology  of  the  spinal  fluid  is  an  attractive 
study  and  bids  fair  to  furnish  us  with  diagnostic 
points  as  yet  unknown.  We  still  say  that  tuber- 
culous meningitis  is  characterized  by  a predomi- 
nence  of  the  polynuclear,  but  the  decision  as  to 
which  is  in  excess  should  be  arrived  at  by  careful 
differential  count,  and  we  must  remember  that 
there  are  exceptions  to  the  rule,  and  therefore  re- 
gard the  cell  count  as  only  one  of  several  data, 
including  the  clinical  picture,  which  help  us  to 
make  a diagnosis.  The  lymphocyte  count  is  best 


Meningeal  Affections  in  Infancy — Morgan 


301 


June,  1912 

done  on  the  Thoma  Zeiss  blood  cell  counting  ap- 
paratus. E.  Waterman  has  established  the  nor- 
mal count  as  being  from  0.  to  3 per  cubic  milli- 
meter. (White  cell  counter  filled  to  0.5  mark 
with  staining  fluid  (methylin  violet  0.1,  acetic 
acid  2,  water  50),  or  with  glacial  acetic  acid  and 
filled  to  mark  with  fresh  fluid.  Count  all  squares 
on  10  slides,  giving  count  per  cubic  millimeter. 

In  making  this  count  we  use  the  uncentrifuged 
fluid,  for,  with  the  usual  cover  glass  count  from 
centrifuged  sediment,  the  lymphocytes  present  in 
normal  fluid  might  easily  be  made  to  appear  in- 
creased. The  differential  count  is  made  from 
smears  from  centrifuged  fluid  and  stained  methy- 
lene blue,  counting  200  cells. 

In  tuberculous  meningitis  we  find  a high  lymph- 
ocyte count,  and  Dunn  of  Boston,  after  a long 
series  of  observations  along  the  lines  laid  down 
by  Waterman,  and  using  the  Thoma  Zeiss  coun- 
ter, offers  the  following: 

“Allowing  a count  of  10  cells  per  cubic  millime- 
ter as  the  upper  limit  of  the  normal,  cases  of 
tuberculous  meningitis  show  a marked  increase 
running  from  50  to  400  cells  per  cubic  millimeter, 
while  examination  in  many  other  diseases,  some 
12  in  all,  showed  no  increase.” 

In  epidemic  cerebro-spinal  meningitis  the  count 
is  very  high,  but  here  the  presence  of  the  charac- 
teristic bacteriological  picture,  and  the  predomi- 
nence  of  the  polynuclear  cells  eliminates  tubercu- 
lous meningitis  as  a possibility. 

In  purulent  meningitis  the  cell  count  runs  into 
thousands,  and  here  again  the  bacteriology  helps 
us  out. 

There  are  a few  other  conditions  in  which  cell 
count  is  high,  namely: 

1.  Syphilis  with  acute  secondaries. 

2.  Syphilis  of  the  central  nervous  system. 

3.  Syphilitic  eye  disturbances. 

4.  Tabes. 

5.  General  paresis. 

6.  Multiple  sclerosis. 

7.  Mumps. 

8.  Herpes  zoster. 

Many  of  these  are  rare  in  children,  where  we 
are  most  often  at  pains  to  make  a diagnosis,  and 
none  of  them  apt  to  be  mistaken  for  tuberculous 
meningitis. 

The  cell  count  by  this  method,  is  of  particular 
advantage  in  distinguishing  between  tuberculous 
meningitis  and  cases  of  gastro-enteric  disturbance 
and  toxic  absorption  which  frequently  simulates 
it,  and  where  the  lack  of  lymphocytosis  rules  out 
the  former.  Likewise  between  tuberculous  men- 
ingitis and  meningismus.  The  stage  of  the  dis- 
ease tuberculous  meningitis  appears  to  have  no 


bearing,  lymphocytosis  being  present  as  early  as 
second  day. 

Cases  of  epidemic  cerebro-spinal  meningitis 
closely  resembling  the  tuberculous  variety  would 
be  cleared  up  by  the  positive  findings  in  the 
smears,  demonstrable  in  98%  of  cases. 

This  interpretation  of  the  cell  count  has  its 
limitations  and  one  must  take  into  consideration 
all  the  symptoms  and  the  history  which  should 
be  carefully  elicited.  In  this  connection  a few 
words  concerning  poliomyelitis  are  pertinent. 
Flexner  urges  the  examination  of  the  spinal  fluid 
in  all  cases  showing  meningeal  symptoms  and  lays 
stress  upon  the  high  percentage  of  protein  found 
therein  in  poliomyelitis,  together  with  a high  poly- 
nuclear cell  count  and  clear  fluid  in  the  earlier 
stage. 

L.  F.  Frissell  (Jour.  A.  M.  A.,  March  4,  1911), 
reports  a case  so  diagnosed  before  the  onset  of 
paralysis.  Likewise  the  so-called  cerebral  forms 
of  poliomyelitis  may  very  closely  simulate  tu- 
berculous meningitis  even  to  the  high  cell  count, 
or  may  simulate  epidemic  cerebro-spinal  menin- 
gitis. 

This  sounds  a bit  confusing  and  needs  a word 
of  explanations,  and  here  the  importance  of  the 
history  is  made  apparent. 

As  mentioned  by  Koplik,  in  a discussion  of 
these  cases  before  the  American  Pediatric  So- 
ciety last  June,  there  is  in  poliomyelitis  a short 
time  early  in  the  case  in  which  after  a previous 
run  of  high  fever  the  patient  is  about,  up  and 
dressed  though  not  well,  and  also  there  is  in- 
creasing sopor  which  extends  over  days. 

This  is  not  true  of  epidemic  cerebro-spinal 
meningitis.  Those  cases  which  resemble  the  tu- 
berculous variety  have  an  acute  onset,  24  to  48 
hours,  which  is  not  true  of  the  real  disease.  More- 
over, as  has  been  stated,  we  are  coming  to  con- 
sider the  findings  of  the  tubercle  bacilli  in  the 
fluid  as  the  positive  indication  of  tuberculous 
meningitis.  The  deviations  from  the  typical  cases 
are  so  great  that  many  times  only  a lumbar  punc- 
ture can  settle  the  etiology.  In  the  so-called  men- 
ingismus this  fact  becomes  quite  apparent. 

Let  me  quote  a few  cases  very  briefly  which 
will  perhaps  prove  our  point : 

Case  1.  Meningismus,  result  of  upper  lobe 
pneumonia.  Child  of  one  year,  mother  tubercu- 
lous, taken  ill  ten  days  ago,  with  cough  and  fever. 
When  first  seen  child  was  stuporous,  pupils  un- 
equal reacting  slowly.  Both  upper  and  lower 
limbs,  semi-flexed  and  rigid,  so  that  child  could 
be  turned  over  like  a board.  Neck  stiff,  slight 
opisthotonos.  Tremors  of  hand.  Reflexes  in- 
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creases,  no  Kernig’s  sign.  Temp.  105,  and  re- 
mained high.  White  cell  count  10000. 

Respiration,  grunt,  rigidity,  high  temperature 
were  against  tuberculosis,  but  the  history  and 
other  details  very  suggestive  of  it.  Spinal  fluid 
clear,  not  under  much  pressure,  negative  for  tu- 
bercle bacilli,  no  increase  in  cell  count.  Diagno- 
sis: Not  true  meningitis.  Twenty-four  hours  later, 
easily  apparent  consolidation  of  upper  lobe.  Re- 
covery. 

Case  2.  Child,  5 years.  Severe  attack  of 
measles,  three  weeks  ago.  Family  tuberculous. 
Sick  now  for  ten  days.  Temperature,  105.5  or 
thereabouts  during  this  time.  Two  days  ago  the 
listlessness  increased  to  stupor  with  all  signs  of 
meningitis  which  we  will  not  enumerate.  Diag- 
nosis of  tuberculous  meningitis  with  positive  un- 
favorable prognosis  had  been  made.  Examina- 
tion of  spinal  fluid  revealed  clear  fluid,  no  in- 
crease in  cell  count;  it  was  six  to  the  cubic  milli- 
meter. Negative  to  tubercle  bacilli.  Nothing  ob- 
tained by  examination  of  smears.  Diagnosis  of- 
fered of  meningismus  with  probable  favorable 
prognosis,  which  was  justified  by  results.  In  this 
case,  by  the  way,  the  puncture  produced  marked 
improvement  in  all  symptoms.  Such  descriptions 
could  be  given  in  numbers,  but  these  will  serve 
for  this  type. 

In  all  cases  of  the  purulent  type,  which  as  we 
have  stated  may  closely  simulate  the  others,  it 
frequently  happens  that  the  lumbar  puncture 
alone  can  decide  the  matter  of  diagnosis. 

While  death  is  inevitable  in  this  type,  an  early 
examination  permits  us  to  say  with  certainty  that 
this  is  not  a case  of  epidemic  cerebro-spinal  men- 
ingitis in  which  we  may  use  Flexner’s  serum,  and, 
too,  aids  in  giving  a prognosis. 

Case  3.  Infant  eight  months  old,  well  up  to 
time  of  onset,  some  12  hours  before  seen  by  phy- 
sician. Vomiting  frequently,  stuporous,  rigid  ex- 
tremities, bulging  fontanelle,  pupils  at  first  con- 
tracted and  unequal,  later  dilated  and  not  reacting, 
nystagmus,  rigidity  of  neck,  opisthotonous, 
Cheyne-Stokes,  respiration  rapid  and  weak  but 
regular  pulse,  Kernig’s  sign,  Brudzinski’s  sign, 
hyperesthesia.  Three  days  before  death,  convul- 
sion followed  by  deep  stupor  which  continued  to 
death.  Twenty  c.c.  turbid  fluid  obtained  by  punc- 
ture, which  showed  pneumococcus  in  smear  and 
culture.  Diagnosis : Purulent  meningitis  with  bad 
prognosis.  No  autopsy  obtained. 

Just  one  more  case.  Child  7 years  of  age.  Fam- 
ily history  negative.  Child  always  healthy  up  to 
10  days  ago  when  it  began  to  be  listless  and,  in 
short,  ran  through  the  usual  symptoms  of  menin- 
geal disturbance,  with  moderate  temperature.  Seen 
on  the  tenth  day,  .nothing  very  definite  for  differ- 


ential diagnosis.  Twenty  c.c.  fluid  removed,  clear. 
Bacteriological  examination  negative.  Cell  count 
106.  After  24  hours’  standing,  cobweb  coagulum, 
and  smears  from  this  revealed  T.  B.  C.  bacilli. 
Diagnosis : Tuberculous  meningitis.  Unfavor- 

able prognosis.  Death  in  12  days. 

As  a commentary  on  history  we  may  add  that 
careful  investigation  revealed  the  fact  that  father’s 
brother  and  sisters  both  died  of  tuberculosis,  one 
of  spine,  the  other  of  pulmonary,  and  further  that 
another  child  had  died  at  the  age  of  ll/2  years  of 
“brain  fever.”  Regarding  prognosis  in  these 
cases  one  is  minded  to  remark  that  there  are  many 
cases  on  record  of  undoubted  tuberculous  menin- 
gitis, proven  by  the  findings  in  the  spinal  fluid, 
that  have  recovered.  Therefore,  to  quote  Dunn: 
“We  may  offer  the  parents  two  thoughts  to  lighten 
the  usual  dark  outlook,  first  that  this  may  be  one 
of  those  cases,  and,  secondly,  that  we  may  be 
mistaken  in  our  diagnosis.”  How  then  may  we 
sum  up  the  situation? 

Meningeal  disturbances  may  be  classified  into 
types  for  convenience  of  discussion,  but  we  must 
remember  that  the  classical  pictures  of  these  types 
as  laid  down  in  text-books,  rarely  present  them- 
selves, and  everything  mentioned  as  characteristic 
of  a typical  case  of  any  form,  may  be  absent  in 
that  form,  and  present  in  one  of  the  others.  A 
diagnosis  of  meningitis  made  upon  clinical  evi- 
dence solely  is  valueless.  Examination  of  the 
spinal  fluid,  while  not  offering  positive  findings  in 
every  case,  does  so,  however,  often  enough  to  be 
of  great  value. 

The  positive  diagnosis  of  any  form  of  cerebro- 
spinal meningitis  can  be  based  only  on  the  finding 
of  the  specific  organism  in  the  spinal  fluid,  or,  in 
the  case  of  tuberculous  meningitis,  the  fluid  must 
produce  tuberculosis  when  injected  into  guinea 
pigs.  Certain  inferences  to  be  drawn  from  the 
examination  of  the  spinal  fluid  are  very  useful. 
If  the  fluid  is  cloudy,  some  form  of  cerebro-spinal 
meningitis  is  present ; if  clear,  no  form  of  menin- 
gitis can  be  present  except  tuberculous.  If  the 
cell  count  is  normal  (under  10  per  cubic  milli- 
meter), no  meningitis  is  present;  if  the  cell  count 
is  increased  (over  ten  per  cubic  millimeter  and 
usually  over  100  per  cubic  millimeters),  some 
form  of  meningitis  is  probably  present.  If,  with 
meningitis  present,  the' predominating  cell  is  the 
monouclear  lymphocyte,  the  evidence  points  to- 
wards the  tuberculous  form;  if  the  predominating 
cell  is  polymorphonuclear  the  evidence  points  to- 
wards some  other  form.  The  differentiating  of 
these  other  forms  depends  on  the  findings  of  the 
specific  etiologic  microorganisms  in  the  cerebro- 
spinal fluid. 

The  positive  proof  of  the  existence  of  tubercu- 
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lous  meningitis  is  often  difficult,  as  bacilli  cannot 
always  be  found.  We  are  obliged  to  depend  on 
the  increased  cell  count,  with  the  predominance 
of  lymphocytes.  Where  the  cell  count  is  only 
moderately  increased,  some  doubt  of  the  diagno- 
sis will  remain.  Also  the  cell  count  in  the  cerebro- 
spinal fluid  is  increased  in  some  other  conditions 
which,  however,  are  not  of  a kind  usually  mis- 
taken for  tuberculous  meningitis.  The  existence 
of  an  increased  number  of  mononuclear  cells  is 
sufficient  for  ordinary  clinical  purposes,  but  if  the 
bacilli  are  not  found,  it  cannot  be  taken  as  abso- 
lute proof  sufficient  for  scientific  purposes. 

When  we  remember  that  it  is  not  so  long  ago 
that  blood  examination,  submission  of  tissues  for 
a pathologist’s  opinion,  examination  of  smears 
and  cultures  for  diagnosis  of  throat  lesions  and 
numerous  other  laboratory  methods,  were  not  re- 
garded as  particularly  necessary  by  the  rank  and 
file  of  the  profession,  where  now  they  are  consid- 
ered quite  essential  to  diagnosis,  may  we  not  hope 
that  examination  of  the  spinal  fluid  will  soon  be 
recognized  as  offering  equally  valuable  assistance 
in  the  kind  of  work  we  are  now  discussing.  While 
such  examinationse  are  technical,  involving  cer- 
tain laboratory  training,  they  are  still  as  available 
to  the  practitioner  as  any  of  those  mentioned,  and 
which  he  usually  submits  to  those  prepared  to 
make  them. 

As  has  been  well  stated  by  Dunn  “without  lum- 
bar puncture,  a diagnosis  of  cerebro-spinal  men- 
ingitis is  absolutely  without  value  for  scientific, 
statistical  or  therapeutic  purposes.” 

214  Colton  Bldg. 


THE  CARE  AND  MANAGEMENT  OF  AD- 
VANCED TUBERCULOSIS. 


WM.  C.  LEEPER,  M.  D., 

McConnellsville,  O., 

Medical  Director  Rocky  Glen  Home  for  Tubercu- 
losis. 


[Read  before  the  Eighth  District  Meeting  at 
Cambridge,  November,  1911.] 

The  family  physician  is  the  man  behind  the 
gun  in  the  fight  against  tuberculosis.  One  in  each 
ten  persons  that  he  is  called  upon  to  treat  is  tuber- 
cular; this  is  a safe  assertion  if  statistics  are  in 
any  way  at  all  reliable. 

In  Ohio  during  the  year  1910  there  were  70,000 
persons  who  passed  the  crisis  or  died  from  this 
disease.  Of  this  number  ten  percent  did  die,  and 
the  remaining  ninety  percent  either  has  passed 


the  danger  point  without  knowing  that  the  dis- 
ease was  present,  or  are  now  more  or  less  active. 
It  is  claimed  that  eighty  percent  of  the  human 
race  now  has,  or  has  had,  some  form  of  tubercu- 
losis. 

I believe  if  we  would  consider  five  stages  of  the 
disease,  rather  than  three  as  is  now  commonly 
understood,  we  would  more  often  be  enabled  to 
make  an  earlier  diagnosis. 

It  must  be  remembered  that  the  non-acute  onset 
of  tuberculosis  may  develop  as  a latent  unsus- 
pected infection,  as  the  anaemic  variety,  and  the 
dyspeptic  type.  It  may  also  appear  with  laryngeal 
symptoms,  following  tuberculous  cervical  glands 
and  remotely  following  pleurisy,  pneumonia,  ty- 
phoid fever,  measles,  la  grippe,  influenza  or  other 
infectious  diseases.  A denial  by  a patient  of 
cough  or  expectoration  is  usual;  but  close  ques- 
tioning may  elicit  the  admission  of  a dry,  hacking 
cough  which  has  been  so  slight  as  to  almost  es- 
cape attention,  probably  only  a slight  clearing  of 
the  throat,  especially  in  the  morning,  may  be  ad- 
mitted. Fever  probably  has  remained  unsuspect- 
ed ; as  a rule  there  is  but  little  loss  of  weight  or 
strength,  and  other  symptoms  may  be  so  slight  as 
to  escape  notice. 

The  history  of  the  beginning  is  important  not 
only  as  to  prognosis,  but  lends  an  aid  in  determin- 
ing the  treatment.  If  for  any  reaspn  an  advance 
stage  is  reached  the  family  physician  becomes  the 
leading  factor.  He  is  called  upon  to  advise  and 
in  most  instances  select  the  kind  of  treatment  and 
the  place  where  such  may  be  had. 

If  the  financial  status  and  family  affairs  are 
such  that  his  patient  can  spend  a time  in  a health 
resort,  or  sanitarium,  he  most  wisely  advises  this 
plan.  If  only  a month  or  so  can  be  arranged  for 
treatment  and  training  the  family  physician  has 
removed  a wonderful  amount  of  detail  from  his 
hand;  often  seemingly  impossible  barriers  can  be 
removed  to  allow  a short  stay  at  a sanitarium,  but 
if  his  patient  is  a laboring  man  or  woman  of  the 
poorer  class,  and  the  home  of  the  patient  must 
be  chosen  and  prepared,  it  is  the  duty  of  the  at- 
tending physician  to  advise — and  if  necessary  ar- 
range, personally — each  and  every  little  thing  that 
will  aid  or  make  the  home  more  comfortable  for 
the  unfortunate  victim. 

Home  treatment  in  many  instances  is  a neces- 
sity, because  sometimes  of  reluctance  on  the  part 
of  the  patient  to  leave  home,  although  amply  able 
to  go  where  he  pleases  and  remain  as  long  as 
necessary;  and  for  other  reasons  the  home  must 
be  selected.  Even  though  a sanitarium  is  chosen 
in  the  beginning,  at  some  time  home  treatment 
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must  be  resorted  to.  Recovery  and  maintenance 
of  health  in  the  majority  of  instances  depend  upon 
a continuance  in  the  home  of  the  life  led  at  the 
sanitarium,  or  health  resort. 

We  all  realize  the  benefit  derived  from  a vaca- 
tion with  its  change  of  scenery,  of  food,  and  free- 
dom from  business  cares.  A change,  even  for  the 
advanced  cases,  is  as  beneficial  as  to  cases  of  the 
earlier  stages,  providing  proper  medical  supervi- 
sion is  to  be  had.  If,  however,  this  is  not  possi- 
ble, we  must  and  should  make  the  best  of  existing 
conditions. 

The  management  of  an  advanced  case  is  in 
every  instance  individual ; no  rule  can  be  laid 
down  and  followed.  The  proper  hygienic  rules, 
of  course,  must  be  told  the  sufferer,  and  many 
times  written  instructions  given  in  order  to  save 
reinfecting  themselves  or  infecting  others.  If 
the  dwelling  provides  a room  that  the  patient  can 
occupy  alone  both  day  and  night;  select  this,  no 
matter  how  small,  providing  the  windows  can  be 
removed  without  exposing  the  patient  directly  to 
the  draught.  The  direct  draught  can  be  overcome 
by  placing  a canvas  screen  between  the  bed  and 
the  window,  or  by  allowing  the  lower  sash 
to  remain.  Remove  all  unnecessary  furni- 
ture and  decorations,  wash  the  walls  and 
woodwork  with  1-5000  bichloride  solution, 
secure  a single  iron  bed  and  place  by  its 
side  a table  of  equal  height.  The  bed  covering 
should  consist  of  a straw  mattress,  and  separate 
cotton  pad;  in  cold  weather  over  this  a layer  of 
ordinary  newspaper,  then  a blanket  and  a sheet. 
The  covering  of  the  patient  should  be  any  light 
material  which  will  provide  necessary  warmth. 
The  patient  should  wear  outing  cloth  pajamas 
(with  feet  attached),  the  sleeves  of  the  pajama 
coat  to  be  made  four  or  five  inches  longer  than 
the  arm;  at  the  end  of  the  sleeves  place  a rubber 
band  through  which  the  patient  is  enabled  to  slip 
the  hand  either  way,  affording  warmth  at  night 
yet  allowing  the  free  use  of  the  hand  at  any  time. 
As  a further  protection  to  the  feet  heavy  woolen 
socks  may  be  worn,  but  usually  a sheepskin  shoe 
having  the  natural  wool  as  a lining  is  found  to  be 
sufficient.  Over  the  pajamas  should  be  worn  an 
eider-down  robe  with  a hood  made  of  the  same 
material,  having  a long  skirt  to  cover  the  shoul- 
ders, and  with  a draw-string  placed  at  the  edge  of 
the  head  piece. 

In  ordinary  winter  weather  this  is  found  to  be 
sufficient  protection,  but  additional  covering  may 
be  added  if  necessary. 

The  most  complete  interpretation  of  the  “rest 
cure”  must  be  enforced ; there  is  no  time  day  or 


night  that  a patient  should  be  allowed  to  leave  the 
bed.  The  nursing  of  consumption  is  to  be  con- 
ducted exactly  as  in  a severe  case  of  typhoid 
fever,  excepting  the  diet  which  can  be  liberal  and 
according  to  the  patient’s  choice,  providing  no 
stomach  or  intestinal  complication  is  present. 

The  medical  supervision  of  consumption  meets 
resistance  from  every  point — no  other  disease  pre- 
sents as  many  variable  features ; each  case  is  in- 
dividual, and  must  be  treated  in  this  manner.  The 
control  of  fever  must  be  by  rest  and  not  by  pal- 
liative measures  or  hydrotherapeutics,  although 
sometimes  tepid  sponge  baths  are  of  service.  A 
cold  bath  in  advanced  conditions  must  not  be 
given  unless  for  special  reasons. 

Pure  air  in  Ohio  is  as  pure  as  pure  air  any- 
where, and  as  pure  air  is  our  best  defense,  so  easy 
to  obtain,  and  the  cost  so  small,  give  them  all  that 
is  possible,  both  day  and  night,  winter  and  sum- 
mer, and  under  all  atmospheric  conditions.  My 
experience  and  observations  have  led  me  to  the 
belief  that  the  winter  months  give  better  results 
than  the  summer. 

Unfortunately,  the  laity — and  it  must  be  con- 
fessed some  physicians — believe  that  the  treatment 
of  consumption  consists  only  in  the  administra- 
tion of  pure  air,  and  plenty  of  milk  and  eggs. 
Nothing  can  be  more  superficial  than  to  tell  a 
member  of  the  family  to  give  plenty  of  milk  and 
eggs  and  open  the  windows,  without  further  ex- 
plicit directions  as  to  the  time  of  feeding,  amount 
of  food,  manner  of  preparing  the  same,  and  per- 
sonal attention  to  other  details. 

After  some  years  of  special  work  in  this  dis- 
ease, I have  adopted  an  almost  routine  treatment 
for  advanced  cases.  An  advanced  case  presented 
for  treatment  is  put  to  bed  immediately,  observa- 
tion of  the  general  condition  for  three  or  four 
days  is  taken;  during  this  time  the  temperature 
curve  is  carefully  noted,  the  sputum  examined 
and  other  necessary  examinations  made.  The  re- 
sult of  the  sputum  examination  is  the  control  in 
the  selection  of  treatment.  As  the  pus-producing 
germ  is  most  often  found,  antistreptococcic  serum 
is  begun  on  the  fifth  day;  if  other  organisms  are 
most  prevalent  in  the  sputum  the  serum  appro- 
priate for  such  is  given. 

The  following  day,  being  the  sixth,  bovine 
tuberculin  is  given.  This  alternate  daily  treat- 
ment is  continued  for  a period  of  from  ten  to 
fifteen  days,  the  antistreptococcic  serum  then  dis- 
continued for  a length  of  time  depending  entirely 
upon  the  condition  of  the  patient.  The  dosage  of 
the  antistrepticoccic  serum  is  always  the  same, 
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while  the  tuberculin  should  be  given  in  the  mini- 
mum dose  in  the  beginning  and  gradually  in- 
creased to  tolerance.  If  a slight  reaction  is  noted 
during  the  course  of  the  tuberculin  treatment, 
the  succeeding  two  or  three  doses  should  either 
be  the  same  as  the  one  causing  such  reaction,  or 
of  lesser  amount.  After  the  reaction  has  disap- 
peared the  gradual  ascendancy  should  again  be 
resorted  to.  If  two  or  three  reactions  should 
occur  from  the  use  of  the  bovine  tuberculin  it  is 
then  advisable  to  change  to  some  one  of  the  hu- 
man tuberculins ; after  the  use  of  any  one  tuber- 
culin for  a time  it  is  well  to  change  to  another. 

There  is  no  danger  attached  to  the  use  of  anti- 
streptococcic serum,  although  a slight  reaction 
may  be  noted  which  will  disappear  in  a few  days ; 
but  the  giving  of  tuberculin  is  not  so  free  from 
danger.  There  is  a time  to  give  a dose  of  tuber- 
culin and  a time  not  to  give  it ; there  is  a time  to 
increase  the  dose,  and  a time  not  to  increase  it. 
The  recognition  of  this  comes  only  with  much  ex- 
perience and  close  study. 

When  laboratory  facilities  are  not  at  hand  to 
guide  the  selection  of  serum  administrations,  and 
the  clinical  evidence  presented  by  the  patient  de- 
notes pathogenic  streptococcic  infection,  it  is 
good  practice  to  begin  the  use  of  antistreptococcic 
serum,  expecting  the  same  results  as  we  would 
by  giving  a dose  of  quinine  to  a person  having 
chills  and  presenting  other  clinical  evidences  of 
malarial  poisoning,  without  a confirmation  by  the 
microscope. 

A cough  is  quieted  nicely  by  a combination  of 
codeine,  dilute  hydrocyanic  acid,  potassium  citrate 
and  simple  elixir,  given  three  times  a day.  A 
rapid,  irritable  heart  can  be  controlled  by  Xanol, 
a preparation  producing  a similar  action  to  digi- 
talis, but  can  be  given  indefinitely  without  danger 
of  cumulative  effect.  The  appetite  should  be 
coaxed  by  tempting  traps  of  ever-changing  va- 
riety of  food ; in  the  early  morning  a hot  drink 
of  broth,  milk,  cocoa,  or  even  water  will  stimulate 
the  appetite  and  digestion.  Two  solid  meals,  the 
first  at  about  9 :30  in  the  morning  and  the  second 
at  3 :30  in  the  afternoon,  is  all  that  is  necessary. 
If  this  plan  is  followed  four  liquid  meals  in  addi- 
tion during  the  day,  and  if  the  patient  sleeps  well 
the  nurse  may  give  a lunch  at  midnight;  once  or 
twice  during  the  week  y2  grain  of  mild  chloride 
will  abort  any  biliousness  which  is  a probable  re- 
sult from  forced  feeding. 

The  effect  of  Fowler’s  solution  in  promoting 
the  appetite  is  sometimes  pronounced. 

The  management  of  special  symptoms  must  be 
met  by  hygienic  methods  and  judicious  drug  ther- 
apy. Dr.  Bonney  states  that  we  can  with  good 


management  and  treatment  reasonably  expect  one 
in  four  or  five  advanced  cases  to  improve  and 
reach  the  point  where  many  years  of  life  can  be 
enjoyed,  and  even  a permanent  cure  be  established 
with  a few. 


EDEMATOUS  RHINITIS. 


JOHN  A.  THOMPSON,  M.  D., 

Cincinnati. 


[Read  before  Ohio  State  Medical  Association.] 

In  Bosworth’s  epoch-making  work  on  diseases 
of  the  nose  and  throat,  published  in  1889,  he  de- 
scribes a very  uncommon  nasal  disease,  under  the 
name  “Nasal  Hydrorrhoea.”  A study  of  Bos- 
worth’s reported  cases,  in  the  light  of  modern 
knowledge  of  rhinology,  shows  that  a majority  of 
them  were  cases  of  unrecognized  sinus  inflamma- 
tion. It  is  probably  for  this  reason  no  mention 
is  made  of  this  disease  in  most  later  works  on 
rhinology.  There  is  no  reference  to  it  in  the 
books  written  by  Coakley,  Watson,  Williams, 
Packard,  Ingalls,  Sajous,  Bishop,  Lennox  Brown, 
Burnet,  J.  J.  Kyle  or  Grayson. 

Gleason  speaks  of  it  very  briefly  and  the  de- 
scription in  the  last  edition  of  Ballenger’s  excel- 
lent book  is  perfunctory  and  unsatisfactory.  Price 
Brown  and  Shurly  give  short  descriptions.  I 
have  seen  only  one  reference  to  it  in  years  in  the 
periodical  literature  of  our  specialty.  Grayson  in 
the  December,  1910,  Laryngoscope,  describes  this 
disease,  although  his  title  is  “The  Nasal  Phe- 
nomena of  Neurasthenia.” 

Because  so  little  has  been  written,  cases  are 
being  overlooked  by  good  men,  and  this  is  a suf- 
ficient reason  for  presenting  the  topic  to  a spe- 
cialist section  of  the  State  Association.  Careful 
study  of  the  eighteen  case  reports  collected  by 
Bosworth  from  medical  literature  shows  that  sev- 
eral of  these  patients  had  no  symptoms  indicating 
sinus  inflammation.  Their  symptom  complex  is 
that  of  an  entirely  distinct  disease. 

The  characteristic  features  of  these  cases  were 
a sense  of  extreme  irritation  in  the  nose  followed 
by  sneezing  and  a very  profuse  watery  discharge 
from  both  nostrils.  This  discharge  varied  in 
amount  from  an  ounce  to  a pint  in  twenty-four 
hours.  The  fluid  is  alkaline  and  contains  small 
amounts  of  sodium  chloride  and  traces  of  phos- 
phates and  calcium  salts.  The  presence  of  mucin 
differentiates  it  from  the  cerebro-spinal  fluid  dis- 
charged from  the  nose  after  injuries.  In  some 
patients  the  discharge  persists  throughout  the 
day.  In  others  it  is  periodical,  flowing  for  sev- 
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eral  hours  and  then  ceasing  until  the  next  day. 
Cold  winds,  dampness  and  dust  aggravate  the 
symptoms.  After  some  months  of  this  annoying 
flow  polypi  appear.  Their  removal  has  only  a 
mechanical  effect  in  opening  the  nostril,  as  other 
symptoms  are  not  modified.  They  soon  recur. 

Bosworth  gives  no  accurate  description  of  the 
appearance  of  the  interior  of  the  nose  in  these 
cases.  I will  supply  it  from  my  own  observa- 
tions and  those  of  H.  Holbrook  Curtis  published 
in  the  Transactions  of  the  American  Laryngo- 
logical,  Rhinological  and  Otological  Society  for 
1899.  There  is  a serous  infiltration  of  all  the 
lining  membrane  of  the  nose  with  no  signs  of  in- 
flammation. The  mucosa  is  pale  bluish  in  color, 
sometimes  translucent.  The  swollen  turbinates 
entirely  fill  the  nasal  cavity.  Persistent  rubbing 
with  cotton  pledgets  soaked  with  adrenalin  and 
cocaine  solution  will  sometimes  enable  you  to 
shrink  the  tissues  temporarily  until  it  can  be  seen 
there  is  no  hypertrophy  present.  Usually  the  en- 
tire length  of  the  turbinated  body  is  affected.  In 
some  cases  the  anterior  portion,  in  others  the  pos- 
terior portion,  is  more  edematous.  If  a cut  is 
made  in  this  dropsical  tissue  a serum  stained  with 
blood  escapes,  differing  very  decidedly  from  the 
free  hemorrhage  we  expect  in  operations  on  the 
turbinates.  The  disease  may  begin  at  any  season 
of  the  year  and  lasts  for  months  or  years. 

We  have  here  a distinct  clinical  picture  of  a 
rare  disease  whose  symptoms  resemble  hay  fever, 
but  it  is  not  hay  fever. 

It’s  nature  and  cause  are  not  known.  The  writ- 
er’s opinion  is  that  the  disease  is  nervous  in  itG 
origin  and  the  nasal  symptoms  are  significant 
only  of  lesions  in  the  nerve  centers.  One  reason 
for  this  belief  is  the  marked  depression,  amount- 
ing almost  to  melancholia,  from  which  these  pa- 
tients suffer.  Another  reason  is  that  in  the  cases 
I have  treated  any  unusual  mental  or  emotional 
strain  greatly  aggravates  the  nasal  symptoms.  A 
final  reason  for  the  belief  in  the  essentially  ner- 
vous origin  of  the  disease  is  the  absolute  failure 
of  local  treatment  to  give  relief  and  the  success 
of  tonic  and  hygienic  measures. 

The  disease  occurs  usually  in  young  adults.  My 
first  patient,  treated  twenty-six  years  ago,  was  a 
merchant  aged  30  years.  While  in  his  store  in 
the  morning  between  9 and  10  a.  m.  he  would 
feel  a sudden  occlusion  of  the  nostrils  and  before 
he  could  get  a handkerchief  out  of  his  pocket 
the  serum  would  be  dripping  from  his  nose.  The 
flow  would  continue  for  about  six  hours.  Then 
he  would  be  comfortable  until  the  next  morning 
when  it  would  recur.  These  daily  periods  of 
suffering  would  persist  for  six  weeks  and  then  he 
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would  have  several  months  of  ease  only  to  suffer 
again  in  the  former  way  if  worried  by  business 
responsibilities  or  overworked.  He  finally  made 
a complete  recovery.  Neither  polypi  nor  sinus 
suppuration  developed  in  this  case. 

Another  typical  case  of  edematous  rhinitis  was 
that  of  a maiden  lady  aged  40  years  who  had 
suffered  for  months  before  I saw  her.  Polypi 
had  already  formed  in  this  case.  Their  removal 
gave  little  relief  as  the  edematous  turbinates 
promptly  filled  the  space  left  by  their  removal. 
The  nasal  stenosis  and  constant  free  discharge  in- 
terfered greatly  with  her  rest  and  her  general 
condition  was  bad.  Under  tonic  and  hygienic 
treatment  she  improved  for  a time.  She  was 
passing  through  the  menopause  and  at  every  re- 
currence of  menstruation  usually  once  in  three 
months,  there  was  a return  of  the  acute  nasal 
distress.  This  exacerbation  would  last  for  a 
varying  period  and  then  would  come  an  interval 
of  comfort.  Fortunately  in  this  case  the  climat- 
eric  is  now  past  and  after  four  years  of  care  a 
cure  can  soon  be  expected.  Local  treatment 
never  had  any  notable  effect  in  relieving  this  pa- 
tient. Something  had  to  be  done  for  its  effect  in 
relieving  her  mental  depression,  but  all  the  real 
good  accomplished  was  by  hygienic  and  tonic 
measures. 

Another  patient,  a doctor’s  wife,  had  been 
treated  for  several  months  by  one  of  my  col- 
leagues for  hypertrophic  rhinitis.  There  was  no 
evidence  of  inflammation  in  the  nose  and  the 
very  profuse  serous  discharge  revealed  the  true 
nature  of  the  case.  Sprays  of  a weak  solution  of 
adrenalin  gave  some  relief  to  this  patient.  Vig- 
orous out  of  door  exercise  and  cold  douches  to 
the  spine  effected  a cure. 

A case  with  an  interesting  sequel  is  that  of  E. 
T.  C. , an  attorney  who  has  been  under  ob- 

servation for  three  years.  He  also  had  been 
treated  for  hypertrophic  rhinitis  for  sometime 
before  I saw  him.  There  were  polypi  present  in 
this  case  when  first  examined  by  the  writer  and 
the  anterior  end  of  the  left  middle  turbinate  bone 
was  dead.  Removal  of  the  polypi  and  diseased 
bone  gave  some  relief,  but  I have  never  been  able 
to  prevent  recurring  attacks  of  edema.  The  pa- 
tient is  a man  of  good  habits  and  otherwise 
healthy.  His  manner  of  living  is  in  accord  with 
the  best  teachings  of  modern  medicine,  except 
that  he  is  overworked.  Excessive  mental  exer- 
tion seems  to  be  the  most  common  cause  of  an 
acute  attack.  Sometimes  the  preparation  of  an 
important  case  for  trial  will  bring  on  the  acute 
condition,  and  then  the  nasal  obstruction  and  loss 
of  rest  will  so  impede  his  mental  processes  he  is 
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not  able  to  try  the  case.  At  other  times  the 
strain  of  a court  trial  will  be  the  exciting  factor 
and  he  will  come  to  my  office  with  open  mouth, 
serum  dripping  from  his  nose,  eyes  red  from  loss 
of  sleep,  throat  congested  from  the  mouth  breath- 
ing and  altogether  a pitiable  picture  of  human 
suffering.  Even  in  his  quiescent  periods  the  mem- 
brane in  the  nose  is  always  pale,  sodden  and 
bluish  in  color.  In  December,  1910,  while  visiting 
in  Chicago  he  had  an  attack  of  angio-neurotic 
edema  involving  all  of  the  face  except  the  nose. 
He  was  confined  to  his  bed  a week  with  this  ill- 
ness. Since  that  time  there  has  been  no  recur- 
rence of  the  nasal  edema.  The  occurrence  of  an 
attack  of  angio-neurotic  edema  in  a typical  case 
of  edematous  rhinitis  is  another  evidence  of  the 
essentially  nervous  nature  of  the  disease. 

The  nervous  disturbances  attending  a first 
pregnancy  in  a young  married  woman  seemed  to 
be  the  exciting  factor  in  the  last  case  I wish  to 
report.  So  extreme  was  the  -edema  in  this  case 
that  the  dropsical  anterior  ends  of  the  inferior 
turbinates  could  be  seen  at  the  nares.  No 
amount  of  adrenalin  and  cocaine  would  shrink 
this  tissue  so  that  any  air  could  be  inhaled  through 
the  nose.  The  patient  could  not  lie  down  to 
sleep  without  the  serous  discharge  causing  at- 
tacks of  dyspnoea.  Her  mental  condition  was 
that  of  beginning  acute  melancholia.  Prompt  re- 
lief was  imperative,  so  I resorted  to  operation 
rather  than  wait  for  the  slower  results  of  hy- 
gienic treatment.  The  anterior  ends  of  the  in- 
ferior and  middle  turbinates  in  the  right  nostril 
were  removed.  A few  days  later  the  anterior  end 
of  the  inferior  turbinate  in  the  left  nostril  was 
snared  off.  This  gave  sufficient  breathing  room 
to  let  her  sleep  lying  down  and  with  tonic  treat- 
ment improvement  was  rapid. 

RECURRENCE. 

In  the  mild  cases,  sprays  of  adrenalin  solu- 
tion, one  part  of  adrenalin  to  eight  thousand  of 
saturated  solution  of  boric  acid,  have  given  tem- 
porary relief.  In  the  severer  cases  the  adrenalin 
preparations  do  not  secure  even  temporary  con- 
traction of  the  vessels  in  the  turbinated  bodies. 
Cocaine  must  only  be  used  by  the  physician  him- 
self and  with  extreme  caution.  The  patient’s 
mental  condition  is  such  that  he  will  use  any- 
thing to  open  the  occluded  nostrils  and  check  the 
discharge  and  the  drug  habit  would  be  quickly 
formed.  A spray  containing  one  grain  of  atropin 
(the  alkaloid  not  a salt)  in  two  ounces  of  liquid 
petrolatum  is  useful  in  checking  the  annoying 
serous  flow.  Applied  locally  it  gives  the  desired 
result  without  interfering  with  the  secretions  of 


other  organs.  The  patient  must  be  cautioned 
against  the  excessive  use  of  this  preparation  as 
constitutional  symptoms  will  be  produced  by  over- 
use of  this  very  active  remedy.  Operative  meas- 
ures except  removal  of  polypi  should  be  used  only 
in  -extreme  cases  like  the  last  one  reported.  A 
real  physician  does  not  amputate  a dropsical  leg 
but  seeks  the  cause  of  the  dropsy  and  treats  the 
patient  for  the  causal  condition.  A dropsical 
turbinate  should  also  be  treated  conservatively 
and  the  cure  of  the  causal  disease  should  be  our 
aim.  As  most  of  these  patients  are  neurotic  wo- 
men or  men  of  sedentary  habits,  abundant  exer- 
cise in  the  open  air  is  the  first  essential  in  treat- 
ment. If  this  -exercise  is  vigorous  enough  to 
produce  free  perspiration  the  result  will  be  bet- 
ter. The  exercise  should  be  followed  by  a hot 
cleansing  shower  bath,  ending  with  the  cold 
shower  down  over  the  spine.  In  some  very  deli- 
cate women  massage  must  be  given  for  a time  to 
tone  up  flabby  muscles  so  exercise  can  be  taken. 
The  bowels  and  kidneys  must  be  kept  active  with 
salines  or  natural  aperient  waters.  If  the  open- 
air  exercise  is  taken  the  appetite  and  nutrition 
will  be  restored  without  medication.  Nerve  ton- 
ics help  in  the  early  cases.  The  mental  condition 
of  the  patient  requires  close  attention  as  the  de- 
spondency may  take  a suicidal  turn.  The  patient 
should  be  repeatedly  and  confidently  assured  that 
although  the  treatment  must  be  long  continued 
there  will  be  final  relief. 

A brief  recapitulation  of  the  prominent  symp- 
toms in  the  known  cases  is  as  follows:  There  is 
a rare  disease  with  edema  of  the  turbinated  bod- 
ies and  nasal  mucosa  as  its  most  characteristic 
feature. 

This  edema  is  not  secondary  to  inflammation  in 
the  nose  or  accessory  sinuses.  The  degenerative 
changes  in  the  nasal  tissues  that  occur  in  some 
cases  are  a result  of,  not  a cause  for  the  edema. 

It  is  not  caused  by  climatic  conditions  or  sea- 
sonal changes. 

It  is  chronic  in  its  course,  often  lasting  with 
occasional  intermissions  for  years. 

The  nasal  edema  is  probably  a symptom  of  a 
central  nervous  disease. 

DISCUSSION. 

Dr.  Carney,  Hamilton:  The  doctor  has  thrown 
light  upon  a case  which  I saw  a few  weeks  ago,  a 
stenographer,  32  years  of  age,  in  one  of  the  large 
factories.  She  came  to  me  from  her  general 
physician,  who  said  the  case  was  cold.  On  the 
morning  that  I saw  her  I told  her  I thought  she 
had  a coryza,  ana  up  went  her  hands.  “Doctor,” 
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she  said,  “can  you  cure  me?”  And  I said  I could, 
and  very  shortly.  But,  lo  and  behold,  it  wasn’t 
very  shortly'.  I looked  into ' the  nose  and  ex- 
pected to  find  the  nose  all  stopped  up,  but  it  was 
not;  she  had  plenty  of  breathing  room.  “But, 
doctor,”  she  said,  “when  I lie  down  I have  to 
breathe  through  my  mouth.”  And  her  throat 
was  dry  and  parched.  The  mucous  membrane  of 
the  nose  looked  as  if  it  had  been  varnished,  but 
there  was  plenty'  of  breathing  room.  I gave  her 
at  that  time  a little  wash  and  some  internal  medi- 
cation and  told  her  she  would  be  all  right  in  a 
day  or  two.  She  called  me  up  the  next  morning 
and  said  she  was  worse  and  asked  if  she  should 
come  up  that  morning ; her  nose  was  all  stopped 
up.  But  when  she  came  to  the  office  the  nose 
wasn’t  stopped  up.  I now  asked  about  her  ner- 
vous condition.  “Well,  I am  not  very  much 
troubled  that  way,  except  the  boss  tramps  on  my 
toes  once  in  a while,  and  I go  all  to  pieces,  and 
feel  worse  after  that.”  Now  this  would  last  all 
morning  and  get  better  in  the  afternoon.  She 
went  along  this  way  for  about  four  weeks,  but 
the  latter  part  of  the  second  week  I put  her  on 
iron  and  strychnine.  At  the  end  of  four  weeks 
she  reported  herself  much  better,  but  I don’t 
think  the  local  treatment  had  anything  to  do  with 
it.  It  was  purely'  a nervous  conditin.  But  I gave 
her  the  Pynchon  nasal1  douche,  and  spray  of  men- 
thol and  adrenalin,  which  she  used  after  she  came 
to  see  me. 

Dr.  Alcorn,  Columbus : I have  had  some  ex- 

perience and  have  had  some  of  these  cases,  but  I 
doubt  the  nervous  origin  of  the  trouble.  In  a 
case  I had  I found  a lowered  vitality  accom- 
panied by  anemia,  and  that  being  the  case  we 
surely  have  a less  resistive  power  of  the  body 
and  there  is  a lowering  or  lessening  of  the  num- 
ber of  red  blood  corpuscles,  therefore  it  would 
naturally’  show  in  the  mucous  membrane  of  the 
nose,  indicating  this  condition.  I think  the  doctor 
is  right  that  we  cannot  cure  these  causes  by  local 
treatment,  but  they  need  tonics  and  general  treat- 
ment. Of  course,  the  cold  application  can  be 
used  for  its  psychic  effect  and  for  the  benefit  of 
the  patient  in  general,  but  the  tonic  treatment 
with  iron  is  necessary  in  these  cases.  If  there  is 
a change  in  the  blood  it  does  not  necessarily  have 
to  be  of  central  nervous  origin. 

Dr.  Porter,  Tiffin : I just  remarked  to  Dr.  In- 
gersoll  that  it  is  a pleasure  to  hear  a paper  so 
clear  and  to  the  point  as  Dr.  Thompson’s.  This 
disease  that  he  has  brought  out  is  one  that  we 
don’t  come  across  very'  often,  and  I am  sure  that 
the  doctor  has  brought  out  all  the  points  and  I 
can  only  emphasize  them. 

Dr.  Thompson  (closing)  : The  typical  case  is 
not  anemic.  There  is  a pallor  of  the  nasal  mu- 
cous membrane  in  the  anemias,  but  in  the  true 
nasal  hydrorrhea  your  patients  are  not  anemic. 
The  condition  is  one  where  the  nasal  mucous 
membrane  appears  very  pale  and  bluish,  but  there 
is  no  general  anemia.  As  I stated  in  the  paper, 
this  is  a condition  which  is  being  very  largely 
overlooked  by  even  our  good  men,  because  in  re- 
cent literature  there  is  no  mention  of  it.  While 
the  cases  are  not  common,  they  do  come  in  occa- 
sionally to  worry  us. 


PRESIDENT’S  ADDRESS. 


E.  A.  M URBACH,  M.  D., 

Archbold,  O. 

[Read  before  Third  and  Fourth  District  Meet- 
ing Section.] 

Members  of  the  Society:  Were  I to  pass  bv 
this  opportunity  to  thank  the  members  of  the 
Northwestern  Ohio  Medical  Association  for  the 
honor  of  occupying  the  President’s  chair  and  the 
privilege  of  addressing  its  members  I should  in- 
deed be  ungrateful.  Looking  over  the  list  of 
those  to  whom  this  honor  has  come  I feel  the 
more  my  inability  to  successfully  fill  the  place.  It 
is  certainly  an  honor  and  a privilege. 

The  Society,  born  under  difficulties  in  the  six- 
ties, has  been  a power  for  good  in  the  medical 
history  and  development  of  northwestern  Ohio, 
and  even  in  the  reorganization  of  the  State  So- 
ciety did  not  lose  its  identity,  being  made  a Dis- 
trict Society  combining  all  of  the  Third  and 
Fourth  and  Erie  of  the  Fifth  District. 

This,  our  first  visit  to  Marion,  has  certainly 
been  a pleasant  one;  and  the  County  Society, 
whose  guests  we  have  had  the  privilege  of  being, 
is  to  be  congratulated  upon  the  completeness  of  its 
arrangements  for  our  welfare  and  pleasure.  Jeal- 
ousy and  a certain  pride  prompt  me  to  add  that 
Marion  is  likewise  honored  by  the  privilege  of  en- 
tertaining you  as  its  guests. 

It  has  always  been  a difficult  matter  to  so  ar- 
range the  program  for  a two  days’  meeting,  that 
each  days’  session  might  be  equally  interesting  and 
well  attended. 

Various  plans,  with  varied  success,  have  been 
attempted  to  make  both  days  equally  attractive  and 
the  goodly  number  remaining  for  the  second 
days’  session  bears  testimony  to  the  success  at- 
tending the  efforts  of  your  Secretary,  Dr.  Foster, 
to  whom  all  credit  is  due  for  a most  interesting 
and  successful  program. 

We  have  all  left  active  work  and  assembled 
here  to  enjoy  a two  days’  rest  and  this  sumptuous 
feast  of  medical  good  things  which  has  been  set 
before  us. 

Not  one  of  us  should  return  home  without  hav- 
ing gained  something, — something  new — which 
will  tend  to  make  us  more  efficient  in  our  efforts 
to  relieve  suffering  humanity  and  aid  us  in  con- 
tributing our  mite  in  the  grand  movement  of  con- 
servation of  our  greatest  national  asset — human 
life. 

While  medicine  may  not  be  an  exact  science 
it  has  always  been  progressive  and  never  more  so 
than  at  the  present  time.  Within  the  knowledge 
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of  many  of  our  older  members  diagnosis  of  cer- 
tain diseases  was  only  acquired  by  long  practice 
and  large  experience.  With  our  present  methods 
properly  employed  it  should  be  almost  impossible 
to  make  a mistake  in  the  diagnosis  of  many  dis- 
eases which  formerly  presented  great  difficulties. 
Pathology  has  been  revolutionized  and  with  it  has 
come  an  intelligent  hygiene,  prevention  and  thera- 
peutics based  upon  exact  scientific  knowledge. 
Human  imagination  could  scarcely  comprehend, 
in  advance,  the  progress  of  the  last  fifty  years, 
nor  possibly  imagine  what  shall  be  the  progress 
of  the  next  half  century. 

Many  questions  are  continually  arising  for  our 
solution — one  of  the  greatest  of  these  being  the 
problem  of  preventive  medicine.  Medical  science 
alone  cannot,  nor  should  be  expected,  to  cope 
single-handed  and  unaided  with  some  of  these 
difficult  problems.  Other  forces  must  be  enlisted 
and  interested.  It  is  not  simply  a question  of 
medicine  but  of  education,  legislation,  economy 
and  humanity  in  which  all  should  have  a share  and 
do  their  part. 

There  are  forces  ever  at  work  to  set  at  naught 
the  efforts  of  the  medical  profession  in  its  great 
work  along  lines  of  preventive  medicine.  Each 
must  be  met  and  overcome.  The  so-called  “Na- 
tional League  of  Medical  Freedom,”  backed  by 
nostrum  concerns  and  patent  medicine  manufac- 
turers, like  the  wolf,  parades  in  sheep’s  attire  and 
calls  the  forty  thousand  members  of  our  National 
Association  a medical  trust;  still  the  most  unsel- 
fish devotees  of  preventive  and  curative  medicine 
are  members  of  this  very  Association. 

Even  from  a financial  point  of  view,  to  say 
nothing  of  the  humanitarian  side,  the  cheapest 
way  of  preventing  the  enormous  business  losses 
occurring  in  consequence  of  epidemics  is  by  just 
such  scientific  and  hygienic  methods  as  preventive 
medicine  has  taught  us.  The  discovery  of  the 
method  of  transmission  of  yellow  fever  and  mala- 
ria, bubonic  plague  and  spotted  fever  have  aided 
materially  in  lessening  the  ravages  of  these  dread 
diseases.  Vaccination  has  all  but  eradicated 
smallpox,  and  the  discovery  of  the  hookworm  as  a 
cause  of  debility  peculiar  to  the  South  has  served 
to  reclaim  many  a sufferer  to  a life  of  usefulness 
and  activity.  The  great  white  plague  is  showing 
the  inroads  of  the  great  campaign  being  waged 
against  it.  Ophthalmia  neonatorum,  by  concerted 
action,  can  eventually  be  eliminated,  thereby  con- 
serving to  the  nation  as  useful  citizens  hundreds 
who  through  their  blindness  become  dependents. 
Diphtheria  and  typhoid  fever  have  shown  the 
great  good  of  hygienic  and  preventive  methods 
and  the  knowledge  of  the  transmission  by  flies  of 


the  germs  of  the  latter  disease  and  their  rigid  ex- 
clusion from  food  and  excreta  has  served  to  pre- 
vent its  spread,  while  protective  vaccination  has 
lessened  its  ravages  in  the  armies  of  the  world. 

Could  anti-vivisectionists  have  had  their  way 
modern  bacteriology,  surgery  and  medicine  would 
be  far  from  the  accurate  sciences  they  are  now 
becoming.  Whatever  the  retarding  influences 
they  are  not  checking  the  onward  course  of  pro- 
gressive medicine.  The  spirit  of  inquiry,  experi- 
mentation and  close  research  are  developing  a re- 
sistless scientific  method.  Truth  is  sought  in  the 
same  manner  as  in  the  highest  development  of 
other  sciences.  Medicine  is  no  longer  an  art 
founded  upon  empiricism,  no  longer  only  a de- 
ductive science.  With  the  rapid  advance  of  sci- 
entific methods  “pathies”  and  special  systems  are 
passing  away  and  we  stand  on  firmer  ground  than 
ever  before,  and  educated  men  are  acknowledg- 
ing the  broad  base  on  which  medicine  is  resting. 

Today  we  graduate  with  better  scientific  and 
theoretical  equipment  than  ever  before — but  even 
this  will  not  keep  the  wolf  from  the  door  nor 
prevent  one  from  starvation.  Without  a knowl- 
edge of  proper  conduct  toward  the  public,  our 
patients  and  our  professional  brethren,  we  will 
fail  in  spite  of  our  acquirements.  Too  often  we 
fail  to  recognize  the  fact  that  mind-produced  dis- 
eases need  appropriate  treatment  and  not  drugs 
alone,  while  the  public  tired  of  swallowing  pills 
and  potions,  drifts  from  one  cult  to  another  in 
search  of  relief,  and  when  nature  has  finally  suc- 
ceeded in  restoring  them,  attach  faith  to  the  thing 
or  doctrine  last  employed.  Why  should  the  pro- 
fession allow  its  patients  to  go  to  another  for 
mental  healing?  Why  should  we  not  equip  our- 
selves for  this  work  and  avail  ourselves  of  the  aid 
of  psycho-therapy  as  an  added  agency  of  our 
armamentarium.  The  scientific  use  of  mental 
therapy  is  rational  and  its  use  by  the  profession, 
cognizant  of  its  virtues  and  limitations,  would  do 
much  to  release  from  bondage  the  cult-bound  pub- 
lic which  ever  looks  to  the  medical  profession  for 
light  and  guidance. 

Great  progress  along  the  lines  of  preventive 
medicine  has  been  made  by  the  agitation  of  medi- 
cal inspection  of  the  public  schools,  establishing 
and  preserving  the  health  of  this  and  succeeding 
generations.  Medical  inspection  can  and  is  doing 
much,  leading  the  way  to  the  removal  of  many  of 
the  handicaps  to  the  child’s  advancement,  reducing 
very  materially  the  prevalence  of  contagious  dis- 
eases and  their  consequent  mortality.  For  its 
own  protection  the  state  assumes  the  right  to  de- 
mand the  education  of  its  future  citizens  and 


310 

should  at  the  same  time  require  the  highest  pos- 
sible degree  of  physical  and  mental  fitness. 

Under  pressure  of  public  opinion  the  wanton 
destruction  of  our  national  resources  is  being  re- 
placed by  a policy  of  conservation,  neglecting  thus 
far,  however,  that  which  is  so  essential  to  the  con- 
tinued progress  of  any  nation — the  conservation 
of  human  life.  A department  of  health  in  which 
might  be  gathered  those  scattered  forces  now  at 
work  would  better  provide  for  the  preservation 
of  our  national  health  and  efficiency.  Senator 
Owen,  whom  the  medical  profession  and  the  pub- 
lic owe  a debt  of  gratitude,  speaking  in  favor  of 
his  bill,  declared  that 

“The  real  function  of  a department  of  health 
is  to  prevent  disease;  to  make  effective  and  effi- 
cient the  knowledge  which  we  are  slowly  gather- 
ing with  regard  to  the  preservation  of  human  life. 
The  cure  of  disease  should  not  comprise  one- 
twentieth  of  its  activities.  What  we  want  to  do 
is  to  prevent  sickness.  The  department  will  not 
seek  to  promote  one  school  of  medicine  over  an- 
other. All  are  needed  to  prevent  disease  by  in- 
structing people,  sick  or  well,  in  rules  of  right 
living.  It  would  disseminate  complete  knowledge 
relative  to  diseases  of  sex  now  prevalent  through- 
out the  world,  by  reason  of  gross  ignorance  of 
young  people  on  this  vital  topic. 

The  National  Health  Department  would  unify 
the  divided  activities  of  the  national  government 
in  the  conservation  of  health,  and  by  co-operation 
with  the  health  boards  of  the  various  states,  make 
their  work  more  effective.” 

Pasteur,  Lister  and  Koch,  that  “Great  Trinity 
of  Scientific  Giants,”  who  have  done  so  much  for 
the  cure  and  alleviation  of  human  suffering,  were 
not  without  the  aid  of  the  health  departments  of 
their  respective  nations. 

Much  as  has  been  done  by  conscientious,  pains- 
taking American  investigators,  how  much  more 
might  be  accomplished  with  the  aid  of  a depart- 
ment of  health.  The  public  is  alive  to  the  su- 
preme importance  of  matters  of  health,  and  even 
the  conscience  of  the  public  press  is  awakening  to 
its  duty  and  rushing  to  the  aid  of  Dr.  Wiley — em- 
barrassed by  ruthless  attacks  of  those  his  truths 
are  likely  to  bring  financial  ruin.  President  Taft, 
in  speech  and  message,  has  again  and  again  shown 
his  keen  perception  of  the  need  to  protect  the 
public  from  assaults  upon  its  health  by  unscrupu- 
lous manufacturers. 

Naturally  the  medical  profession  is  accused  of 
selfish  motives  in  urging  the  establishment  of  a 
National  Department  of  Health, — still  its  estab- 
lishment would  mean  a lessening  of  disease  and 
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a consequent  curtailment  of  the  physician’s  in- 
come. 

I had  expected  to  touch  upon  the  subject  of  di- 
vision of  fees,  but  seeing  there  is  to  be  a paper 
upon  the  subject  which,  with  its  discussion,  will 
no  doubt  bring  out  the  many  points,  I shall  say 
but  a word.  The  evolution  of  the  specialist  has 
been  one  of  the  logical  results  of  the  vast  ad- 
vances which  have  been  made  in  the  science  of 
medicine  and  surgery,  and  the  world  is  the  better 
for  the  true  specialist — specialist  not  in  name 
only.  We  have,  however,  too  many  pseudo-spe- 
cialists, products  of  our  six  and  eight-week  post- 
graduate courses,  who,  finding  themselves  in 
competition  with  men  fully  equipped,  resort  to  re- 
bating and  fee-splitting  to  obtain  a clientelle  they 
are  illy  prepared  to  serve.  As  a rule  the  public 
knows  little  and  seems  to  care  less  of  the  real 
ability  and  honesty  of  the  man  they  employ  to 
look  after  their  special  ailments,  trusting  to  the 
family  physician  to  guide  them  aright,  and  the 
thoughtless  and  unscrupulous  general  practitioner 
becomes  the  advance  agent  for  the  equally  un- 
scrupulous specialist  at  so  much  per  operation  or 
case.  If  the  evil  is  so  widespread  as  the  press 
would  lead  us  to  believe,  then  there  is  certainly 
need  for  reform.  Reform  is,  however,  an  indi- 
vidual matter,  and  each  one  must  consider  with 
himself  the  right  or  wrong  and  conform  his  ac- 
tions thereto.  Recitude  is  strictly  personal  and 
our  hope  of  reform  lies  in  the  cultivation  of  the 
individual  conscience. 

Reform  if  necessary  must  be  thorough  and 
must  begin  with  our  educational  system.  Broader 
and  more  thorough  preliminary  preparation,  rais- 
ing the  standard  of  entrance  requirements  and 
the  elimination  of  inferior  medical  schools  will 
prepare  the  way  for  this  reform. 

The  standard  of  medical  education  is  being 
raised  from  year  to  year,  and  keeping  step  with 
the  advance,  courses  in  sanitary  science,  preven- 
tive medicine,  psychotherapy  and  other  branches 
are  being  offered.  Had  ophthalmology,  including 
refraction,  been  taught  with  the  same  thorough- 
neess  as  other  branches  of  our  art  we  would  not 
be  confronted  with  an  optometry  question.  Our 
failure  to  properly  perform  our  duty  toward  the 
public  in  this  as  in  other  matters  is  largely  re- 
sponsible for  many  questions  we  are  now  facing. 
We  as  a profession  occupy  a peculiar  position  of 
responsibility  toward  the  public,  and  must  ever 
initiate  such  measures  as  tend  to  their  enlighten- 
ment along  lines  of  health,  sanitation  and  hy- 
giene. 

Its  benefit  to  the  public  and  the  good  of  the 
community  at  large  is  the  ultimate  aim  of  all 
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medical  legislation.  We  have  no  more  right  to 
demand  or  expect  special  legislation  to  limit  the 
number  of  those  desiring  to  practice  our  art  than 
have  those  of  any  other  profession.  The  state  is 
a paternal  institution  and  it  is  certainly  within  its 
right  to  enact  such  legislation  as  will  protect  its 
ignorant  and  helpless  from  the  unreliable  and 
dishonest  in  any  calling. 

Our  State  Association,  of  which  we  as  a Dis- 
trict Society  are  an  integral  part,  has  a Committee 
on  Public  Policy  and  Legislation  which  not  only 
needs  but  should  demand  and  have  our  united  sup- 
port in  its  efforts  to  influence  proper  legislation 
and  keep  intact  and  properly  amended  our  pres- 
ent health  and  medical  laws.  Individually  and  as 
members  of  our  County  Society,  which  is  the 
port  of  entrance  to  our  District,  State  and  Na- 
tional organization,  we  should  see  that  this  com- 
mittee has  our  earnest  support.  Our  auxiliary 
committeemen  should  be  carefully  chosen  and 
should  be  men  who  are  willing  and  ready  to  de- 
vote at  least  a little  time,  in  co-operating  with 
the  central  committee  in  the  advancement  of  mat- 
ters for  the  good  of  the  public  at  large  and  the 
profession  secondarily.  This  committee  has  our 
sympathy  but  the  hearty  and  willing  co-operation 
of  each  and  every  member  is  what  it  needs. 

With  a legislative  degeneracy,  difficult  to  be- 
lieve on  one  hand,  and  a professional  apathy  on 
the  other,  is  it  any  wonder  that  the  work  of  this 
committee  should  be  disheartening? 

Investigation  has  proven  that  the  late  legisla- 
ture was  “the  most  hopelessly  corrupt  body  of 
public  looters  that  ever  disgraced  Ohio  or  any 
other  state.”  Is  it  any  wonder  then  that  the  vote 
upon  important  matters  could  be  changed  over 
night?  Certainly  a sad  commentary  on  our  legis- 
lative methods  and  a blot  upon  the  escutcheon  of 
our  fair  commonwealth. 

In  the  face  of  such  odds  the  wonder  is  how 
anything  has  been  accomplished,  and  the  commit- 
tee deserves  our  commendation  for  work  well 
done. 

The  question  naturally  forces  itself  upon  us, 
“What  are  you  going  to  do  about  it?” 

We  must  keep  intact  our  organizations,  for 
through  them  and  them  only  will  become  possible 
matters  of  importance  to  us,  and  “through  us  to 
the  people  for  whom  as  regards  all  protective, 
sanitary  and  medical  legislation,  our  profession 
must  think  and  labor.” 

We  have  the  power  of  becoming  more  and 
more  efficient  as  physicians,  stronger  and  better 
as  men,  but  to  do  so  means  work,  not  for  individ- 
ual betterment  alone,  but  together  for  the  im- 
provement of  our  profession  and  humanity. 


SALICYLIC  MEDICATION  EXTERNALLY. 

Scharff  has  for  some  time  been  advocating  a 
salicylic  acid,  turpentine  and  sulphur  ungent,  which 
in  fifteen  years’  experience  he  has  found  extremely 
efficient  in  rheumatism  and  rheumatoid  affections. 
Each  of  the  four  ingredients  is  active  in  combat- 
ing the  rheumatism,  and  the  urine  soon  gives  the 
reaction  for  salicylic  acid,  showing  that  the  drugs 
are  absorbed.  The  formula  is : 

Acidi  salicylici  10. 

Solve  in  ol.  terebinthinaea 10. 

Sulphuris  praecip.  vel  sublimati 

Terebinthinaea  aa  40. 

In  a typical  case  described  in  detail  it  promptly 
cured  a woman  who  had  been  absolutely  helpless 
from  rheumatism  involving  every  joint  and  very 
painful.  She  was  able  to  move  only  her  head. 
The  salve  is  applied  to  the  parts  and  covered  with 
oil  silk  or  rubber  tissue  or  dusted  with  powder. 
The  oil  silk  generally  sticks  to  the  skin  and  may 
require  no  further  dressing  except  the  clothing 
to  hold  it  in  place.  On  exposed  regions  a starched 
dressing  outside  may  be  found  useful  to  protect 
the  part.  The  sensation  ranges  from  an  agreeable 
warmth  to  smarting,  but  the  smarting  is  generally 
bearable  and  is  gone,  in  less  than  half  an  hour. 
The  salve  is  left  unmolested  for  from  three  to  five 
days,  and  is  then  renewed  if  the  skin  is  not  too 
sensitive;  otherwise  a soothing  application  is  made 
at  first.  He  has  cured  in  this  way  in  a week  all 
his  patients  with  acute  articular  rheumatism,  thus 
sparing  the  stomach  the  internal  salicylic  medica- 
tion. He  has  found  his  salve  useful  also  in 
myositis,  sciatica  and  other  neuralgias,  in  attacks 
of  gout,  tendon  sheath  lesions,  contusions  and 
sprains,  the  pain-soothing  and  hyperemia-inducing 
action  of  the  salve  under  its  air-tight  covering 
promptly  curing  the  trouble,  especially  when  sup- 
plemented by  massage  and  electricity. 


SUGGESTION  IN  HOPELESS  DISEASE. 

Through  fostering  and  strengthening  that 
power  (to  master  disordered  feelings)  in  his 
patients  who  are  hopelessly  sick,  the  physician  can 
best  demonstrate  his  powers  for  good.  As  Billroth 
said  in  a speech  delivered  in  1891,  “The  patient 
comes  to  the  physician  for  advice,  consolation  and 
hope ; if  you  give  him  nothing  of  this,  you  may 
be  an  excellent  diagnostician  and  prognosticator, 
but  you  are  no  doctor.” — Jacoby  in  “Suggestion 
and  Psychotherapy. 

When  Kocher’s  method  fails  to  reduce  a recent 
dislocation  of  the  shoulder,  it  is  usually  because 
the  surgeon  has  proceeded  too  rapidly.  Deliber- 
ately is  the  only  way  to  work  quickly. — S.  S. 
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THE  DAYTON  MEETING. 

The  1912  annual  meeting  of  the  State 
Medical  Association  has  passed  into  history 
as  one  of  the  largest  and  most  successful  in 
the  history  of  our  organization.  In  point 
of  attendance,  in  character  of  scientific 
papers,  of  special  addresses,  in  complete- 
ness and  convenience  of  arrangements,  in 
entertainments,  in  fact  in  everything  which 
goes  to  make  up  such  gatherings  a success, 
this  meeting  was  almost  a record  breaker. 
Dayton  has  again  made  good  its  claims  to 
hospitality  and  cordiality,  and  will  long  be 
associated  with  the  most  delightful  memo- 
ries in  the  minds  of  our  members. 

The  registration  passed  the  900  mark ; it 
did  not  quite  reach  that  of  the  Cincinnati 
meeting  of  1909,  but  passed  that  year’s  at- 
tendance in  out  of  town  members  present. 

The  character  of  the  scientific  programs 
of  the  various  sections  was  unusually  high 
and  they  were  appreciated  by  members  as 
shown  by  the  attention  paid  and  the  dis- 
cussion indulged  in.  The  sections  were  all 
well  attended,  except  in  some  on  the  last 
day  of  the  meeting,  and  it  would  seem  ad- 
visable to  take  some  steps  to  arrange  the 
programs  to  close  on  the  second  day  or  at 


least  by  noon  on  the  third.  The  work  being 
done  in  all  of  the  sections  at  present  is  of 
such  a high  order  that  every  effort  should 
be  made  to  give  the  essayists  the  large 
audiences  which  their  excellent  services 
merit. 

The  special  addresses  this  year  were  suf- 
ficient in  themselves  to  make  the  meeting  a 
great  success.  Dr.  Archibald  Church  gave 
a masterly  address  in  his  usual  happy  man- 
ner ; it  was  a treat  to  hear  him.  Dr.  Cabot 
has  established  himself  even  more  firmly  in 
the  minds  of  his  Ohio  friends  by  his  prac- 
tical, clear-cut  talk  on  methods  of  examina- 
tion ; his  convincing  manner,  clear,  col- 
loquial style  and  logical  presentation  of 
facts  make  him,  in  our  opinion,  one  of  our 
greatest  teachers  of  today.  Dr.  Murphy  is 
always  a welcome  guest  in  our  state.  It 
is  ever  a pleasure  and  a privilege  to  hear 
him.  His  wonderful  work  in  surgery  of 
the  osseous  system  is  an  inspiration  of  dif- 
ficulties overcome  and  obstacles  sur- 
mounted. His  address  was  greatly  enjoyed 
and  it  was  only  to  be  regretted  that  the  un- 
fortunate acoustic  qualities  of  the  auditor- 
ium made  it  difficult  for  those  in  the  rear  to 
hear  him  as  well  as  they  would  have  liked. 
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On  Wednesday,  Dr.  John  Clark,  of  Phila- 
delphia, although  laboring  under  the  dis- 
advantage of  a severe  headache,  gave  a 
most  interesting  address,  illustrated  by 
stereopticon  views  of  original  anatomical 
preparations.  Dr.  H.  Woods,  of  Baltimore, 
followed  with  an  excellent  paper  of  profit 
to  our  members  from  every  point  of  view. 
Its  soundness  of  doctrine  and  breadth  of 
good  judgment  were  characteristic  of  the 
speaker  and  were  widely  appreciated  by 
those  present. 

Dr.  Thayer,  of  Baltimore,  closed  the 
day’s  program  with  the  oration  on  medi- 
cine, capping  the  climax  of  an  intensely  in- 
teresting afternoon.  His  remarks  were 
greatly  enjoyed  and  his  closing  eulogy  of 
the  late  Dr.  John  Musser  was  a beautiful 
tribute  to  a former  distinguished  member 
and  one  time  guest  of  our  Association 
whom  many  of  us  have  known  and  ad- 
mired. 

We  should  not  overlook  also  the  address 
of  Mr.  Deeds,  of  the  National  Cash  Regis- 
ter Company  of  Dayton,  before  the  Section 
on  Hygiene  and  Sanitary  Science.  This 
illustrated  lecture  was  given  to  show  what 
is  being  done  by  that  company  in  the  way 
of  educating  its  employes  in  the  dangers  of 
venereal  diseases,  and  is  an  object  lesson  of 
the  greatest  value  in  showing  what  can  be 
done  along  these  lines,  and  what  is  being 
done  at  present  by  the  Publicity  Committee 
and  the  Committee  for  the  Prevention  of 
Venereal  Diseases. 

The  arrangements  for  the  meeting  and 
exhibits  this  year  were  excellent  in  all  re- 
spects. The  local  committees  worked  with 
an  enthusiasm  and  harmony  which  left 
nothing  to  be  desired.  They  even  seemed 
to  prevail  upon  the  usually  irresponsible 
and  perverse  “weather  man,”  as  the 
weather  conditions  were  delightful  through- 
out. The  aviation  meet  was  a treat  to 
every  one.  It  was  great  courtesy  on  the 
part  of  the  Wright  Brothers,  and  added 
materially  to  the  enjoyment  of  the  meeting. 


And  last  but  not  least,  there  was  the 
banquet ! There  are  banquets  and  banquets, 
but  this  was  the  best  banquet  that  has  been 
held  for  years  without  doubt.  The  supper 
in  itself  was  extremely  good  and  the  service 
excellent,  but  the  after-dinner  speeches 
made  it  the  superlative  affair  as  a whole. 
Dr.  Dan  Millikin  was  at  his  best  and  in  his 
happiest  vein ! 

The  wit  and  humor,  the  sparkling  oratory 
and  true  eloquence  of  the  other  speakers 
kept  pace  in  a measure  that  gave  keen  de- 
light to  all  present.  Again  we  say  it  was  a 
great  banquet,  and  one  which  we  can  all 
delight  to  remember  and  refer  to  with 
pride. 

We  must  congratulate  Dayton  as  a city, 
and  Montgomery  County  Medical  Society 
as  our  hosts.  They  made  us  great  promises 
and  more  than  fulfilled  them. 


THE  ANTI-VACCINATION  FIGHT 
IN  DAYTON. 

As  indicated  by  the  resolution  presented 
to  the  House  of  Delegates  at  the  Dayton 
meeting  by  Dr.  D.  B.  Conklin,  and  printed 
in  the  transactions  on  another  page  of  this 
issue,  the  anti-vaccination  fight  in  that  city 
has  reached  an  acute  stage.  There  has  been 
sporadic  opposition  to  general  vaccination 
of  school  children  from  time  to  time  in 
various  communities  of  the  state,  but  none 
has  reached  the  dimensions  of  this  present 
contest,  and  its  outcome  is  awaited  with 
considerably  anxiety.  The  House  of  Dele- 
gates very  promptly  pledged  its  moral  sup- 
port by  adopting  Dr.  Conklin’s  resolutions, 
and  the  general  profession  should  be  ready 
to  follow  this  up  by  whatever  aid  will  be 
most  effectual.  This  is  a plain  moral  obli- 
gation, because  we  who  know  so  well  the 
value  of  vaccination,  that  it  and  it  alone 
has  nearly  banished  smallpox  from  our 
midst ; that  beside  it  quarantine,  isolation 
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and  other  measures  are  relatively  of  but 
little  efficiency,  we  must  insist  upon  its 
widest  and  most  general  use  in  order  to 
protect  ourselves  and  our  communities  from 
the  ravages  of  one  of  the  most  devastating 
and  horrible  of  contagious  epidemic  dis- 
eases. Other  pests  such  as  relapsing  fever, 
typhus,  bubonic  plague,  cholera,  typhoid 
fever  and  the  like  have  been  practically 
banished  from  modern  civilization  by  im- 
proved sanitation,  quarantine  and  isolation 
of  cases,  but  smallpox  alone  persists,  except 
where  vaccination  is  general  and  compul- 
sory. The  force  of  the  latter  as  a preven- 
tive measure  is  as  demonstrable  to  us  as 
any  mathematical  theorem,  and  therefore 
knowing  the  consequence  of  its  non-en- 
forcement we  dare  not  do  otherwise  than 
aid  the  local  profession  of  Dayton  in  this 
conflict.  An  outbreak  of  smallpox  in  an  un- 
vaccinated community  is  a serious  reflection 
upon  the  medical  profession. 

There  often  comes  a certain  feeling  of 
exasperation  in  these  struggles,  and  one  is 
tempted  to  let  the  public  suffer  for  its  own 
ignorance  and  foolishness,  but  it  is  usually 
the  helpless  and  innocent  children  that  suf- 
fer the  most;  even  if  this  were  not  so,  we 
must  strive  to  save  even  the  foolish  from 
the  effects  of  their  own  folly. 

One  feature  to  be  regretted  is  that  in  this 
instance  so  often,  men  of  supposed  intelli- 
gence and  education  are  among  the  fore- 
most antagonists.  Men  who  would  not 
presume  to  give  opinions  along  other  lines 
without  investigations,  do  not  hesitate  to 
do  so  in  medical  subjects.  They  do  not  be- 
lieve in  germs — ergo  there  are  no  germs ! 
They  do  not  believe  in  vaccination,  just  as 
many  similar  minds  in  days  gone  by  refused 
to  believe  in  Newton’s  law  of  gravitation, 
or  in  Lister’s  theory  of  sepsis,  but  apples 
continue  to  fall  and  under  antiseptics  op- 
erative infection  is  vanishing  more  and 
more.  Truth  will  prevail  in  the  end,  but  it 
is  our  duty  to  aid  its  progress. 


EDITORIAL  NOTES 

AN  APPRECIATION. 

Do  it  for  Dayton  has  been  exemplified  for  us 
in  an  unusual  degree.  We  wish  to  express  our 
hearty  thanks  to  the  Montgomery  County  Medical 
Association.  We  highly  appreciate  its  just  con- 
sideration of  our  interests  as  exhibitors  at  the 
hands  of  the  Committee  of  Arrangements  for  the 
State  Association  meeting.  We  commend  their 
methods  to  the  exhibit  committees  of  other  cities. 
We  shall  leave  Dayton  with  pleasant  memories  of 
this  most  successful  meeting,  and  all  of  us  will  go 
out  in  the  land  glad  to  help,  so  far  as  we  may,  to 
Do  it  for  Dayton. 

Signed — The  Max  Wocher  & Son  Co.,  Cincin- 
nati, O. ; The  Denver  Chemical  Mfg.  Co.,  New 
York  City;  Toledo  Pharmacal  Company,  Toledo, 
O. ; Fairchild  Bros.  & Foster,  New  York  City; 
The  Maltine  Company,  Brooklyn,  N.  Y. ; Reed  & 
Carnick,  Jersey  City,  N.  J. ; Henry  K.  Wampole 
& Co.,  Inc.,  Philadelphia,  Pa. ; R.  L.  Hawkins, 
Serum  Specialist,  Cincinnati,  O. ; Louis  Heister, 
Prescription  Specialist,  Cincinnati,  O.;  Engeln  & 
Company,  Cleveland,  O. ; The  Taylor  Instrument 
Companies,  Rochester,  N.  Y. ; The  Mellin’s  Food 
Company,  Boston,  Mass. ; Borden’s  Condensed 
Milk  Co.,  New  York  City;  E.  R.  Squibb  & Sons, 
New  York  City;  The  Charles  H.  Phillips  Chemi- 
cal Co.,  New  York  and  London;  The  Westerfield 
Pharmacal  Co.,  Dayton,  O. ; C.  H.  Sherman,  M. 
D.,  Detroit,  Mich. ; Horlick’s  Malted  Milk  Co., 
Racine,  Wis. ; The  Western  Surgical  Supply  Com- 
pany, Cincinnati,  O. ; Swan-Myers  Company;  The 
Teeter  Mfg.  Co.,  Cleveland,  O. ; The  American 
Case  & Register  Co.,  Salem,  O. ; The  Cincinnati 
Medical  Book  Co.,  Cincinnati,  O. ; The  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Pa. ; D.  Appleton 
& Company,  New  York  and  London;  Wm.  R. 
Laughlin,  M.  D.,  for  The  Abbott  Alkaloidal  Com- 
pany, Chicago,  111. ; The  Kress  & Owen  Company, 
New  York  City. 


Each  man  should  learn  what  is  within  him,  that 
he  may  strive  to  mend;  he  must  be  taught  what 
is  without  him,  that  he  may  be  kind  to  others.  It 
can  never  be  wrong  to  tell  him  the  truth ; for,  in 
his  disputable  state,  weaving  as  he  goes  his  theory 
of  life,  steering  himself,  cheering  or  reproving 
others,  all  facts  are  of  the  first  importance  to  his 
conduct;  and  even  if  a fact  shall  discourage  or 
corrupt  him,  it  is  still  best  that  he  should  know  it; 
for  it  is  in  this  world  as  it  is,  and  not  in  a world 
made  easy  by  educational  suppression,  that  he 
must  win  his  way  to  shame  or  glory. — Robert 
Louis  Stevenson. 
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ANNUAL  MEETING  OF  THE  OHIO  STATE  MEDICAL 
ASSOCIATION,  DAYTON,  MAY  7,  8,  9,  1912 


Ohio  State  Medical  Association  was  called  to 
order  by  Dr.  A.  H.  Lane,  President  of  the  Mont- 
gomery County  Medical  Association,  on  Tues- 
day, May  7th,  at  10  a.  m.,  in  the  Auditorium 
of  the  Memorial  Building  at  Dayton.  Dr.  Lane 
said : 

In  behalf  of  the  Montgomery  County  Medical 
Society  as  President,  I take  the  keenest  pride  in 
extending  to  you  a most  cordial  welcome  to  this 
the  sixty-seventh  annual  meeting  of  the  Ohio 
State  Medical  Association. 

It  is  our  desire  that  each  and  every  one  of 
you,  during  your  stay  with  us,  be  made  to  feel 
that  you  are  indeed  and  in  truth  our  most  wel- 
come and  honored  guests. 

Our  various  committees  have  industriously  en- 
deavored to  work  out  every  detail  that  may  add 
to  your  comfort  and  pleasure,  and  to  place  upon 
record  this  meeting  as  the  banner  one  in  the  his- 
tory of  our  association. 

The  gates  of  our  beautiful  city  are  thrown  wide 
open  to  you,  and  the  keys  are  entrusted  to  your 
keeping.  (We  feel  quite  safe  in  doing  this  as 
everything  inside  has  been  nailed  down.) 

Nature  has  been  most  beneficent  at  this  oppor- 
tune time  in  assisting  us  to  beautify  our  city  with 
charms  befitting  your  coming.  She  has  tinted  our 
trees  and  shrubs  in  most  delicate  hues  far  sur- 
passing the  hand  of  art;  she  has  carpeted  your 
pathway  with  druggets  of  downy  green,  and  filled 
the  air  with  the  richest  fragrant  odors. 

Everything  is  now  ready  and  awaiting  your 
pleasure,  and  it  is  yours  to  enjoy  for  the  asking. 

Our  lamps  have  been  trimmed  and  burning,  and 
while  the  proverbial  fatted  calf  has  not  been 
slaughtered,  there  are  other  things  doing  down 
the  line  that  we  feel  sure  will  be  equally  tempting. 

To  be  sure  we  have  no  great  bodies  of  water  to 
show  you,  as  our  brothers  in  the  Forest  City  have, 
and  as  we  recently  enjoyed  at  Cedar  Point,  but  in 
anticipation  of  your  coming,  our  citizens  have 
been  economizing,  and  at  present  we  feel  assured 
that  we  have  sufficient  moisture  stored  within  our 
limits  to  satisfy  all  internal  cravings. 

Neither  have  we  any  great  Niagara  Falls,  but 
we  boast  of  an  after-dinner  speaker  of  national 
repute,  to  whom  you  will  be  obliged  to  listen  later 
on,  who  can  make  equally  as  loud  a noise. 

To  those  who  are  not  acquainted,  who  have  not 
traversed  our  broad  streets  with  receptive  minds, 
its  resources  and  advantages  are  limitless,  and  its 
future  is  radiant  with  hope. 

It  is  not  within  my  province,  neither  is  the  time 


allotted  me,  to  dwell  further  upon  the  things  we 
have  in  store  for  you,  but  in  conclusion,  allow  me 
to  modestly  state,  that  you  will  be  shown  the 
National  Military  Home — the  finest  in  the  world; 
the  National  Cash  Register — the  world’s  model 
factory — and  “last,  though  not  least,”  Dayton  pos- 
sesses the  distinction  of  being  not  only  the  birth- 
place of  the  areoplane,  but  the  birthplace  of  the 
Wright  Brothers,  the  world’s  original  and  great- 
est aviators,  whom  you  will  have  the  pleasure  of 
seeing  in  some  spectacular  flights  especially  ar- 
ranged for  your  pleasure. 

Now,  in  conclusion,  allow  me  to  again  extend  to 
you  a most  hearty  welcome. 

I have  now  the  honor  of  introducing  to  you  the 
President  of  the  O.  S.  M.  A.,  Dr.  Horace  A. 
Bonner. 

president’s  address. 

“Morituri  te  Salutamus !”  shouted  the  gladiators 
to  Caesar  before-  beginning  what  was  to  be  their 
last  public  performance;  so  I at  the  beginning  of 
my  last  official  act,  as  President  of  the  Ohio  State 
Medical  Association,  salute  you,  and  express  to 
you  my  sincere  appreciation  of  the  high  honor  you 
have  conferred  upon  me.  At  the  same  time  I ten- 
der my  hearty  thanks  for  the  support  you  have 
given  me,  not  only  in  this  office,  but  in  all  my  offi- 
cial connection  with  the  Association,  which  began 
when  I was  elected  a member  of  the  newly- 
formed  Council  in  1902. 

Especially  do  I wish  to  express  to  the  physicians 
of  the  Second  Councilor  District  my  heartfelt 
appreciation  of  their  uniform  kindness  and  cor- 
dial cooperation  in  all  my  official  acts  as  councilor 
of  the  district. 

Now  I am  going  to  presume  that  a decade  of 
work  in  and  for  the  Ohio  State  Medical  Associa- 
tion— work  honestly  done  and  loyally  given,  even 
though  its  quality  might  have  been  better — and  the 
opportunities  for  observation  afforded  me  by  this 
work,  have  conferred  on  me  the  right  to  express 
some  personal  opinions  as  to  the  things  done, 
things  left  undone,  and  the  things  that  ought  to 
be  done,  by  the  Association,  and  the  medical  pro- 
fession. I shall  also  assume  the  right  to  use  the 
personal  pronoun,  first  person,  singular  number, 
and  nominative  case,  just  as  often  as  may  be 
necessary  in  the  expression  of  those  opinions,  and 
to  any  charge  of  egotism  I plead  not  guilty. 

But  lest  it  should  seem  that  I am  guilty  of  com- 
plaining and  fault-finding,  I want  to  say  at  this 
time,  with  your  permission,  that  I have  had  ten 
years  of  most  delightful  work,  among  the  most 
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enjoyable  of  men,  for  so  I always  find  the  mem- 
bers of  the  medical  profession ; work  that  has  of 
itself  been  its  own  best  reward.  I wish  I could 
say  it  so  convincingly  that  none  could  resist  the 
force  of  it — that  honest  and  devoted  work  for  the 
State  Association,  and  for  the  district  and  county 
societies,  always  is  well  rewarded. 

But  one  meets  with  some  discouragements.  The 
one  which  the  officers  of  the  State  Association 
have  always  encountered,  to  a greater  or  less  de- 
gree, is  the  general  apathy  of  physicians  concern- 
ing so  many  things  of  most  vital  importance  to 
the  integrity  and  progress  of  the  medical  profes- 
sion. Perhaps  there  is  no  one  cause  that  will  ac- 
count for  this  condition,  but  I believe  it  to  be  due 
mainly  (1)  to  the  prevalence  of  the  commercial 
spirit  pervading  not  only  society  at  large,  but  even 
the  profession,  and  (2)  to  a failure  to  appreciate 
the  real  greatness,  I may  even  say  grandeur,  of 
the  physician’s  calling.  Early  in  the  seventeenth 
century  Francis  Bacon  defined  medicine  as  being 
divided  into  three  parts  or  offices : viz.,  first  the 
preservation  of  health ; second,  the  cure  of  dis- 
eases; and  third,  the  prolongation  of  life. 

In  the  struggle  to  make  our  professional  work 
sufficiently  remunerative  to  furnish  us  a living, 
our  attention  has  become  fixed  chiefly  on  the  cure 
of  diseases,  to  more  or-  less  neglect  of  the  other 
offices.  The  result  is  that  many  physicians  have 
reached  the  conclusion,  probably  by  a process  of 
subconscious  reasoning,  that  the  cure  of  diseases 
is  really  the  important  work  of  the  physician;  and 
that  it  is  better  to  be  doing  that  work  and  earning 
money,  than  to  be  in  a medical  society  talking 
about  it.  It  is  easy  to  see,  when  such  an  idea  is 
entertained  even  subconsciously,  that  the  medical 
society  meetings  will  be  thought  a waste  of  time. 
This  is  an  existing  condition  to  a greater  or  less 
extent,  and  explains  why  your  Council  is  contin- 
ually working  on  the  as  yet  unsolved  problem — 
how  to  create  and  keep  up  an  interest  in  the  vari- 
ous medical  organizations. 

One  thing  is  sure,  it  never  will  be  created  and 
kept  up  so  long  as  the  members  attend  meetings 
to  hear  only  academic  papers  on  “The  Treatment 
of  Typhoid  Fever,”  “The  Surgical  Treatment  of 
Appendicitis,”  “The  Administration  of  Digitalis,” 
“The  Extraction  of  Cataract,”  “The  Action  of  the 
Salicylates,”  et  hoc  genus  omne,  read  by  those 
knowing  as  little,  or  even  less,  of  the  Subject  than 
they  themselves  do.  And  yet  by  many  able  men 
this  is  lauded  as  the  real  scientific  work  of  a medi- 
cal society;  and  discussions  on  organization,  legis- 
lation, publicity  work,  or  any  of  the  sociologic  is- 
sues are  decried  as  “the  introduction  of  politics 
into  the  profession.”  Gentlemen,  we  must  learn 


that  politics  as  applied  to  our  work  means  simply 
the  enlistment  of  any  honorable  and  legitimate 
means  to  advance  that  most  important  office  of 
our  profession,  viz.,  the  preservation  of  health. 
We  must  wake  up  to  the  fact  that  such  questions 
as  these  are  vital  issues,  and  must  widen  our  ideas 
of  scientific  work  so  as  to  include  them.  When 
we  do  this,  and  introduce  the  university  extension 
idea  and  every  other  good  broad  idea  into  our 
programs,  and  make  our  meetings  worth  attending, 
they  will  be  attended,  and  the  council’s  problem 
will  be  solved. 

And  right  here  I want  to  say  a word  for  the 
Council.  I served  two  terms  in  that  body  and  I 
speak  from  knowledge  and  experience.  Its  duties 
are  many,  important  and  responsible.  They  re- 
quire thought,  time  and  labor,  and  these  are  given 
at  a sacrifice.  By  a great  many  in  the  Associa- 
tion its  work  has  never  been  appreciated  at  its 
full  value,  and  sometimes  it  has  been  criticised 
very  unjustly. 

Now  I want  to  go  on  record  as  saying  that  I 
was  never  associated  with  any  body  of  men  that 
served  more  faithfully,  more  conscientiously  and 
more  unselfishly  than  the  Council  of  the  Ohio 
State  Medical  Association.  I would  like  to  tell 
you  of  its  work  collectively  and  as  individual 
councilors,  did  time  permit.  I can  only  say  that  I 
am  proud  to  have  been  one  of  their  number. 

One  reason  why  the  work  of  the  Council  has 
been  misunderstood  is  because  it  has  never  been 
properly  outlined  in  the  constitution  and  by-laws. 

The  constitution  as  it  now  stands  makes  a very 
inefficient  provision  for  doing  business  when  the 
House  of  Delegates  is  not  in  session.  The  officers 
are  given  too  little  authority.  The  president,  when 
the  house  is  not  in  session,  is  little  more  than  a 
figurehead.  The  vice-presidents  are  alternate 
presidents  only.  The  Council  is  the  only  body  au- 
thorized to  meet  in  the  interim,  and  so  is  the  only 
body  that  can  do  business.  It  is  true  that  it  has 
always  extended  a call  to  the  other  officers  to  be 
present  at  the  council  meetings,  and  the  proper 
courtesies  have  been  extended  to  them  and  to  any 
others  that  might  be  present.  No  secret  meetings 
have  ever  been  held.  But  emergencies  have  fre- 
quently arisen  imperatively  demanding  action  be- 
yond any  authority  given.  For  instance  there  is 
positively  no  provision  made  for  filling  any  vacan- 
cies in  the  corps  of  officers,  but  the  Council  has 
been  obliged  to  assume  the  authority  several  times. 

In  my  judgment  the  Council  should  be  enlarged 
and  should  be  made  the  business  body  of  the  As- 
sociation when  the  house  is  not  in  session.  It 
should  be  composed  of  (1)  the  councilors,  (2) 
the  president  (who  should  be  chairman  ex  officio). 
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(3)  the  vice-presidents,  who  should  be  councilors- 
at-large,  (4)  the  secretary,  who  should  be  ex  offi- 
cio secretary  of  the  Council,  (5)  the  treasurer, 
and  (6)  the  member  of  the  National  Legislative 
Council.  This  would  give  the  Council  a member- 
ship of  eight  and,  if  the  terms  of  service  remain 
as  they  now  are,  and  eight  new  members  will  be 
elected  each  year.  This  would  change  the  body 
often  but  would  always  leave  enough  members 
who  are  familiar  with  the  business  of  the  Associa- 
tion. I believe  it  would  be  a mistake  to  shorten 
the  term  of  office  of  the  councilors  to  two  years. 
A man  cannot  learn  its  duties  in  two  years,  nor 
can  his  efficiency  as  a councilor  be  learned  in  that 
time.  The  selection  of  an  inefficient  councilor  is 
of  course  to  be  deplored,  but  in  a large  council 
provision  for  his  work  can  be  made. 

The  revision  of  the  constitution  will  come  up 
for  consideration  at  this  meeting.  We  should 
have  a constitution  so  carefully  drawn  that  it  will 
harmonize  in  its  various  parts,  and  will  give  prin- 
ciples of  guidance  rather  than  rules  of  action,  so 
that  a flexibility  will  be  insured  that  will  make  it 
more  easily  adaptable  to  changed  conditions  that 
may  arise  in  the  future. 

Before  each  meeting  of  the  association  a copy 
of  the  constitution  and  by-law  should  be  sent  to 
each  delegate.  No  one  can  do  his  duty  as  a dele- 
gate till  he  knows  what  his  duty  is,  and  what  his 
powers  are. 

And  if  the  county  societies  profit  by  observation 
of  other  legislative  bodies,  they  must  see  the  wis- 
dom of  re-electing  delegates  for  several  terms.  A 
delegate  who  conscientiously  attends  the  meetings 
and  takes  an  intelligent  interest  in  the  work  of  the 
house  greatly  increases  his  efficiency,  as  experience 
gives  him  knowledge.  The  reasons  for  re-electing 
delegates  by  the  county  societies,  apply  also  in  the 
choice  of  delegates  by  the  State  Association  to 
the  American  Medical  Association.  Several  state 
associations  have  for  years  returned  the  same  ex- 
perienced delegates,  and  a reading  of  the  pub- 
lished minutes  of  the  A.  M.  A.  will  show  that 
these  are  the  men  who  are  most  influential  in  shap- 
ing the  policy  of  that  Association.  The  nominat- 
ing committee  should  always  keep  this  in  mind. 

It  must  be  confessed  that  our  Association  jour- 
nal is  not  just  all  we  expected  it  to  be.  The  won- 
der is  that  we  ever  thought  it  would  be  satisfac- 
tory. We  voted  it  to  our  secretary  and  told  him 
to  run  it.  He  was  editor,  reporting  staff,  business 
manager,  advertising  solicitor,  general  news  gath- 
erer, proofreader,  saw  to  the  mailing,  and  man- 
aged the  finances.  If  there  was  anything  else  to 
manage  he  did  it.  In  his  spare  moments  he  made 
a living  by  practicing  medicine.  He  broke  down, 
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of  course,  and  had  to  quit.  We  elected  a successor 
and  have  compelled  him  to  struggle  along  in  the 
same  way.  So  far  he  has  not  broken  down,  but  is 
it  any  wonder  that  the  “Journal”  is  not  a complete 
success,  financial  or  otherwise? 

Let  us  consider  for  a moment  what  need  we 
have  of  a journal.  It  can  publish  the  “scientific” 
papers,  but  that  could  have  been  done  in  the  old 
way  with  reasonable  satisfaction.  But  a medical 
organization  of  of  over  three  thousand  members, 
having  the  responsibility  of  the  health  of  the  peo- 
ple of  Ohio,  needs  a medium  for  interchange  of 
thought.  Provision  must  be  made  for  publishing 
and  discussing  vital  and  progressive  issues  and 
all  medical  and  allied  interests.  It  should  have 
reports  of  the  doings  and  needs  of  all  public  in- 
stitutions, like  the  board  of  health,  the  board  of 
examination  and  registration,  the  various  state 
hospitals,  and  philanthropic  institutions,  with  in- 
telligent comments  thereon.  All  legislation  in  any 
way  connected  with  public  health,  or  of  any  in- 
terest to  the  medical  profession  and  all  matters  of 
organization  and  education  should  be  published 
and  discussed  editorially,  or  by  correspondence,  or 
both.  In  brief  every  item  of  news  in  any  way 
related  to  the  work  of  the  profession  should  be 
published  and  be  a matter  for  discussion.  Every 
member  of  the  Association,  paying  dues  to  the 
Association,  is  entitled  to  such  a journal  at  least 
once  a month,  during  the  entire  year,  and  he  ought 
not  to  be  made  to  pay  extra  for  it.  If  a physician 
received  nothing  else  this  would  make  a member- 
ship in  his  county  society  profitable  and  desirable. 

We  can  have  such  a journal  if  we  give  it  enough 
force  to  own  it.  Private  journals  are  profitable, 
published  under  conditions  not  nearly  so  favorable. 
But  it  would  require  an  editor,  and  a business 
manager,  and  a corps  of  real  live  reporters  and 
sub-editors,  not  just  a few  figurehead  collaborators 
who  never  do  any  collaborating.  Such  a journal 
ought  to  be.  and  would  be  a financial  asset  of  the 
Association. 

There  are  other  things  to  which  I would  like  to 
call  your  attention  did  time  permit.  I will  men- 
tion but  one.  For  years  we  have  had  a standing 
committee  on  public  policy  and  legislation.  It  has 
worked  faithfully  and  intelligently,  and  has  ac- 
complished considerable,  but  its  accomplishments 
have  not  been  in  proportion  to  the  labor  expended. 
No  one  can  believe  the  committee  is  much  at  fault. 
The  question  may  be  embarrassing,  but  let  us  ask 
ourselves  what  aid  we  have  given  it?  What  aid 
have  the  county  societies  given  it?  Very,  very  lit- 
tle, to  both  questions.  Again  the  same  general 
apathy  and  for  the  same  reason — the  failure  to 
realize  the  value  of  the  issues.  If  we  are  indiffer- 
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ent  about  the  legislation  asked  for,  how  can  we 
expect  the  legislators  to  be  interested  in  it?  Leg- 
islation always  comes  when  there  is  a real  demand 
for  it.  If  the  work  of  the  committee  be  directed 
more  to  creating  this  demand,  both  in  the  profes- 
sion and  among  the  people,  and  the  members  of 
the  county  societies  in  their  various  localities  give 
them  the  substantial  aid  they  should  have,  I be- 
lieve the  results  will  be  better  and  the  legislation 
when  secured  more  effective,  for  law  is  only  ef- 
fective as  it  reflects  public  sentiment.  Surely  such 
work  is  needed.  Our  own  and  other  states  are 
full  of  osteopaths,  chiropractors,  optometrists, 
mechano-therapeutists,  magnetic  healers,  Christian 
science  healers,  faith-curers,  tuberculosis  quacks, 
cancer-cure  scoundrels,  nondescript  grafters  and 
bainless  “antis.”  Too  ignorant  to  know  or  knavish 
to  care  for  resuls  they  work  for  money  only.  Re- 
lief of  suffering  is  secondary  and  incidental ; the 
preservation  of  health  and  the  prevention  of  dis- 
ease only  an  interference  with  business.  Witness 
their  organized  opposition  to  every  movement  in- 
augurated to  enlist  state  or  national  aid  in  the  con- 
servation of  the  people’s  health;  their  persistent 
efforts  to  repeal  or  nullify  all  existing  laws  having 
the  same  object;  and  their  absolute  indifference  or 
open  hostility  to  every  philanthropic  movement. 
Again  they  seize  every  opportunity  to  assert  and 
proclaim  that  all  our  efforts  to  promote  conserva- 
tive health  measures  are  due  to  selfish  interests, 
and  to  discredit  us  before  the  public.  The  people 
suffer  and  the  medical  profession  is  maligned. 

Could  there  be  a stronger  call  to  us  to  join  en- 
thusiastically with  heart  and  soul  in  the  great 
campaign  of  hygienic  and  sanitary  education?  It 
is  a reproach  to  us  that  at  the  present  time  we 
are  leaving  the  teaching  too  much  to  those  outside 
of  our  profession.  Not  only  in  our  daily  work 
should  we  preach  this  gospel,  but  we  should  also 
enter  the  forum  of  public  life  using  both  the  plat- 
form and  the  press.  We  have  been  over  modest 
in  entering  this  field.  Disgust  at  the  garish  lights 
of  the  quack  has  caused  us  to  hide  our  own  lights 
under  bushels  instead  of  placing  them  in  candle- 
sticks to  light  up  the  way  of  health.  By  our  own 
election  of  a vocation  and  our  preparation  therefor 
are  we  called  to  this  work.  We  owe  it  to  ourselves, 
for  how  can  the  public  appreciate  the  true  physi- 
cian, how  differentiate  him  from  the  charlatan  un- 
less we  teach  and  show  them  what  the  true  physi- 
cian is,  what  he  can  and  should  do,  what  he 
should  not  do  and  what  he  cannot  do ; and  we  owe 
it  to  humanity  to  make  plain  the  laws,  the  ways 
and  the  delights  of  health,  and  to  show  that  the 
“wages  of  sin  is  death.” 

When  he  is  preaching  the  gospel  of  sanitation 


and  hygiene  the  physician  is  at  his  best.  As  a 
curer  of  disease  he  is  often  disappointed  and  dis- 
appointing. Even  his  best  therapeutic  work  is  not 
an  unqualified  success.  Heroditus,  says  Plato, 
found  out  a way  of  torturing  first  and  chiefly  him- 
self, and  secondly,  the  rest  of  the  world,  by  the 
invention  of  lingering  death;  for  he  had  a mortal 
disease,  which  he  perpetually  tended,  and  as  re- 
covery was  out  of  the  question,  he  passed  his  life 
as  a valetudinarian;  and  so  dying  hard,  by  the 
helps  of  science  he  struggled  on  to  old  age.  But 
in  the  splendid  work  of  conserving  humanity  he 
may  always  rejoice  for  he  makes  men  and  women, 
and  not  valetudinarians.  The  gospel  of  health  is 
always  the  gospel  of  glad  tidings  of  good  things, 
for  it  is  the  gospel  of  truth.  And  ye  shall  know 
the  truth  and  the  truth  shall  make  you  free.  Free 
from  disease,  free  from  fear  and  superstition,  free 
from  poverty,  wretchedness  and  crime;  free  to 
live  a life  of  usefulness,  joy,  contentment  and 
happiness;  free  to  love,  free  to  marry  and  beget 
children;  free  to  live  as  a son  of  God  and  a 
brother  of  man;  for  the  physiological  life  is  ever 
a clean,  pure,  righteous,  normal  life.  There  is  a 
physiological  religion,  and  it  even  teaches  a remis- 
sion of  sins,  for  it  shows  not  only  the  way  to 
health  but  the  way  back  to  health. 


MEETING  OF  THE  HOUSE  OF  DELE- 
GATES. 

The  House  of  Delegates  was  called  to  order,  and 
after  prayer  for  the  success  of  the  meeting  by  Rev. 
Dr.  Garland,  the  secretary  called  the  roll  of  dele- 
gates by  counties,  sixty-seven  delegates  respond- 
ing. 

There  being  no  objection,  the  minutes  of  the 
last  meeting,  as  published  in  the  Journal,  were 
approved  as  published. 

On  motion  of  Councilor  Carothers,  duly  sup- 
ported, the  ex-officers  and  Councilors  who  have 
held  office  during  the  past  ten  years,  were  given 
the  privilege  of  the  floor  throughout  the  entire 
session. 

A.  L.  Guthrie  presented  the  following: 

To  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association : 

We,  the  members  of  the  Fairfield  County  Medi- 
cal Society,  petition  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  to  respectfully 
consider  the  following,  viz : That  Fairfield  County 
be  transferred  from  the  Tenth  (10)  to  the  Eighth 
(8)  Councilor  District. 

(Signed)  C.  W.  Goss,  President. 

G.  O.  Beery,  Secretary. 

Moved  by  E.  C.  Brush  that  the  request  be  grant- 
ed. Motion  seconded,  and  after  remarks  approv- 
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ing  the  change  by  Councilor  Teachnor  of  the 
Tenth  District,  the  motion  was  carried. 

Councilor  R.  H.  Grube  presented  the  following: 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion approves  the  Owen  bill  for  the  establishment 
of  a Health  Bureau,  now  pending  in  the  United 
States  Senate,  and  that  the  President  and  Secre- 
tary be  instructed  to  telegraph  Senator  Owen  and 
the  Senators  of  Ohio  of  this  action. 

Dr.  John  B.  Murphy,  President  of  the  A.  M.  A., 
was  present,  and  was  invited  to  discuss  the  resolu- 
tion and  spoke  as  follows : 

Dr.  Murphy  : In  requesting  that  this  resolu- 
tion be  introduced  at  this  meeting  I feel  I am 
really  carrying  out  the  instructions  of  the  House 
of  Delegates  of  the  National  Association.  There 
has  been  a very  large  and  a very  well  organized 
opposition  against  the  Owen  Bill.  Every  hybrid 
type  of  medical  interest  has  concentrated  its  force 
towards  opposing  that  bill.  I am  sorry  to  say  it 
is  not  being  ardently  supported  by  the  press  and 
the  regular  medical  profession.  I feel  that  each 
of  the  state  gatherings  should  put  itself  distinctly 
on  record  for  or  against  the  Owen  Bill.  At  the 
next  meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City,  I think  every  state  should  be 
represented  by  a body  of  men  which  will  stand  up 
for  the  instructions  of  the  house  and  do  what  they 
can  through  the  house  to  further  the  interests  of 
the  American  people  and  the  American  medical 
profession.  We  need  the  strongest  sort  of  support 
and  it  is  important  that  every  Ohio  member  of  the 
house  and  both  Ohio  members  of  the  senate  be 
seen  personally  by  members  of  this  Association 
to  personally  solicit  their  support.  The  desira- 
ability  of  this  bill  is  unquestioned,  it  seems  to  me. 
It  has  had  the  unqualified  support  of  the  American 
Medical  Association.  What  it  needs  now  is  the 
vital  force  back  of  that  to  urge  the  legal  repre- 
sentatives to  support  it. 

Dr.  George  H.  Simmons,  editor  of  the  Journal 
of  the  American  Medical  Association,  was  also 
present  and  spoke  as  follows : 

Dr.  Simmons  : I want  to  endorse  every  word 

Dr.  Murphy  has  said,  but  I want  to  do  something 
more  and  that  is  to  emphasize  this  fact,  that  the 
other  side  is  working.  The  other  side  means  a 
multitude  of  sins.  The  League  of  Medical  Free- 
dom was  organized  by  the  Patent  Medicine  inter- 
ests. Today  they  are  in  the  background,  and  the 
Christian  Scientists  are  in  the  front,  led  by  Sena- 
tor Bourne  of  California.  I want  you  to  all  send 
to  your  congressman  or  senator  and  ask  him  to 
send  you  a copy  of  Senator  Bourne’s  speech.  I 
am  sure  you  will  agree  with  me  that  it  is  a reflec- 
tion on  the  intelligence  of  the  American  people. 


In  this  week’s  Journal  you  will  find  a statement 
regarding  the  number  of  telegrams  received  by  the 
members  of  the  committee  on  the  Owens  Bill  from 
Oklahoma,  the  home  of  Senator  Work,  against 
whom  there  seems  to  be  waged  a bitter  fight.  I 
published  that  to  show  what  the  other  side  is  do- 
ing and  to  urge  every  physician  to  realize  it  is  uo 
to  him  to  counteract  that  work  in  this  country, 
and  that  it  is  up  to  every  physician  not  only  to 
telegraph  or  write  his  senator,  but  to  get  the  lay- 
men, your  friends,  to  do  likewise.  They  are  no- 
ticing these  telegrams.  The  chairmen  of  the  com- 
mittee read  them.  Pour  them  in  on  these  sena- 
tors and  let  them  all  know  there  is  another  side  to 
the  opposition  that  is  represented  by  fakirs,  patent 
medicine  men  and  frauds  in  general. 

George  Strobach  : Is  not  the  Owen  Bill  so 
modified  that  it  is  now  in  a dangerous  form? 

Dr.  Simmons:  It  fills  what  we  want  now  if  we 

can  get  it.  It  does  not  give  us  a member  of  the 
cabinet,  but  an  independent  member  of  the  bureau, 
which  is  the  same  thing. 

The  resolution  of  Dr.  Grube  was  then  carried. 

C.  W.  Moots  offered  the  following  resolution 
relative  to  the  duty  on  chemical  glassware,  surgi- 
cal instruments,  etc. : 

Whereas,  There  is  no  one  in  the  United  States 
today  manufacturing  chemical  glassware,  although 
there  is  much  demand  for  it  in  commercial,  as 
well  as  in  charity  and  scientific  work,  in  the  lat- 
ter two  of  which  our  profession  lead.  And 

Whereas,  The  optical  instruments,  especially 
microscopes  and  instruments  of  optical  precision 
produced  in  this  country,  are  undoubtedly  inferior 
to  those  produced  in  foreign  countries,  although 
the  price  is  just  a little  lower  than  that  asked  for 
the  foreign  article  plus  duty,  and  many  instru- 
ments are  not  produced  at  all  in  this  country,  and 

Whereas,  As  many  of  our  surgical  instruments 
which  are  really  our  tools  of  trade  are  made  in 
foreign  countries  and  then  imported  by  instrument 
houses  into  this  country  at  a very  small  duty  and 
then  polished  by  these  instrument  houses,  whereas 
we  are  charged  60  per  cent,  to  bring  in  the  same 
instruments  except  that  they  are  already  polished. 
Therefore  be  it 

Resolved,  By  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  that  our  State 
Delegates  to  the  American  Medical  Association 
for  its  next  annual  session,  be  hereby  instructed  to 
prepare  resolutions  bearing  on  these  propositions, 
urging  the  proper  committee  of  the  A.  M.  A.  to- 
take  the  necessary  steps  looking  to  the  accomplish- 
ment of  the  following: 

First.  A reduction  or  abolition  of  the  tariff  on 
chemical  glassware. 

Second.  A reduction  on  optical  instruments 
made  in  part  or  in  whole  abroad. 

Third.  Such  change  in  the  custom  rulings  as 
will  permit  a doctor  to  bring  into  this  country 
at  least  a reasonable  amount  of  surgical  instru- 
ments, as  tools  of  his  trade. 
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Councilor  Jacobson  endorsed  the  resolution, 
stating  that  the  American  Surgical  Instrument 
Association  adopted  a rule  recently  that  every 
instrument  dealer  shall  report  if  he  knows  of  any 
physician  going  abroad  so  that  the  association 
will  be  able  to  watch  and  see  that  he  is  taxed  for 
the  things  he  may  bring  back  for  his  own  use. 
Some  action  for  the  protection  of  physicians 
should  be  taken. 

The  resolution  was  adopted. 

Councilor  Sylvester  offered  the  following : 

Whereas,  Tuberculosis  is  causing  annually  more 
than  7000  deaths  and  great  money  loss  in  Onio 
and  thereby  contributing  largely  to  poverty,  to 
orphanage  and  to  other  social  evils,  and, 

Whereas,  The  nature  of  this  disease  is  such 
that  only  by  extraordinary  measures  is  its  eradi- 
cation possible.  Be  it 

Resolved,  That  the  Ohio  State  Medical  Asso- 
ciation respectfully  recommends  and  urges  the  ap- 
pointment by  the  next  General  Assembly  of  a State 
Tuberculosis  Commission,  instructed  and  author- 
ized to  make  a thorough  investigation  of  the 
prevalency  of  tuberculosis  in  the  different  sections 
of  this  state,  to  determine,  as  far  as  possible,  the 
chief  causes  of  such  prevalency,  and  to  report  to 
the  Governor  a comprehensive  plan,  including  such 
legislative  enactments  and  effective  utilization  of 
volunteer  anti-tuberculosis  organizations  as  the 
Commission  may  deem  best  calculated  for  the 
effective  control  and  ultimate  eradication  of  this 
disease.  Be  it 

Further  Resolved,  That  the  President  of  this 
Association  appoint  a committee  to  present  this 
recommendation  to  the  next  General  Assembly. 

Councilor  T.  Clarke  Miller  moved  an  amend- 
ment that  the  resolution  be  given  to  the  Committee 
on  Public  Policy  and  Legislation. 

The  motion  as  amended  was  adopted. 

J.  A.  Thompson  offered  the  following: 

Resolved,  That  the  County  Societies  in  all 
counties  where  there  is  not  complete  medical  in- 
spection of  schools  be  requested  to  send  a repre- 
sentative to  the  next  county  teacher’s  institute. 

This  representative  shall  explain  the  objects  of 
medical  inspection  and  demonstrate  its  efficiency. 
He  shall  endeavor  to  secure  the  assistance  of  the 
teachers  and  school  authorities  in  securing  legis- 
lation making  medical  inspection  compulsory  in 
every  school  in  Ohio. 

He  stated  that  the  object  in  presenting  this  is 
that  in  four  of  the  larger  cities  of  the  state  we 
have  an  effective  medical  inspection  which  has 
demonstrated  its  efficiency  in  preventing  the  spread 
of  infectious  diseases.  This  benefit  should  be  ex- 
tended to  every  school  in  Ohio.  The  only  way  we 
are  going  to  get  this  benefit  is  by  education  of  the 
people.  When  your  Committee  of  Public  Policy 
and  Legislation  try  to  get  a bill  like  this  through 
the  Legislature  they  are  met  by  the  opposition  of 
the  educators,  who  state  they  do  not  want  it.  The 


first  step  in  securing  this  legislation  is  in  getting 
the  co-operation  of  the  educators  themselves. 

The  motion  to  adopt  the  resolution  was  carried. 

Reports  of  Officers. 

Treasurer,  James  A.  Duncan. 

summary  : 

Balance  December  31,  1910 $1,298  69 

income. 

Receipts  from  County  Associations $5,370  00 


$6,668  69 

DISBURSEMENTS. 

Salary  to  Assistants  to  Secre- 


tary  

$ 145  00 

Salary  of  Secretary 

125  00 

Expense  of  Secretary 

61  70 

Salary  of  Treasurer 

125  00 

Salary  of  Assistant  to  Treas- 

urer  annual  meeting) 

15  00 

Treasurer’s  expense  

37  85 

Postage  

27  50 

Defense  League  

21  25 

Councilors’  expense  

304  16 

Public  Policy 

910  88 

Legal  expense  

600  00 

Miscellaneous  expense 

202  95 

Printing  

200  00 

Stenographer  for  annual  meet- 

mg  

110  50 

Publicity  Committee 

7 00 

Subscriptions  to  Journal 

$1,766  00 

Surgical  Section  

22  50 

Rebates  to  counties 

27  00 

Total  disbursements  $4,709  29 


Balance  December  31, 1911. . $1,959  40 

LEDGER  ASSETS. 

Cash  in  office  (deposited  in  bank  Jan. 

2,  1912)  $ 30  00 

Cash  in  First  National  Bank,  Toledo,  O. 

(savings  account)  2,000  00 


Total  $2,030  00 

Less  overdraft  in  First  National  Bank, 

Toledo,  O.  (commercial  account) 70  60 


Total  ledger  assets  as  per  balance. . . . $1,959  40 

In  submitting  my  twentieth  and  last  annual  re- 
port of  my  stewardship  as  treasurer  of  the  Ohio 
State  Medical  Association,  it  is  with  a feeling  of 
sadness  rather  than  of  festivity. 

If  my  successor  attains  a small  per  cent,  of  the 
pleasure  that  has  been  mine,  for  a fifth  of  a 
century,  he  will  be  content.  My  intimate  associa- 
tion with  the  many  state  officers,  a professional 
environment  that  should  be  envied  by  all  (the 
best  people  on  earth)  has  made  me  what  I am. 
With  only  a fair  preliminary  training,  a diploma 
from  two  of  the  strongest  medical  schools  in  this 
country  (a  liberal  average  in  its  day),  I com- 
menced work  forty  years  ago.  It  affords  me 
pleasure  to  confess  that  I have  absorbed  more 
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from  my  state  associates  than  I did  from  medical 
training. 

In  the  future,  I hope  this  close  association  may 
never  cease. 

James  A.  Duncan. 

The  Nominating  Committee  was  then  appointed 
as  follows : 

First  district,  J.  A.  Thompson ; Second  district, 
E.  M.  Huston;  Third  district,  J.  H.  Kimmell; 
Fourth  district,  John  G.  Keller;  Fifth  district,  C. 
P.  Parker;  Sixth  district,  J.  G.  Wishard;  Seventh 
district,  J.  W.  Collins;  Eighth  district,  E.  C. 
Brush;  Ninth  district,  E.  D.  Sands;  Tenth  dis- 
trict, Geo.  H.  Matson. 

Secretary’s  Report  for  1911. 

The  annual  meeting  at  Cleveland  was  a large 
and  successful  one.  The  attendance  reached  900. 
The  Sections  were  all  well  attended  and  the  in- 
terest was  well  maintained  throughout. 

There  is  one  criticism  to  be  made  in  regard  to 
the  growing  habit  of  inviting  special  speakers  from 
without  the  state  to  speak  before  the  Sections. 
At  the  last  meeting  several  speakers  of  wide  repu- 
tation came  a great  distance  and  in  several  in- 
stances were  provided  with  audiences  of  but 
fifteen  members  or  less. 

The  number  of  members  in  good  standing 
during  the  year  was  3580.  This  shows  a reduc- 
tion from  the  preceding  year  of  335  members. 
Part  of  this  loss  may  be  accounted  for  by  a 
weeding  out  process  in  some  of  the  larger  cities, 
where  in  the  first  flush  of  reorganization,  some 
practitioners  were  taken  into  membership  who 
did  not  prove  thoroughly  desirable,  and  have  been 
allowed  to  drop  out.  The  fact  remains,  however, 
that  in  many  counties  there  are  too  many  eligible 
and  desirable  practitioners  who  are  not  members 
of  our  association,  and  it  is  to  be  hoped  that  an 
energetic  propaganda  will  be  undertaken,  and  that 
our  enrollment  this  year  will  be  substantially  in- 
creased. 

Two  counties  are  not  in  good  standing.  (Perry 
and  Morgan.) 

The  interest  in  organization  work  is  active  all 
over  the  state.  The  great  majority  of  the  county 
societies  are  holding  regular  meetings,  and  dis- 
cussing not  only  strictly  medical  papers,  but  other 
topics  affecting  the  interests  of  the  profession 
as  a whole.  Your  secretary  has  attended  a number 
of  county  and  district  meetings  and  finds  the  at- 
tendance usually  good. 

Respectfully  submitted, 

J.  H.  J.  Upham,  Secretary. 
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Report  of  Committee  on  Public  Policy  and 
Legislation. 

The  Committee  on  Public  Policy  and  Legisla- 
tion has  held  two  meetings  during  the  past  year, 
each  in  conjunction  with  the  Committee  on  Pub- 
licity. 

Our  effort  during  the  present  year  has  been, 
first,  to  secure  a working  Auxiliary  Committee; 
second,  to  secure  better  men  to  stand  for  legis- 
lative positions,  both  federal  and  state;  third,  to 
aid,  in  every  way  possible  by  co-operation  with 
the  Publicity  Committee,  in  creating  a better  pub- 
lic sentiment  upon  all  questions  in  which  the  gen- 
eral public  and  the  medical  profession  are  mutual- 
ly interested. 

In  the  matter  of  selecting  auxiliary  committee- 
men, we  have  tried  to  appoint  a doctor  of  recog- 
nized ability  and  influence  living  in  the  county 
seat.  We  have  made  each  one  a member  of  the 
National  Legislative  Council,  thereby  securing 
their  aid  in  congressional  affairs  through  the 
headquarters  of  the  A.  M.  A.  We  have  had,  as 
usual,  much  difficulty  in  making  these  appoint- 
ments, because  of  the  great  indifference  on  the 
part  of  the  general  practitioners  to  things  seeem- 
ingly  outside  their  routine  duties.  However,  we 
have  seventy-seven  committeemen  who,  we  be- 
lieve, will  do  all  in  their  power  to  aid  the  Com- 
mittee in  its  work.  We  have  failed  to  secure  com- 
mitteemen in  the  following  counties : Carroll, 

Cuyahoga,  Gallia,  Lake,  Lawrence,  Medina,  Meigs, 
Perry,  Trumbull,  Van  Wert,  Washington.  If 
there  are  members  present  from  those  counties 
who  have  any  care  for  this  work,  we  would  be 
grateful  to  have  their  co-operation. 

Just  now  is  the  opportune  time  for  us  to  do 
effective  work  in  selecting  the  best  men  for  legis- 
lative positions  at  the  coming  primaries.  It  is  of 
the  utmost  importance  that  the  character  of  the 
next  General  Assembly  be  diametrically  different 
to  its  immediate  predecessor.  If  it  has  a ma- 
jority of  clean,  upright  men,  then  the  work  of 
securing  a good  legislative  program  and  prevent- 
ing unjust  laws  will  be  comparatively  easy  of  ac- 
complishment. 

Your  new  committee  will  this  year  face  the 
question  of  whether  it  is  better  to  depend  upon 
the  aid  within  our  own  ranks,  or  to  again  rely 
upon  paid  attorneys,  to  stay  on  the  job  throughout 
the  sessions  of  the  Assembly.  It  is  the  opinion 
of  your  chairman  that  this  will  depend  upon  the 
complexion  of  the  Assembly  as  the  result  of  the 
general  election.  If  we  do  our  whole  duty  in 
securing  competent  and  honorable  representatives 
we  will  have  little  to  fear  in  the  way  of  freak 
legislation. 
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I cannot  close  this  report  without  expressing  the 
belief  that  the  work  of  the  Publicity  Committee 
and  that  of  the  Committee  on  Public  Policy  and 
Legislation  should  go  hand  in  hand.  They  should 
make  use  of  the  same  county  correspondents  and 
thus  keep  in  touch  with  national  headquarters. 

As  the  years  go  by  the  work  of  moulding  public 
sentiment  must  grow,  and  it  is  to  be  hoped  that  at 
some  future  day  it  will  be  unnecessary  to  camp 
on  the  State  House  grounds  during  the  sessions 
of  our  General  Assembly  in  order  to  prevent 
hostile  legislation  and  to  secure  that  which  is 
favorable. 

Respectfully  submitted, 

Ben  R.  McClellan. 

Report  of  Committee  on  Publication. 

The  seventh  volume  of  the  Journal  was  pub- 
lished during  the  year  1911.  This  volume  con- 
tained 622  pages  made  up  of  337  pages  of  original 
articles,  and  the  remainder  of  editorials,  editorial 
notes,  current  medical  literature,  society  news,  etc. 
There  has  been  no  change  in  size,  form  or 
material  of  the  Journal,  as  these  would  seem  to 
have  met  the  approval  of  the  Association. 

The  original  articles  in  great  majority  were 
read  at  the  annual  meeting  of  the  Association. 
Not  all  of  the  papers  presented  last  year,  however, 
were  sent  to  the  editor  by  the  Section  officers  or 
the  authors,  hence  it  was  necessary  to  utilize  from 
time  to  time  papers  read  before  district  and 
county  societies.  It  is  requested  this  year  that 
Section  officers  be  more  insistent  in  securing 
papers  read. 

The  department  of  current  literature  has  con- 
tinued under  the  efficient  management  of  Dr. 
J.  E.  Tuckerman,  assisted  by  Dr.  L.  A.  Levison 
of  Toledo.  Their  work  has  been  eminently  satis- 
factory and  we  would  commend  their  services  to 
your  favorable  attention. 

Efforts  are  being  made  by  several  of  the  neigh- 
boring states  which  publish  similar  journals,  to 
form  a combination  for  the  purpose  of  securing 
one  man  to  attend  to  the  securing  of  advertising 
matter.  This  matter  is  still  under  advisement  but 
is  favorably  looked  upon  by  your  committee,  and 
it  is  to  be  hoped  that  some  such  arrangement  will 
be  made  in  the  near  future,  as  it  promises  larger 
returns  and  greater  ability  to  have  only  strictly 
ethical  advertisements. 

Our  financial  statement  as  furnished  to  the 
Auditing  Committee,  shows  a cost  of  the  Journal 
to  the  Association  over  and  above  the  subscription 
price  and  receipts  from  advertising  of  but  $425. 

Respectfully  submitted, 

J.  H.  J.  Upham,  Chairman. 
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Report  of  Committee  on  National  Legislation. 

The  Annual  Conference  on  Medical  Legislation 
and  Public  Health  was  held  at  Congress  Hotel, 
Chicago,  February  27,  1912. 

The  chairman,  Dr.  Henry  B.  Favill,  introduced 
the  work  of  the  Conference  in  a brief  address, 
which  he  said  was  an  expression  of  his  personal 
opinion  of  the  relative  importance  of  efforts  along 
legislative  lines.  This  opinion  was  decidedly 
pessimistic,  and  was  so  diametrically  opposed  to 
the  beliefs  and  works  of  our  former  chairman, 
Dr.  C.  A.  L.  Reed,  that  it  resulted  in  a very  ani- 
mated discussion  on  the  part  of  some  of  the  pro- 
gressives in  the  Conference. 

This  was  followed  by  a very  lucid  report  of 
the  Secretary  of  the  Conference,  Dr.  Frederick 
R.  Green.  This  report  emphasizes  the  funda- 
mental lines  of  work  laid  out  by  the  A.  M.  A. 
Council  on  Health  and  Public  Instruction,  namely: 
First,  the  further  development  and  extension  of 
the  press  bureau ; second,  the  organization  of  a 
speaker’s  bureau  for  the  purpose  of  furnishing 
speakers  on  health  topics,  for  public  meetings  to 
be  held  under  the  auspices  of  County  and  State 
Medical  Societies,  Women’s  Clubs,  local  Health 
Leagues,  Teachers’  and  Farmers’  Institutes,  Nor- 
mal Schools,  Colleges,  Universities  and  High 
School  Faculties,  etc.,  etc.;  third,  the  compilation 
and  publication  of  a speaker’s  handbook  contain- 
ing the  essential  facts  and  figures  for  a successful 
health  propaganda;  fourth,  the  formation  of  a 
platform  setting  forth  the  principles  of  the  Asso- 
ciation and  what  it  stands  for  in  public  health 
matters. 

The  reports  of  the  Legislative  Committees  from 
the  various  states  were  printed  before  the  meet- 
ing, and  placed  in  the  hands  of  the  members  of 
the  Conference.  This  proved  an  excellent  inno- 
vation, saving  the  time  of  the  Conference,  and 
enabling  members  to  compare  notes  upon  topics 
of  mutual  interest. 

Dr.  Cressy  L.  Wilbur  presented  a very  intesr- 
esting  report  on  “The  Present  Status  of  Vital 
Statistics  in  the  United  States,"  which  closed  with 
the  optimistic  belief  that  “the  time  is  not  far  dis- 
tant when  we  will  have  complete  registration  of 
vital  statistics  in  all  states.” 

Mr.  E.  F.  Ladd,  Commissioner  on  Food  and 
Drugs  for  North  Dakota,  read  a very  exhaustive 
paper  setting  forth  the  essentials  of  state  legis- 
lation on  food  and  drugs. 

Dr.  Arthur  M.  Hume,  of  Michigan,  read  an 
interesting  paper  on  “What  is  Railway  Sanita- 
tion and  How  Can  it  be  Obtained?”  This  paper 
merited  and  received  a very  thorough  discussion. 

Dr.  H.  M.  Bracken,  of  St.  Paul,  read  an  im- 
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portant  paper  on  the  need  of  federal  inspection  of 
dairy  products,  setting  forth  the  facts : First, 
that  this  is  an  interstate  question;  second,  that  in- 
spection of  dairy  products  is  more  important  than 
inspection  of  meats,  because  the  latter  are  used  in 
cooked  form,  whereas  dairy  products  are  used  in 
the  raw  state.  Federal  inspection  would  be  easy 
because  it  could  be  carried  on  in  co-operation 
with  the  work  of  the  state  along  similar  lines. 

Dr.  F.  Park  Lewis,  of  Buffalo,  described,  in 
his  masterly  way,  the  campaign  for  conservation 
of  vision,  and  Dr.  J.  W.  Pettit,  of  Ottawa,  111., 
read  a splendid  paper  entitled  “A  Program  for 
the  Local  and  State  Organizations  for  the  Sup- 
pression of  Tuberculosis.”  This  address  should 
serve  as  an  excellent  propaganda  to  be  followed 
by  any  local  organization  planning  a campaign  of 
this  kind. 

The  Committee  on  Resolutions  reported  favor- 
ably on  seven  distinct  resolutions,  most  important 
of  which  were : First,  one  reiterating  the  stand 

already  taken  by  the  Conferences  of  former  years, 
and  of  the  House  of  Delegates,  supporting  the 
pending  national  health  legislation;  another  re- 
questing Congress  to  give  its  aid  and  support  to 
the  meeting  of  the  International  Congress  of 
Hygiene  and  Demography  to  be  held  in  Washing- 
ton, D.  C.,  in  September,  1912;  another  was  the 
recommendation  of  the  appointment  of  a com- 
mittee to  investigate  the  present  status  of  vacci- 
nation and  smallpox  statistics,  and  to  prepare  a 
model  bill  on  vaccination  for  such  states  as  may 
desire  to  adopt  it;  another  providing  for  the 
organization  of  a Committee  on  Vital  Statistic 
Legislation,  to  consist  of  representatives  of  the 
A.  M.  A.,  American  Public  Health  Association, 
American  Bar  Association,  Conference  of  Com- 
missioners on  Uniform  State  Laws,  and  the 
Bureau  of  the  Census,  for  the  purpose  of  consid- 
ering any  changes  or  modifications  which  may 
be  necessary  in  the  present  model  law  for  regis- 
tration of  vital  statistics. 

Respectfully  submitted, 

Ben  R.  McClellan. 

Adjourned  to  1 :30  p.  m. 

Afternoon  Session,  May  7. 

House  of  Delegates  called  to  order  at  1 :10. 

Report  of  Councilors : 

First  District,  Robert  Carothers  : As  we 
have  a considerable  amount  of  work  to  do  I do 
not  want  to  take  up  more  time  than  I can  possi- 
bly help.  The  First  District,  comprising  nine 
counties  in  the  southwestern  part  of  the  state,  is 
in  a very  good  way.  All  the  nine  counties  are  in 
the  state  society.  They  have  a membership  in 


each  county  averaging  from  50  to  95%  of  the 
eligible  doctors  in  the  county.  Probably  Clermont 
has  the  lowest  percentage,  and  Adams  is  very  high. 
This  needs  some  special  commendation.  It  is  a 
hill  country  and  the  railroad  runs  over  one  corner 
only,  and  it  is  hard  to  get  about,  and  yet  it  has  a 
membership  of  every  doctor  in  the  county  except- 
ing two,  and  Dr.  Sproull  is  responsible  for  that 
condition.  Pie  is  the  best  secretary  I ever  saw. 
These  counties  are  having  their  regular  meetings 
according  to  their  ideas  of  the  best  way  to  conduct 
them.  In  Cincinnati  we  have  our  meetings  once  a 
week.  Some  have  four  a year  and  some  once  a 
month.  I think  there  is  an  evidence  of  renewed 
interest  in  society  meetings  in  our  district.  I be- 
lieve we  struck  bed  rock,  and  at  the  present  time 
there  is  an  uprising  in  interest  taken  by  the  doc- 
tors in  the  county  society  work.  I try  to  influence 
them  in  getting  good  programs.  I think  that  is 
the  keynote  to  success  in  county  society  work.  As 
an  evidence  of  that,  there  is  one  county,  Fayette, 
where  there  is  a good  membership  but  poor  at- 
tendance, but  they  put  up  a good  program  and 
every  man  was  out  and  some  of  the  people  who 
had  not  joined  were  there.  The  district  meeting 
was  well  attended  and  we  had  a fine  meeting. 

The  point  of  order  was  sustained  by  the  Chair. 

Second  District,  R.  H.  Grube:  My  district  is 
in  excellent  condition  excepting  one  county,  Preble 
County. 

Fourth  District,  J.  H.  Jacobson  : I have  com- 
paratively little  to  report,  simply  to  state  that  the 
county  societies  in  my  district  are  working  and 
having  regular  meetings.  The  two  societies  that 
were  most  delinquent  are  now  holding  regular 
meetings  and  recently  have  had  revivals  of  enthu- 
siasm and  the  outlook  is  very  encouraging.  There 
has  been  a falling  off  in  the  general  membership, 
probably  due  to  the  policy  adopted  recently  in  the 
Academy  of  Medicine  in  Lucas  County,  instead 
of  paying  for  all  members  on  their  books,  they 
have  paid  this  year  only  for  those  who  have  paid 
their  dues.  The  district  society  is  in  a flourishing 
condition.  I leave  the  district  in  good  condition 
to  my  successor  in  finishing  my  term  of  ten  years. 

Fifth  District,  C.  E.  Ford  : The  general  at- 
tendance at  meetings  in  my  district  has  fallen  off. 
I have  three  counties  that  are  not  thriving.  Inas- 
much as  the  interest  in  medical  affairs  and  or- 
ganizations fluctuates  from  time  to  time,  I main- 
tain we  are  passing  through  one  of  the  periods  of 
depression.  No  district  society  meeting  held  in  the 
fifth  for  years,  for  the  reason  that  the  Academy  of 
Medicine  of  Cleveland  has  such  a large  member- 
ship, and  in  Dr.  Miller’s  district  he  has  an  organi- 
zation that  draws  very  largely  from  adjoining 
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counties.  I think  it  well  for  the  State  Associa- 
tion to  concentrate  a little  in  Northeastern  Ohio. 
In  Cleveland,  with  the  largest  medical  society,  the 
membership  has  fallen  off  in  the  last  two  years. 
The  chief  reason,  I think,  is  that  it  is  the  policy 
to  weed  out  rather  than  increase  its  membership. 
We  were  very  active  a few  years  ago  in  increas- 
ing our  membership  rapidly,  but  found  that  was 
not  the  best 'thing  to  do,  and  for  that  reason  the 
membership  has  fallen  off.  Cuyahoga,  which  has 
lapsed  for  two  years,  has  had  a meeting,  paid  its 
dues  and  elected  a good  secretary  and  the  organi- 
zation has  taken  on  new  life. 

Sixth  District,  T.  Clark  Miller  : The  socie- 
ties in  my  district  are  in  good  condition.  There 
was  for  some  reason  a slight  falling  off  in  mem- 
bership, but  we  think  this  is  being  made  up.  We 
have  most  of  the  eligible  physicians  in  the  society. 
I have  noticed  when  I came  in  contact  with  the 
societies  that  the  quality  of  the  meetings  is  better; 
the  quality  of  the  programs  is  better  and  there  is 
a better  selection,  and  there  is  more  earnest  and 
thorough  preparation.  There  has  been  no  ethical 
trouble ; a little  complaint  was  brought  to  me  this 
morning,  but  I think  it  not  worth  while  to  speak 
of  it  as  it  does  not  seem  to  me  important  enough 
to  take  up  our  time.  We  have  two  counties  where 
the  possible  membership  is  not  large.  One  of 
these  has  little  more  than  a nominal  life.  It  is  a 
rough  county  and  it  is  a big  job  to  get  together 
and  maintain  meetings,  although  they  do  main- 
tain their  organization.  I do  not  know  what 
could  be  done  with  it  unless  we  could  grade  the 
hills  and  put  in  electric  railroads.  It  is  impossible 
to  get  more  than  five,  but  out  of  a possible  twenty 
that  is  not  so  bad. 

Seventh  District,  Dr.  Groves  : Not  present. 

Ninth  District,  J.  E.  Sylvester:  We  have 
probably  as  few  physicians  in  my  district  as  any 
and  we  have  had  some  difficulty  to  keep  up  active 
societies  in  some  of  the  counties.  Vinton  County 
has  twelve  or  fifteen  physicians  in  it,  and  when 
Dr.  Miller  was  speaking  of  that  hill  county  of  his, 
it  occurred  to  me  that  he  should  move  thirty  more 
doctors  in  there.  If  we  moved  twenty  into  Vin- 
ton they  would  make  a kick.  They  keep  up  their 
society,  and  meet  four  times  a year.  My  own 
county  has  regular  meetings,  with  an  attendance 
of  thirteen  or  fourteen.  In  the  town  of  Wellston, 
where  I come  from,  counting  the  regular  and  ir- 
regular doctors,  we  have  a dozen  all  told,  and  five 
of  them  are  in  this  building  now.  That  is  a good 
showing.  Several  others  are  on  the  way.  In 
Lawrence  they  lost  some  meetings  but  are  going 
on  now.  I missed  making  several  visits  I had 
planned  on  account  of  sickness.  Meigs  has  few 
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physicians  and  it  is  hilly  and  hard  for  them  to 
meet,  but  they  do  meet  and  have  a good  society. 
In  Scioto  they  have  had  a good  large  society  since 
1867.  In  Pike  the  meetings  are  not  very  regular. 
I have  made  two  trips  to  Pike  County,  but  through 
some  mistake  they  had  no  meeting.  Maybe  when 
they  get  a new  councilor,  as  they  will  this  meet- 
ing, they  will  wake  up. 

Tenth  District,  Wells  Teachnor:  I have 

nothing  special  to  report.  The  Tenth  has  a good 
lively  society  in  each  county  in  the  district.  As 
you  know,  Fairfield  was  changed  to  the  Eighth  at 
this  meeting  as  a matter  of  expediency.  The  mem- 
bership of  the  county  societies  reaches  about  50 
per  cent,  of  the  eligible  physicians. 

Reports  of  Special  Committees — Medical  De- 
fense: 

W.  J.  Stone,  of  Toledo:  Two  years  ago  at 

Toledo  a committee  was  appointed  by  Dr.  Snyder 
to  consider  the  matter  of  medical  defense.  We 
published  a certain  plan  which  we  hoped  might 
be  adopted  by  the  state  association  and  which 
was  to  be  considered  as  an  amendment  to  the 
Constitution.  We  have  had  only  eighteen  responses 
from  the  counties  in  the  state,  out  of  eighty-eight. 
The  plan  was  that  it  was  necessary  to  secure 
favorable  action  by  at  least  two-thirds  of  the 
counties  of  the  state.  I do  not  know  that  the 
time  is  ripe  for  such  a plan,  and  we  wish  to  know 
what  the  House  of  Delegates  wishes  us  to  do  with 
the  matter. 

F.  W.  Davis  : I move  that  the  report  be  ac- 

cepted and  the  committee  discharged. 

Councilor  Teachnor  : I second  that.  As  a 

member  of  that  committee,  after  laboring  two 
years  with  the  different  societies,  I feel  that  the 
committee  would  like  to  be  relieved.  If  any  one 
else  will  take  it  up  we  will  be  glad  to  help  all  we 
can,  but  we  have  accomplished  all  we  can. 

C.  W.  Moots:  I feel  that  Dr.  Teachnor  has 

voiced  the  sentiment  of  the  committee,  but  I 
think  it  a shame  that  the  number  of  delegates 
look  at  this  matter  as  they  do.  I am  satisfied 
that  this  is  the  best  thing  the  Academy  of  Medi- 
cine ever  did.  If  it  is  good  for  us  as  local 
societies;  it  is  good  for  the  state.  It  has  been 
the  best  thing  to  cement  our  men  together.  We 
have  had  this  in  actual  experience  and  it  is  im- 
possible to  get  one  man  to  testify  against  another. 

The  motion  was  carried. 

Committee  on  Amendments  to  the  Constitution: 

Proposed  amendments  to  the  Constitutions  were 
read  by  Councilor  T.  Clarke  Miller,  and  to  the 
By-Laws  by  W.  W.  Brand.  After  considerable 
discussion  as  to  the  proper  parliamentary  pro- 
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ceeding,  a motion  to  accept  the  report  and  dis- 
charge the  committee  was  carried,  the  chair  ruling 
that  these  would  lie  on  the  table  for  one  year,  at 
which  time  any  amendments  to  the  amendments 
could  properly  be  acted  upon. 

CONSTITUTION  AND  BY-LAWS  OF 
THE  OHIO  STATE  MEDICAL 
ASSOCIATION 

(proposed  1912) 

CONSTITUTION 


ARTICLE  I. 

NAME  OF  THE  ASSOCIATION. 

The  name  and  title  of  this  organization  shall  be 
the  Ohio  State  Medical  Association. 

ARTICLE  II. 

PURPOSES  OF  THE  ASSOCIATION. 

The  purpose  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Ohio 
and  to  unite  with  similar  associations  in  other 
states  to  form  the  American  Medical  Association. 

ARTICLE  III. 

COMPONENT  SOCIETIES. 

Component  Societies  shall  consist  of  those 
County  Medical  Societies  which  hold  charters 
from  this  Association. 

ARTICLE  IV. 

COMPOSITION  OF  THE  ASSOCIATION. 

Section  1.  This  Association  shall  consist  of 
Members,  Delegates  and  Guests. 

MEMBERS. 

Sec.  2.  The  members  of  this  Association  shall 
be  the  members  of  the  Component  County  Medical 
Societies.  No  member  shall  be  accredited  to  this 
Association  except  through  membership  in  the 
County  Society  in  whose  jurisdiction  he  resides. 

DELEGATES. 

Sec.  3.  Delegates  shall  be  those  members  who 
are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  Com- 
ponent County  Societies  in  the  House  of  Dele- 
gates of  this  Association. 

GUESTS. 

Sec  4.  Any  physician  not  a resident  of  this 
State  or  eminent  scientist  may  become  a Guest 
during  any  Annual  Session  upon  invitation  of  the 
Association  or  its  Council  and  may  be  accorded 
the  privilege  of  participating  in  the  scientific  work 
for  that  session. 

ARTICLE  V. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association,  and  shall 
consist  of  (1)  Delegates  elected  by  the  Compo- 


nent County  Societies,  and  (2)  the  officers  of  the 
Association,  who  shall  have  the  privilege  of  the 
floor,  but  no  vote. 

ARTICLE  VI. 

SESSIONS  AND  MEETINGS. 

Section  1.  The  Association  shall  hold  an  An- 
nual Session,  during  which  there  shall  be  held  not 
less  than  two  General  Meetings,  which  shall  be 
open  to  all  registered  members,  delegates  and 
guests. 

Seb.  2.  The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates. 

SPECIAL  SESSIONS. 

Sec.  3.  Special  sessions  of  either  the  Associa- 
tion or  the  House  of  Delegates  shall  be  called  by 
a two-thirds  vote  of  the  Council  or  by  the  Presi- 
dent with  the  approval  of  the  Council  or  upon 
petition  by  twenty  delegates. 

ARTICLE  VII. 

OFFICERS. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  a President-elect,  a Secre- 
tary-Treasurer, a Managing  Editor  and  ten  Coun- 
cillors. 

Sec.  2.  The  President  shall  serve  one  year  and 
shall  be  succeeded  the  following  year  by  the  Presi- 
dent-elect. The  Secretary-Treasurer,  and  the 
Managing  Editor  shall  be  elected  for  a term  of 
three  years.  The  Councilors  shall  be  elected  for 
a term  of  two  years  each.  Five  shall  be  elected 
at  each  Annual  Election.  All  of  these  officers 
shall  serve  until  their  successors  are  elected. 

ELECTION — ELIGIBILITY. 

Sec.  3.  The  officers  of  this  Association  shall 
be  elected  by  the  House  of  Delegates  on  the 
afternoon  of  the  second  day  of  the  Annual  Ses- 
sion, but  no  Delegate  nor  Councilor  shall  be 
eligible  to  any  office  named  in  the  preceding  sec- 
tion, except  that  of  Councilor,  who  has  not  been  a 
member  of  this  Association  for  the  previous  two 
years. 

ARTICLE  VIII. 

FUNDS  AND  EXPENSES. 

Funds  for  meeting  the  expenses  of  the  Associa- 
tion shall  be  arranged  for  by  the  House  of  Dele- 
gates by  an  equal  per  capita  assessment  upon  each 
County  Society  to  be  fixed  by  the  House  of  Dele- 
gates, by  voluntary  contribution,  from  the  profits 
of  its  publications  and  other  sources.  Funds  may 
be  appropriated  by  the  House  of  Delegates  to  de- 
fray the  expenses  of  the  Annual  Session,  for  pub- 
lication, and  for  such  other  purposes  as  will  pro- 
mote the  welfare  of  the  Association  and  the  pro- 
fession, provided  the  funds  are  in  the  treasury. 

ARTICLE  IX. 

REFERENDUM. 

The  General  Meeting  of  the  Association  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates,  and  the  House  of  Delegates  may,  by 
a similar  vote  of  its  own  members,  submit  any 
such  question  to  the  membership  of  the  Associa- 
tion for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  members. 
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a majority  of  such  vote  shall  determine  the  ques- 
tion, and  be  binding  upon  the  House  of  Delegates. 

ARTICLE  X. 

THE  SEAL. 

The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XI. 

AMENDMENTS. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds  vote 
of  the  delegates  registered  at  that  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
Session,  and  that  it  shall  have  been  sent  officially 
by  the  Secretary-Treasurer  to  each  Component 
County  Society  at  least  six  months  before  and 
again  two  months  before  the  session  at  which 
final  action  is  to  be  taken. 


BY-LAWS 


CHAPTER  I. 

MEMBERSHIP. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend  all 
meetings  and  take  part  in  all  of  the  scientific  pro- 
ceedings of  tne  Annual  Sessions. 

QUALIFICATION. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  of  a char- 
tered County  Society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  Annual  Session. 

DISABILITY. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  Component 
Society  of  this  Association,  or  whose  name  has 
been  dropped  from  its  roll  of  members,  shall 
be  entitled  to  any  of  the  rights  or  benefits  of  this 
Association. 

REGISTRATION. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the  regis- 
tration book,  indicating  the  Component  Society  of 
which  he  is  a member.  When  his  right  to  mem- 
bership has  been  verified  by  reference  to  the 
roster  of  his  society,  he  shall  receive  a badge, 
which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No 
member  or  delegate  shall  take  part  in  any  of  the 
proceedings  of  an  Annual  Session  until  he  has 
complied  with  the  provisions  of  this  section. 

CHAPTER  II. 

SECTIONS. 

Section  1.  This  Association  shall  be  divided 
into  the  following  sections : 

1.  General  Medicine. 

2.  General  Surgery  and  Gynecology. 

3.  Obstetrics  and  Pediatrics. 

4.  Dermatology  and  Genito-Urinary. 

5.  Eye,  Ear,  Nose  and  Throat. 

6.  Nervous  Diseases. 

7.  Hygiene  and  Sanitary  Science. 


OFFICERS. 

Sec.  2.  The  officers  of  each  section  shall  consist 
of  Chairman  and  Secretary.  These  shall  serve 
for  one  year,  or  until  their  successors  are 
selected;  provided  that  each  section  may  elect  its 
Secretary  to  serve  a longer  time  at  its  discretion. 

ELECTION  OF  OFFICERS. 

Sec.  3.  The  election  of  officers  of  the  sections 
shall  be  the  first  order  of  business  of  the  morn- 
ing meeting  of  the  second  day  of  each  annual 
session. 

EXECUTIVE  COMMITTEE. 

Sec.  4.  Each  section  shall  have  an  Executive 
Committee,  which  shall  consist  of  the  Chairman 
and  two  members  elected  by  the  section.  It  shall 
examine  and  pass  on  all  papers  read  before  the 
section  and  shall  endorse  for  publication  only  those 
that  are  of  scientific  or  of  practical  value. 

MEETINGS. 

Sec.  5.  Each  section  shall  hold  its  first  meeting 
at  10  a.  m.  of  the  first  day  of  the  annual  session, 
and  each  subsequent  day  at  9 a.  m.  until  the  pro- 
gram is  completed.  No  Section  Meeting  shall 
conflict  with  a General  Meeting. 

TIME  OF  SENDING  TITLES. 

Sec.  6.  Titles  of  papers  to  be  presented  to  the 
section  must  be  in  the  hands  of  the  Secretary  of 
the  section  at  least  sixty  days  before  the  first  day 
of  the  annual  session.  The  title  must  be  accom- 
panied by  an  abstract  of  the  paper,  which  shall 
contain  not  less  than  thirty  or  more  than  150 
words,  with  the  author’s  estimate  of  the  time  it 
will  take  to  read  his  paper. 

SECTION  BY-LAWS. 

Sec.  7.  Each  section  may  make  by-laws  for  its 
own  government,  provided  that  they  shall  in  no 
way  conflict  with  this  Constitution  and  By-Laws. 

CHAPTER  III. 

GENERAL  MEETINGS. 

PRESIDENT’S  ADDRESS — ANNUAL  ORATIONS. 

Section  1.  The  General  Meetings  shall  include 
all  registered  members  and  guests.  Before  it  at 
such  time  and  place  as  may  have  been  arranged 
shall  be  delivered  the  annual  address  of  the  Presi- 
dent and  the  annual  orations. 

FUNCTIONS. 

Sec.  2.  The  General  Meeting  shall  _ have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  interest  and 
importance  to  the  profession  and  public,  and  to 
receive  and  dispose  of  reports  of  the  same;  but 
any  expense  in  connection  therewith  must  first  be 
approved  by  the  House  of  Delegates. 

PROGRAM. 

Sec.  3.  Except  by  special  vote,  the  order  of 
exercise  papers  and  discussions  as  set  forth  in  the 
official  program  shall  be  followed  from  day  to  day 
until  it  has  been  completed. 

TIME  LIMIT. 

Sec.  4.  No  address  or  paper  before  the  Asso- 
ciation, except  those  of  the  President  and  Orators, 
shall  occupy  more  than  twenty  minutes  in  its  de- 
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livery,  nor,  except  by  unanimous  consent,  more 
than  once  on  any  subject. 

PAPERS. 

Sec.  5.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read.  Authors 
shall  not  cause  papers  read  before  this  Association 
to  be  published  as  original  elsewhere,  nor  until 
after  they  have  been  published  in  the  official 
Journal  of  this  Association. 

CHAPTER  IV. 

HOUSE  OF  DELEGATES. 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual 
Session  of  the  Association,  and  shall  hold  its 
first  meeting  at  11 :00  a.  m.  on  the  first  day  of  the 
session.  If  the  business  interests  of  the  Associa- 
tion and  profession  require,  it  may  meet  in 
advance,  or  remain  in  session  after  the  final  ad- 
journment of  the  General  Meeting. 

RATIO  OF  REPRESENTATION. 

Sec.  2.  Each  Component  County  Society  shall 
be  entitled  to  one  delegate  in  the  House  of  Dele- 
gates for  every  100  full  paid,  active  members,  or 
fraction  thereof. 

QUORUM. 

Sec.  3.  A majority  of  the  registered  delegates 
shall  constitute  a quorum,  and  all  of  the  meetings 
of  the  House  of  Delegates  shall  be  open  to  mem- 
bers of  the  Association. 

DUTIES. 

Sec.  4.  The  House  of  Delegates  shall  have 
charge  of  all  matters  pertaining  to  the  Association 
which  are  not  expressly  delegated  in  this  Consti- 
tution and  By-Laws  to  the  officers  or  committees 
of  the  Association ; and  may  institute  any  activities 
whatsoever  which  it  sees  fit  to  undertake  or  cause 
to  be  undertaken,  subject,  however,  to  referendum 
as  provided  in  Article  IX. 

DELEGATES  TO  THE  A.  M.  A. 

Sec.  5.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitution 
and  By-Laws  of  that  body  in  such  manner  that 
not  more  than  one-half  of  the  Delegates  shall  be 
elected  in  any  one  year. 

CHARTERS. 

Sec.  6.  It  shall,  upon  application  to  and  recom- 
mendation by  the  Council,  provide  and  issue 
charters  to  County  Societies  organized  to  con- 
form to  this  Constitution  and  By-Laws. 

MULTIPLE  SOCIETIES. 

Sec.  7.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or 
more  counties  into  societies  to  be  designated  by 
hyphenating  the  names  of  two  or  more  counties 
so  as  to  distinguish  them  from  district  and  other 
classes  of  societies,  and  these  societies,  when 
organized  and  chartered,  shall  be  entitled  to  all 
the  privileges  and  representation  provided  herein 
for  County  Societies,  until  such  counties  may  be 
organized  separately. 


COUNCILOR  DISTRICTS. 

Sec.  8.  It  shall  divide  the  counties  of  the  state 
into  ten  Councilor  Districts,  and  when  the  best 
interests  of  the  Association  and  profession  will 
be  promoted  thereby,  organized  in  each  a district 
medical  society,  to  meet  at  such  time  or  times  as 
the  District  Society  may  see  fit.  The  Presidents 
of  the  county  societies  of  the  districts  shall  be  the 
Vice-Presidents  of  such  district  societies. 

COMMITTEES. 

Sec.  9.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the 
House  of  Delegates. 

Sec.  10.  It  shall  present,  through  its  Secretary, 
a report  of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session,  and  the  same 
shall  be  published  in  the  official  Journal. 

CHAPTER  V. 

ELECTION  OF  OFFICERS. 

Section  1.  All  elections  shall  be  by  secret  bal- 
lot, and  a majority  of  the  votes  cast  shall  be 
necessary  to  elect. 

NOMINATIONS. 

Sec.  2.  The  House  of  Delegates  on  the  first 
day  of  the  Annual  Session  shall  select  a Com- 
mittee on  Nominations,  consisting  of  ten  delegates, 
no  two  of  whom  shall  be  from  the  same  Councilor 
District.  It  shall  be  the  duty  of  this  committee 
to  consult  with  the  members  of  the  Association 
and  to  hold  one  or  more  meetings,  at  which  the 
best  interests  of  the  Association  and  of  the  pro- 
fession of  the  state  for  the  ensuing  year  shall  be 
carefully  considered.  The  committee  shall  report 
the  result  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  a ticket  containing  the 
names  of  three  members  for  the  office  of  Presi- 
dent-Elect, and  of  one  member  for  each  of  the 
other  offices  to  be  filled  at  that  annual  session. 
No  two  candidates  for  President-Elect  shall  be 
from  the  same  county. 

TIME. 

Sec.  3.  The  report  of  the  Nominating  Com- 
mittee and  the  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  afternoon 
of  the  second  day  of  the  meeting  of  the  Annual 
Session. 

RESERVATIONS. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  by  members  of  the  House  of  Delegates. 

CHAPTER  VI. 

DUTIES  OF  OFFICERS. 

PRESIDENT. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates;  shall  appoint  all  committees  not  other- 
wise provided  for;  shall  deliver  an  annual  address 
at  such  time  as  may  be  arranged;  shall  give  a 
decidingvote  in  case  of  a tie; and  shall  be  required 
to  perform  such  other  duties  as  parliamentary 
usage  may  require.  The  necessary  traveling  ex- 
penses incurred  by  the  President  in  the  line  of 
duties  herein  imposed  may  be  allowed  by  the 
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House  of  Delegates  upon  a proper  itemized  state- 
ment, but  this  shall  not  be  construed  to  include 
his  expense  in  attending  the  Annual  Session  of  the 
Association. 

PRESIDENT-ELECT. 

Sec.  2.  The  President-Elect  and  members  of 
the  Council  shall  assist  the  President  in  the  dis- 
charge of  his  duties  during  the  Annual  Sessions 
of  the  Association.  If  the  office  of  President 
should  become  vacant,  the  President-Elect  shall 
succeed  to  the  Presidency. 

SECRETARY-TREASURER. 

Sec.  3.  The  Secretary-Treasurer  shall  give 
bond  as  shall  be  required  by  the  Council.  He 
shall  be  the  financial  agent  of  the  Association. 
He  shall  demand,  collect  and  receive  all  funds  due 
the  Association  from  every  source  whatever 
(except  accounts  due  the  Journal  in  the  conduct 
of  its  business).  He  shall  deposit  the  funds  in  a 
bank  of  deposit  in  the  name  of  the  Ohio  State 
Medical  Association-.  He  shall  keep  a complete 
set  of  books  concerning  business  (except  that  of 
the  Journal)  of  the  Association.  He  shall,  under 
direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association,  and 
execute  the  necessary  papers.  He  shall  charge 
upon  his  books  the  assessment  against  each  com- 
ponent Medical  Society  (as  hereinafter  provided, 
Chap.  IX,  Sec.  1.)  He  shall  pay  money  out  of 
the  treasury  upon  voucher  as  directed  by  the 
Auditing  and  Appropriation  Committee  (Chap. 
VIII,  Sec.  6)  and  shall  render  a monthly  trial 
balance  of  his  accounts  to  the  Chairman  of  the 
Auditing  and  Appropriation  Committee  and  to 
each  member  of  the  Council. 

He  shall  prepare  and  cause  to  be  issued  by  the 
Managing  Editor  the  Programs  for  all  General 
Meetings  of  the  Association  and  the  House  of 
Delegates;  he  shall  attend  and  keep  the  minutes 
of  their  respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record  books 
and  papers  belonging  to  the  Association  (except 
those  of  the  Journal).  He  shall  provide  for  the 
registration  of  the  members  and  delegates  to  the 
Annual  Sessions.  He  shall  provide  for  the  report- 
ing of  the  proceedings  of  the  several  Sections.  He 
shall  keep  a card  index  register  of  all  the  legal 
practitioners  of  the  state  by  counties,  noting  on 
each  his  status  in  relation  to  his  County  Society, 
and  upon  request  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association  for  pub- 
lication. He  shall  transmit  to  the  Editor  of  the 
Journal  a correct  list  of  the  members  of  the  State 
Association,  with  their  addresses,  immediately  fol- 
lowing the  Annual  Session,  and  thereafter  from 
time  to  time  transmit  such  corrections  as  may  be 
necessary.  On  or  before  November  30  he  shall 
notify  the  Secretaries  of  every  County  Society 
of  the  number  of  delegates  they  are  entitled  to 
send  to  the  next  Annual  State  Meeting.  He  shall 
conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election, 
committees  of  their  appointment  and  duties,  and 
shall  perform  such  other  duties  as  may  be  assigned 
to  him  by  the  House  of  Delegates.  He  shall 
annually  make  a report  of  his  doings  to  the  House 
of  Delegates.  His  salary  shall  be  fixed  by  the 
House  of  Delegates. 


MANAGING  EDITOR. 

Sec.  4.  The  Managing  Editor  of  the  Journal 
shall  conduct  its  business,  employ  a Secretary  and 
Bookkeeper  and  such  other  aid  as  he  requires ; 
shall  keep  a complete  set  of  books  covering  the 
business  of  the  Journal  and  shall  render  a monthly 
trial  balance  of  its  accounts  to  the  Chairman  of 
the  Auditing  and  Appropriation  Committee  and 
each  member  of  the  Council.  He  shall  pay  over 
the  profits  of  the  Journal  at  the  end  of  each  fiscal 
year  (or  whenever  ordered  to  do  so  by  the  Audit- 
ing and  Appropriation  Committee  or  by  the  House 
of  Delegates.)  Whenever  the  income  of  the  Jour- 
nal does  not  meet  its  expense,  he  shall  make  re- 
quisition, which  must  be  approved  by  the  Auditing 
Committee,  on  the  Treasurer  for  the  necessary 
amount.  His  salary  shall  be  determined  by  the 
House  of  Delegates. 

CHAPTER  VII. 

COUNCIL. 

COUNCIL  MEETINGS. 

Section  1.  The  Council  shall  hold  daily  meet- 
ings during  the  Annual  Session  of  the  Association 
and  at  such  other  times  as  necessity  may  require, 
subject  to  the  call  of  the  Chairman  or  on  petition 
of  three  Councilors.  It  shall  meet  on  the  last 
day  of  the  Annual  Session  of  the  Association  for 
reorganization  and  for  the  outlining  of  work  for 
the  ensuing  year.  At  this  meeting  it  shall  elect 
a Chairman  and  Secretary,  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  report  to 
ihe  House  of  Delegates. 

DUTIES — INDIVIDUAL. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once  a year, 
for  the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increas- 
ing the  zeal  of  the  County  Societies  and  their 
members,  and  to  keep  in  touch  with  activities  of 
and  aid  in  the  betterment  of  the  various  societies. 
He  shall  make  an  annual  report  to  the  Council. 
He  shall  assist  or  relieve  the  President  when 
called  upon  to  do  so  during  the  Annual  Sessions 
of  the  Association.  The  necessary  traveling  ex- 
penses incurred  by  such  Councilor  in  the  line  of 
duties  herein  imposed  may  be  allowed  by  the 
House  of  Delegates  upon  a proper  itemized  state- 
ment, with  the  approval  of  the  Auditing  Commit- 
tee, but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  Annual  Session  of  the 
Association. 

DUTIES — COLLECTIVE. 

Sec.  3.  Collectively,  the  Council  shall  be  the 
Board  of  Censors  of  the  Association  and  the  ex- 
ecutive body  of  the  Association  between  sessions 
of  the  House  of  Delegates,  with  full  power  to  act. 
It  shall  consider  all  questions  involving  the  rights 
and  standing  of  members,  whether  in  relation  to 
other  members,  to  the  Component  Societies,  or  to 
this  Association.  All  questions  of  an  ethical  na- 
ture brought  before  the  House  of  Delegates  or  the 
General  Meeting,  shall  be  referred  to  the  Council 
without  discussion.  It  shall  hear  and  decide  all 
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questions  of  discipline  affecting  the  conduct  of 
members  or  of  a County  Society,  referred  to  it 
by  a County  Society  or  by  the  Councilor  of  the 
District.  Its  decision  in  all  such  cases  shall  be 
final. 

POWERS — VACANCIES. 

Sec.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and  of 
the  Association  in  regard  to  health,  sanitation  and 
other  important  matters  to  the  public  and  to  the 
lay  press.  Such  communications  shall  be  officially 
signed  by  the  Chairman  and  Secretary  of  the 
Council,  as  such.  Any  vacancy  of  office  occuring 
in  the  interval  between  the  Annual  Meetings  of 
the  House  of  Delegates  shall  be  filled  by  appoint- 
ment by  the  Council,  said  appointee  to  serve  until 
the  election  of  a successor  at  the  next  Annual 
Meeting  of  the  House  of  Delegates. 

PROGRAM. 

Sec.  5.  The  Council  shall  determine  the  charac- 
ter and  scope  of  the  scientific  proceedings  of  the 
Association  for  each  session,  subject  to  the  in- 
struction of  the  House  of  Delegates,  or  the  Asso- 
ciation, or  the  provisions  of  the  Constitution  and 
By-Laws.  Thirty  days  previous  to  each  annual 
session,  it  shall  prepare  and  issue  a program,  an- 
nouncing the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented,  which  shall 
be  adhered  to  by  the  Association  as  nearly  as 
practicable. 

CHAPTER  VIII. 

COMMITTEES. 

STANDING  COMMITTEES. 

Section  1.  The  Standing  Committees  shall  be 
as  follows : 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publication. 

A Committee  on  Medical  Education. 

A General  Secretaries  Committee. 

A Committee  on  Auditing  and  Appropriation. 

A Member  of  the  National  Legislative  Council. 

A Committee  on  Arrangements, 

And  such  other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the  House 
of  Delegates,  unless  otherwise  provided. 

PUBLIC  POLICY  AND  LEGISLATION. 

Sec.  2.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members,  ap- 
pointed at  the  Annual  Meeting,  and  the  President, 
President-Elect  and  Secretary.  This  committee 
shall  appoint  one  or  more  Auxiliary  Committee- 
men, representing  each  County  Society,  to  be 
approved  by  the  said  County  Society.  The  Chair- 
man of  this  committee  shall  be  a member  of  the 
National  Legislative  Council,  and  the  Auxiliary 
Committeemen  of  the  State  Society  shall  also 
be  the  Auxiliary  Committeemen  of  the  National 
Legislative  Council. 

The  Chairman,  or  three  members  of  the  State 
Committee,  shall  have  power  to  call  a joint  meet- 
ing of  the  State  and  Auxiliary  Committees  when- 
ever necessary.  The  Chairman  of  the  State  Com- 
mittee, and  in  his  absence  the  President  ex-officio, 
shall,  act  as  Chairman  of  the  joint  committee 
meetings.  A Secretary  shall  be  selected  to  serve 
one  year  or  until  his  successor  is  qualified  and 
installed.  Under  the  direction  of  the  State  Com- 


mittee, the  joint  committee  shall  represent  the 
Association  in  securing  and  enforcing  legislation 
in  the  interest  of  public  health  and  of  scientific 
medicine. 

PUBLICATION. 

Sec.  3.  The  Committee  on  Publication  shall 
consist  of  three  members,  of  which  the  Secretary 
shall  be  Chairman,  and  the  Managing  Editor  a 
member,  and  shall  have  referred  to  it  all  reports 
on  scientific  subjects,  and  all  scientific  papers  and 
discussions  heard  before  the  Association.  It 
shall  be  empowered  to  curtail  or  abstract  papers 
and  discussions,  and  any  paper  referred  to  it 
which  may  not  be  suitable  for  publication  in  the 
Journal  may  be  returned  to  the  author.  The 
committee  shall  have  authority  to  arrange  for  the 
publication  and  distribution  of  the  Journal.  All 
papers  read  before  the  Association  shall  be  the 
property  of  the  Association. 

GENERAL  SECRETARIES  COMMITTEE. 

Sec.  4.  The  General  Secretaries’  Committee 
shall  consist  of  three  secretaries  and  ex  officio  the 
President-Elect  and  Secretary  of  the  State  Asso- 
ciation. The  Committee  shall  be  appointed  by 
the  President.  It  shall  be  the  duty  of  the  com- 
mittee to  devise  ways  and  means  of  assisting  and 
stimulating  the  work  of  the  county  secretaries,  to 
assist  or  suggest  in  the  arrangement  of  programs 
for  county  meetings,  to  formulate  and  supply  or 
suggest  letters  or  other  means  of  assisting  the 
county  secretaries  in  increasing  the  membership 
of  their  respective  societies. 

MEDICAL  EDUCATION. 

Sec.  5.  A standing  committee  of  three  shall  be 
appointed  by  the  President  to  co-operate  with  the 
National  Council  on  Medical  Affairs  within  our 
state. 

COMMITTEE  ON  AUDITING  AND  APPROPRIATION. 

Sec.  6.  There  shall  be  a standing  Committee  on 
Auditing  and  Appropriation,  to  consist  of  three 
members,  appointed  by  the  President  with  the 
consent  of  the  Council.  The  duties  of  this  Com- 
mittee shall  be:  To  prescribe  the  method  of 

accounting,  and  to  audit  and  approve  any  or  all 
accounts  of  the  Ohio  State  Medical  Association  in 
all  its  activities  and  of  the  officers.  The  Com- 
mittee may  apportion  the  estimated  income  for  the 
coming  year  to  the  several  features  of  estimated 
necessary  expenditures.  Any  surplus  or  balance  of 
funds  for  the  year  shall  go  into  the  general  fund 
for  reapportionment.  Money  not  especially  ap- 
propriated may  be  known  as  contingent  fund  and 
may  be  drawn  upon  for  unforeseen  emergencies 
on  an  order  from  the  Council,  approved  by  the 
President. 

NATIONAL  LEGISLATIVE  COUNCIL. 

Sec.  7.  The  Member  of  the  National  Legisla- 
tive Council  shall  represent  the  Association  at  the 
annual  conference  of  the  National  Legislative 
Council  of  the  American  Medical  Association,  and 
shall  discharge  such  duties  as  may  be  prescribed 
by  the  Constitution  and  By-Laws  of  the  American 
Medical  Association. 

ARRANGEMENTS. 

Sec.  8.  The  Committee  on  Arrangements  shall 
consist  of  the  Component  Society  in  the  territory 
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in  which  the  Annual  Session  is  to  be  held.  It 
shall,  by  committees  of  its  own  selection,  provide 
suitable  accommodations  for  the  meeting  places  of 
the  Association  and  of  the  House  of  Delegates, 
and  of  their  respective  committees,  and  shall  have 
general  charge  of  all  the  arrangements.  Its  Chair- 
man shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  program, 
and  shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

CHAPTER  IX. 

ASSESSMENTS  AND  EXPENDITURES. 

ANNUAL  DUES. 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates  and 
shall  be  levied  per  capita  on  the  membership  of  the 
component  societies,  and  shall  be  entered  bythe  Sec- 
retary-Treasurer on  the  books  of  the  Association 
against  the  several  component  societies.  The  Sec- 
retary of  each  County  Society  will  forward  its 
assessment,  together  with  its  roster  of  all  officers 
and  members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  Secre- 
tary of  this  Association  thirty  days  in  advance  of 
each  Annual  Session. 

PENALTY  FOR  FAILURE  TO  REMIT. 

Sec.  2.  Any  County  Society  which  fails  to  pay 
its  assessment,  or  make  the  reports  required,  thirty 
days  before  the  annual  meeting  of  the  State  Asso- 
ciation, shall  be  held  suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to  partici- 
pate in  any  of  the  business  or  proceedings  of  the 
Association  or  of  the  House  of  Delegates. 

APPROPRIATIONS. 

Sec.  3.  All  motions  or  resolutions  appropriat- 
ing money  shall  specify  a definite  amount,  or  as 
much  thereof  as  may  be  necessary  for  the  pur- 
pose indicated,  and  must  be  approved  by  the 
Council  and  House  of  Delegates  on  a call  of  the 
ayes  and  noes.  All  appropriations  are  subject  to 
the  provisions  of  Article  VIII  and  of  Chapter 
VIII,  Sec.  6. 

CHAPTER  X. 

ETHICAL  PRINCIPLES. 

ETHICS. 

The  ethical  principles  governing  the  members 
of  the  American  Medical  Association  shall  govern 
the  conduct  of  members  of  this  Association  in 
their  relations  to  each  other  and  to  the  public. 

CHAPTER  XI. 

RULES  OF  ORDER. 

The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in 
Roberts’  Rules  of  Order,  unless  otherwise  de- 
termined by  a vote  of  its  respective  bodies. 

CHAPTER  XII. 

COUNTY  SOCIETIES. 

Section  1.  All  County  Societies  now  in  affilia- 
tion with  the  State  Association,  or  those  that  may 
hereafter  be  organized  in  this  state,  which  have 
adopted  principles  of  organization  not  in  conflict 
with  this  Constitution  and  By-Laws  shall,  upon 
application  to  the  House  of  Delegates,  receive  a 


charter  from  and  become  a component  part  of 
this  Association. 

organization. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  the 
Council,  with  the  consent  of  the  House  of  Dele- 
gates, shall  have  authority  to  organize  a medical 
society  in  every  county  in  the  state  in  which  no 
Component  Society  exists,  and  charters  shall  be 
issued  thereto. 

CHARTERS. 

Sec.  3.  Charters  shall  be  issued  only  upon  ap- 
proval of  the  House  of  Delegates  and  shall  be 
signed  by  the  President  and  Secretary  of  this 
Association.  The  House  of  Delegates  shall  have 
authority  to  revoke  the  charter  of  any  Component 
County  Society  whose  actions  are  in  conflict  with 
this  Constitution  and  By-Laws. 

one  society  in  a county. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county. 

QUALIFICATION  FOR  MEMBERSHIP. 

Sec.  5.  Each  County  Society  shall  judge  of  the 
qualification  of  its  own  members.  Every  reputable 
and  legally  qualified  physician  who  does  not  prac- 
tice, nor  profess  to  practice,  sectarian  medicine, 
who  is  not  affiliated  with  any  organization  which 
aims  to  foster  an  exclusive  dogma  in  therapeutics, 
shall  be  eligible  to  membership. 

APPEAL. 

Sec.  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  refus- 
ing him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  of  appeal  to  the  Council. 

HEARINGS. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will 
best  and  most  fairly  present  the  facts,  but  in  case 
of  every  appeal,  both  as  a Board  and  as  indi- 
vidual Councilors  in  district  and  county  work, 
efforts  at  conciliation  and  compromise  shall  pre- 
cede all  such  hearings. 

REMOVALS. 

Sec.  8.  When  a member  in  good  standing  in  a 
Component  Society  moves  to  another  county  in 
this  state,  his  name,  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  County 
Society  into  whose  jurisdiction  he  moves. 

FUNCTIONS  AND  DUTIES. 

Sec.  9.  Each  County  Society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and 
material  condition  of  every  physician  in  the  county. 
Systematic  efforts  shall  be  made  by  each  member, 
and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
physician  in  the  county. 

MEETINGS. 

Sec.  10.  Frequent  meetings  shall  be  encouraged 
and  in  counties  in  which  fifty  or  more  physicians 
are  resident,  there  shall  be  at  least  one  meeting 
each  month  (September  to  June  inclusive). 
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DELEGATES. 

Sec.  11.  At  some  meeting  in  advance  of  the 
annual  session  of  this  Association,  each  County 
Society  shall  elect  a delegate  or  delegates  to  repre- 
sent it  in  the  House  of  Delegates  of  this  Associa- 
tion in  the  proportion  of  one  delegate  to  each  one 
hundred  members,  or  fraction  thereof,  and  the 
Secretary  of  the  Society  shall  send  a list,  of  such 
delegates  to  the  Secretary  of  this  Association  at 
least  thirty  days  before  the  Annual  Session. 

LIST  OF  PHYSICIANS  IN  COUNTY. 

Sec.  12.  The  Secretary  of  each  County  Society 
shall  keep  a roster  of  its  members,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date 
of  graduation,  date  of  license  to  practice  in  this 
state,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  send  a copy  of  the 
program  of  each  county  meeting  to  his  District 
Councilor,  and  one  copy  to  the  State  Secretary 
and  the  Editor  of  the  Journal. 

AUXILIARY  COMMITTEE. 

Sec.  13.  At  the  annual  meeting  for  the  election 
of  officers,  each  component  society  shall  appoint 
one  of  its  members  as  a member  of  the  Auxiliary 
Committee  on  Public  Policy  and  Legislation,  and 
the  Secretary  shall  send  his  name  and  address  at 
once  to  the  Secretary  of  the  State  Medical  Asso- 
ciation. The  Committee  on  Public  Policy  and 
Legislation  of  the  State  shall  formulate  the  duties 
of  this  Auxiliary  Committee  and  supply  each 
member  with  a copy. 

CHAPTER  XIII. 

AMENDMENTS. 

These  By-Laws  may  be  amended  at  any  Annual 
Session  by  a majority  vote  of  all  the  delegates 
present  at  that  session,  provided  such  amendment 
shall  have  been  presented  in  writing  in  an  open 
meeting  at  the  preceding  annual  meeting  and  ap- 
proved by  the  Executive  Committee. 

C.  L.  Bonifield  : As  a delegate  I am  asked 
to  present  the  following  matter  to  the  House  of 
Delegates,  relative  to  the  Lancet  Clinic : 

To  the  Officers  and  Members  of  the  Ohio  State 

Medical  Association : 

With  the  recent  reorganization  of  The  Lancet- 
Clinic,  most  of  the  prominent  physicians  of  Cin- 
cinnati have  become  actively  and  financially  inter- 
ested, and  a high-grade  medical  weekly  is  being 
evolved.  The  interests  of  the  Middle  West,  and 
especially  the  States  of  Ohio,  Indiana,  Kentucky, 
Tennessee  and  the  Virginias,  will  be  particularly 
conserved. 

While  the  Ohio  State  Medical  Journal  has 
proven  a success  from  a scientific  and  journalistic 
viewpoint,  it  is  proving  a financial  burden  to  your 
association.  We,  therefore,  desire  to  make  a prop- 
osition looking  toward  a consolidation  of  The 
Ohio  State  Medical  Journal  and  The  Lancet- 
Clinic,  and  accordingly  make  the  following  tenta- 
tive propositions: 

1.  The  two  journals  to  be  combined. 

2.  All  papers  read  at  the  annual  session  to  be 
published  within  three  months  after  date  of  meet- 
ing. 

3.  The  minutes  of  the  meeting  with  the  presi- 


dent’s and  other  annual  addresses  to  be  issued  in 
pamphlet  form  and  mailed  to  each  member. 

4.  Every  member  in  good  standing  to  receive  the 
publication  during  the  three  months  while  the 
papers  of  the  association  are  being  published,  and 
two  issues  before  the  next  annual  meeting  to  carry 
announcements  of  such  meeting. 

5.  Several  pages  of  each  issue  during  the  year 
to  be  at  the  disposal  of  your  Publication  Commit- 
tee for  association  news  matter,  announcements 
of  officers  and  committees,  and  such  other  ma- 
terial as  may  be  helpful  to  the  Ohio  State  Medical 
Association. 

6.  The  Lancet-Clinic  Publishing  Company  to  re- 
ceive seventy-five  cents  as  subscription  for  each 
member  in  good  standing,  such  subscription  to 
date  from  the  issue  next  succeeding  the  annual 
meeting  and  to  run  for  three  months;  also  for  two 
issues  prior  to  the  next  annual  meeting,  said  two 
issues  to  be  designated  by  the  Committee  on  Pub- 
lication. 

7.  Such  members  as  may  elect  to  receive  the 
publication  for  the  remainder  of  the  year  at  $2.25, 
the  annual  subscription  price  being  $3  per  annum. 

8.  That  a contract  incorporating  the  above  fea- 
tures be  entered  into  by  and  between  the  Ohio 
State  Medical  Association  and  The  Lancet-Clinic 
Publishing  Company  for  a period  of  three  years. 

All  of  which  is  respectfully  submitted. 

The  Lancet-Clinic  Publishing  Co., 

E.  W.  Mitchell,  M.  D.,  President. 

On  motion  of  Councilor  Miller,  duly  supported, 
this  proposition  was  laid  on  the  table. 

Chas.  Graffe  moved  that  the  President  appoint 
a committee  of  three  on  Contract  Practice,  to 
formulate  a report  that  they  can  present  at  the 
next  annual  meeting.  Motion  carried. 

The  House  adjourned  till  1 :30  p.  m.  Wednesday. 

Wednesday,  May  8. 

House  of  Delegates  called  to  order  at  1 :45  p.  m. 

The  Nominating  Committee  made  the  following 
report 

For  President — Jas.  A.  Duncan,  Toledo;  J.  C. 
M.  Floyd,  Steubenville;  Mark  D.  Stevenson, 
Akron. 

First  Vice-President — Herschel  I.  Fisher,  Leb- 
anon. 

Second  Vice-President — Harry  Brown,  Chilli- 
cothe. 

Third  Vice-President — J.  S.  Rardin,  Ports- 
mouth. 

Fourth  Vice-President — J.  B.  May,  New  Hol- 
land. 

Secretary — J.  H.  J.  Upham,  Columbus. 

Treasurer — C.  D.  Selby,  of  Toledo. 

Delegates  and  Alternates  to  A.  M.  A.,  1912 — 
Delegates,  C.  L.  Bonifield,  Cincinnati;  W.  J. 
Means,  Columbus;  A.  Rhu,  Marion;  H.  C.  Haning, 
Dayton.  Alternates,  E.  O.  Smith,  Cincinnati;  W. 
H.  Henry,  Hamden;  Geo.  W.  Ryall,  Wooster;  J. 
B.  Evans,  Dayton.' 
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For  Publication  Committee — Frank  Winders, 
Columbus;  J.  E.  Brown,  Columbus;  the  Secretary. 

Committee  on  Public  Health  and  Legislation — 
B.  R.  McClellan,  Xenia;  J.  A.  Thompson,  Cin- 
cinnati; W.  W.  Brand,  Toledo. 

For  National  Legislative  Committee — B.  R. 
McClellan,  Xenia. 

For  Committee  on  Publicity — *C.  W.  Moots, 
Toledo;  Louis  Strieker,  Cincinnati;  the  Secretary. 

For  Councilor — Fourth  District,  C.  N.  Smith, 
Toledo;  Ninth  District,  J.  E.  Sylvester,  Wellston. 

Balloting  for  President  resulted  in  the  election 
of  J.  C.  M.  Floyd,  of  Steubenville.  The  remain- 
ing officers  were  elected  as  nominated. 

Dr.  Floyd  was  escorted  to  the  chair  and  made 
a few  remarks  as  follows: 

Gentlemen  of  the  House  of  Delegates : — I thank 
you  for  listening  to  the  voice  of  some  of  my 
friends  who  have  been  insisting  I should  come 
into  this  office.  I feel  there  is  a great  responsi- 
bility cast  upon  the  President  of  this  organiza- 
tion. Some  of  my  predecessors  have  set  a gait 
that  is  hard  to  follow.  It  is  difficult  to  measure 
up  to  the  work  that  has  been  done  by  some  that 
have  gone  before.  No  president  can  do  the  work 
that  he  should  without  the  hearty  co-operation  of 
the  members  of  this  Association  and  the  House 
of  Delegates  and  the  component  societies,  and 
this,  of  course,  includes  the  councilors.  My  seven 
years’  experience  in  the  House  of  Delegates  and  as 
a councilor  has  taught  me  clearly  that  no  Presi- 
dent can  do  his  best  work  without  the  hearty 
co-operation  of  the  men  named,  and  it  is  the 
county  secretary  who  is  the  leader  of  his  society. 
You  will  remember  that  we  learned  yesterday 
from  the  reports  of  the  councilors  and  the  Sec- 
retary that  there  has  been  a falling  off  in  the 
membership  of  these  societies.  I am  now  asking 
you  to  use  your  best  effort  to  bring  the  eligible 
men  into  the  societies  and  to  do  your  best  work 
to  strengthen  these  societies.  I thank  you  for  the 
honor  conferred  and  ask  you  to  recognize  what 
I have  said  with  regard  to  the  county  societies. 

E.  M.  Huston,  of  Dayton,  offered  the  following 
resolution : 

Resolution,  by  E.  M.  Huston  : 

Dayton,  O.,  May  9,  1912. 

As  physicians  concious  of  our  duty  towards  the 
conservation  of  the  public  health,  we  recognize 
and  appreciate  to  the  fullest  extent  the  possibili- 


*C.  W.  Moots  declared  his  inability  to  serve 
as  a member  of  the  Publicity  Committee  and  E. 
M.  Huston,  of  Dayton,  was  nominated  in  his 
place. 
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ties  of  the  National  Department  of  Agriculture  in 
this  work. 

Events  of  the  past  few  years,  however,  asso- 
ciated with  the  conduct  of  this  department,  have 
brought  about  a condition  culminating  in  the 
resignation  of  the  chief  chemist,  Dr.  Harvey  W. 
Wiley,  a man  of  undisputed  high  moral  character, 
and  investigator  and  scientist  of  undisputed  ability 
and  care,  and  a public  servant  possessed  of  the 
lofty  desire  for  efficient  service  and  one  whose 
official  conduct  at  all  times  has  been  given  to  de- 
veloping the  idea  of  proper  control  and  regulation 
of  the  food  and  drug  supply  of  the  United 
States  to  the  end  that  the  public  be  adequately 
protected  against  fraud  and  deception. 

In  the  conduct  of  his  official  duties,  we  believe, 
Dr.  Wiley  has  been  handicapped  and  harassed 
by  his  associates,  George  P.  McCabe  and  Dr.  F. 
L.  Dunlap,  which  has  impaired  the  functions  of 
the  department  and  forced  the  resignation  from 
service  of  Dr.  Wiley. 

In  view  of  these  facts,  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  in  con- 
vention assembled,  strongly  condemn  the  condi- 
tion that  precipitated  Dr.  Wiley’s  severance  from 
the  department. 

We  also  register  our  protest  at  the  manner  in 
which  the  Secretary  of  Agriculture  has  seen  fit 
to  deal  with  the  problem  of  food  and  drug  adulter- 
ation and  feel  that  a continuance  of  such  policies 
and  methods  can  but  render  the  department  in- 
capable of  serving  its  high  purpose — the  protection 
of  the  people. 

Resolution  adopted  and  copies  ordered  sent  to 
the  President  of  the  United  States,  the  President 
of  the  Senate,  and  the  Speaker  of  the  House  of 
Representatives. 

Place  of  Meeting  for  1913 : 

Invitations  were  received  from  Cedar  Point  and 
Youngstown  for  the  next  annual  meeting.  The 
result  of  balloting  was  in  favor  of  Youngstown, 
the  time  to  be  decided  by  the  Council. 

C.  L.  Bonifield  moved  a reconsideration  of  the 
motion  to  table  the  proposition  of  the  Lancet- 
Clinic  presented  at  the  previous  session  of  the 
House  of  Delegates,  stating  that  he  felt  that  the 
proposition  had  not  received  full  courtesy,  but  his 
motion  was  lost. 

The  report  of  the  Auditing  Committee  that  the 
reports  of  the  Treasurer  and  officers  were  cor- 
rect, was  accepted,  and  the  expense  accounts  of 
committees  and  officers  ordered  paid. 

Dr.  D.  B.  Conklin,  of  Dayton,  presented  a reso- 
lution relative  to  vaccination  as  follows: 

Dayton  is  having  a mild  but  fairly  extensive 
epidemic  of  smallpox.  The  epidemic  is  practically 
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ended,  but  the  outcry  of  the  antis  is  not  ended. 
The  Board  of  Health  and  the  School  Board  have 
met  with  vigorous  opposition  in  enforcing  the  law 
on  vaccination. 

The  anti-vaccinators,  led  by  the  pastor  of  one 
of  the  largest  congregations  in  the  city,  have  held 
many  largely  attended  indignation  meetings,  have 
organized  an  independent  school,  have  threatened 
to  attack  in  the  courts  the  legality  of  the  vacci- 
nation laws  and  have  pledged  themselves  to  vote 
against  any  candidate  for  office  who  is  not 
opposed  to  compulsory  vaccination. 

These  resolutions  are  not  introduced  for  dis- 
cussion; we  know  you  have  neither  the  time  nor 
the  inclination,  but  simply  for  the  purpose  of  sus- 
taining the  city  authorities  in  their  effort  to  uphold 
the  law. 

The  resolutions  are  as  follows : 

More  than  a century  has  passed  since  Jenner 
gave  to  the  world  a protective  measure  against 
smallpox. 

Ever  since  Jenner’s  time  there  have  been  some 
who  challenged  the  efficacy  of  vaccination  as  a 
prophylactic  measure  against  smallpox,  but  these 
are  now  comparatively  few  in  number  and  are 
chiefly  found  outside  of  scientific  circles. 

There  is  today  almost  unanimity  of  opinion 
among  physicians  of  all  countries  as  to  the  pro- 
tective value  of  vaccination  and  these,  above  other 
men,  are  qualified  by  experience  and  training  to 
form  an  intelligent  opinion  on  the  question. 

The  members  of  the  Ohio  State  Medical  Asso- 
ciation in  annual  meeting,  hereby  reaffirm  most 
emphatically  their  perfect  faith  in  the  efficacy  and 
safety  of  vaccination  and  unanimously  put  forth 
as  a short  creed,  the  following  fundamental  propo- 
sitions, each  of  which  can  be  sustained  by  in- 
controvertible proof. 

1.  Vaccination  is  the  only  known  means  of  ren- 
dering an  individual  immune  to  smallpox. 

Improved  sanitary  conditions  may  lessen  the 
fatality  and  contagiousness  of  the  disease,  but 
sanitation  of  itself  cannot  destroy  the  germs  of 
smallpox  or  prevent  their  development  under 
favorable  conditions. 

2.  Vaccination  properly  and  adequately  em- 
ployed, would  speedily  eliminate  smallpox  from  the 
list  of  epidemic  and  infectious  diseases.  To  se- 
cure this  result  it  will  not  do  to  rely  on  a single 
vaccination. 

One  vaccination  may  give  perfect  immunity 
through  life,  but  it  is  unsafe  to  rely  upon  the 
protective  power  of  even  a primary  vaccination 
for  a longer  period  than  from  seven  to  ten  years. 

3.  To  render  one  immune  to  smallpox  the  vac- 
cination vesicle  must  run  through  a definite  cycle 


of  changes  and  therefore  its  development  should 
be  inspected  by  one  competent  to  judge  of  these 
changes.  Every  sore  arm,  though  caused  by  the 
insertion  of  virus,  is  not  necessarily  a perfect 
vaccination. 

4.  The  substitution  of  calf-propagated  for 
humanized  lymph,  is  the  most  important  improve- 
ment in  vaccination  since  its  discovery.  By  its 
use  the  danger  of  transmitting  diseases,  like 
syphilis,  peculiar  to  the  human  species,  is  abso- 
lutely removed,  and  the  modern  method  of  obtain- 
ing and  marketing  vaccine  makes  it  impossible  to 
inoculate  the  prepatory  wound  with  the  bacilli  of 
bovine  disease.  The  disuse  of  humanized  lymph 
removes  the  only  reasonable  objection  to  vaccina- 
tion. 

The  U.  S.  Public  Health  and  Marine  Hospital 
Service  has  supervision  over  the  products  of  all 
vaccine  establishments  doing  an  interstate  business 
and  has  the  power  to  revoke  the  license  of  any 
who  would  distribute  a substandard  vaccine. 

In  conclusion,  we  earnestly  urge  all  school  and 
health  authorities  to  demand  the  strict  enforce- 
ment of  the  law  and  confidently  evoke  the  sup- 
port of  liberal  minded  citizens  in  making  prac- 
tical and  universal  one  of  the  most  beneficent  gifts 
ever  given  to  man. 

The  resolution  was  adopted. 

The  report  of  the  Publicity  Committee  was 
then  called  for. 

Report  of  Publicity  Committee. 

Mr.  President,  and  Members  of  the  House  of 
Delegates,  Ohio  State  Medical  Association. 

Gentlemen  : — It  affords  us  much  pleasure  to 
submit  the  following  report; 

The  particular  work  assigned  to  us  this  year 
was  that  of  holding  public  and  semi-public  meet- 
ings in  every  county  of  the  state.  After  much 
planning  we  decided  to  use  about  the  same  ad- 
dress in  each  county.  Dr.  J.  A.  Thompson,  of 
Cincinnati,  was  chosen  to  prepare  the  address, 
which  was  recently  published  in  the  State  Journal. 
In  some  localities  it  was  deemed  best  to  deliver 
this  address  to  “doctors  only.”  After  consider- 
able correspondence  we  succeeded  in  securing  a 
speaker  for  the  societies  in  each  district.  On  No- 
vember 9,  1911,  we  wrote  to  every  county  secre- 
tary in  the  state,  giving  him  the  name  of  the 
speaker  for  his  society  and  requested  him  to  at 
once  take  up  the  matter  with  this  speaker  and 
arrange  for  a meeting.  Herein  we  had  the  great- 
est difficulty  of  all.  In  two  districts  of  the  state 
not  one  secretary  communicated  directly  with  the 
speaker.  In  this  respect  your  chairman’s  own 
district,  namely  the  Fourth,  led.  The  speaker, 
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after  waiting  a reasonable  length  of  time  for 
requests,  sent  in  his  resignation.  After  this  one  or 
two  secretaries  sent  word  in  a roundabout  way  to 
me  that  they  were  ready  to  open  up  negotiations. 
I think  this  habit  of  failing  to  answer  letters  in 
one’s  official  capacity  is  one  of  the  most  exasperat- 
ing things  and  one  of  the  most  detrimental  to  the 
general  welfare  which  was  brought  out  in  this 
campaign. 

On  January  19,  1912,  we  sent  out  the  following 
letter  to  every  speaker: 

“Enclosed  find  stamp,  also  some  questions  which 
I trust  you  will  answer,  and  return  to  me  at 
once.  Thanking  you  in  advance,  I am, 

“(1)  How  many  county  secretaries  have  com- 
municated with  you?  (2)  How  many  have  given 
you  a date?  (3)  How  many  addresses  have  you 
made  since  starting  this  campaign?  (4)  Of 
these  addresses,  how  many  were  to  the  general 
public?  (5)  How  many  to  doctors  only?” 

From  replies  to  these  letters  we  were  able  to 
tabulate  the  following: 


DISTRICTS. 


Que.  1st 

2d 

3d 

4th 

5th 

6th  7th 

8th  9th  10th  To. 

1st  ..  7 

2 

9 

1 

1 

1 5 

3 3 

1 33 

2d  ..  1 

1 

7 

1 

2 

2 

1 15 

3d  ..  3 

7 

1 

4 

1 

16 

4th  ..  . 

1 

1 

2 

1 

5 

5th  ..  3 

6 

2 

1 

12 

Not  entirely  discouraged,  we  kept  persistently 
after  every  district,  and  on  April  17,  1912,  we 
again  sent  out  the  same  letter,  replies  from  these 
enabling  us  at  this  time  to  tabulate  the  following : 


DISTRICTS. 


Que. 

1st 

2d 

3d 

4th  5th 

6th 

7th 

8th  9th  10th  To. 

1st  . 

9 

2 

9 

2 

1 

6 

3 

4 

1 37 

2d  . 

8 

3 

9 

1 

6 

2 

2 

31 

3d  . 

6 

2 

3 

1 

10 

1 

2 

25 

4th  . 

2 

3 

1 

7 

1 

1 

15 

5th  . 

6 

3 

1 

4 14 

(The  Third  District  made  nine  Councilor  ad- 
dresses to  doctors  only,  besides  the  addresses  as 
above.) 

(As  the  result  of  the  excellent  work  done  by 
Dr.  Floyd  of  the  Seventh  District,  he  has  been 
invited  to  deliver  his  illustrated  lecture  at  many 
different  points  throughout  the  state  and  has  been 
selected  by  Dr.  Green,  who  has  the  matter  in 
charge  for  the  American  Medical  Association,  to 
deliver  eight  lectures,  two  each  in  four  other 
states  outside  of  Ohio.) 

Besides  the  above  particular  work,  we  have 
given  enthusiastic  support  to  the  Committee  on 
Public  Policy  and  Legislation,  as  well  as  to  the 
entire  organization.  We  have  also  distributed  a 
vast  amount  of  useful  literature  prepared  by  the 
American  Medical  Association,  among  the  dif- 


ferent districts  of  this  state,  and  we  wish  to  herein 
call  attention  to  the  fact  that  no  member  of  this 
Association  can  afford  to  be  negligent  in  keeping 
all  of  these  reprints  as  prepared  by  the  A.  M.  A. 
on  display  in  the  reception  room  of  his  offices. 

One  of  the  most  laborious  tasks  we  have  under- 
taken was  that  of  investigating  thoroughly  all  the 
evidence  and  happenings  relative  to  the  Luburgh 
abortion  case  of  Montgomery  county.  It  has  taken 
over  four  months’  time  to  get  to  the  bottom  of  this 
affair,  but  we  are  now  in  possession  of  many  facts 
that  are  not  only  interesting,  but  should  prove 
useful.  A report  of  this  case  would  require  so 
much  time  that  we  deem  it  best  to  omit  it.  How- 
every,  it  may  be  well,  at  some  future  time,  to  have 
these  facts  published. 

We  have  also  watched  with  considerable  care 
the  advertisements  appearing  in  medical  journals. 
Through  our  influence  many  faulty  advertisements 
have  been  dropped  from  different  medical  journals. 
Most  of  the  editors  have  taken  our  suggestions 
kindly.  One  very  bad  edvertisement  in  the  A. 
M.  A.  Journal  was  immediately  dropped  and  the 
editor  seemed  only  anxious  to  co-operate  with  us 
in  every  way  possible  to  bring  about  the  best 
results. 

During  our  work  this  year  several  facts  have 
been  forcefully  brought  to  our  attention.  Among 
these  are  the  following: 

First.  The  duties  of  this  committee  are  con- 
stantly overlapping  and  intruding  upon  those  of 
the  Committee  on  Public  Policy  and  Legislation. 
Conditions  might  arise  where  this  would  not  be 
conducive  to  the  best  interests  of  the  Association. 

Second.  One  of  the  main  reasons  for  the  ap- 
pointment of  the  Publicity  Committee  was  to 
secure  the  support  of  the  newspapers  throughout 
the  state.  Relative  to  this,  I am  persuaded  that 
we  have  made  a failure,  although  I believe  we  have 
been  reasonably  diplomatic  and  certainly  very  en- 
thusiastic. The  newspaper  men  who  will  help  us 
are  already  aware  of  the  conditions  that  led  them 
to  be  friendly;  the  “old  timers”  are  impossible — 
they  will  never  be  converted. 

Third.  The  work  of  the  committee  entails  some 
expense. 

Fourth.  All  the  work  that  we  have  done  can 
be  done  by  live  membership  of  the  Committee  on 
Public  Policy  and  Legislation. 

For  the  above  reasons  we  urge  that  the  Publicity 
Committee  be  discontinued. 

Very  respectfully  submitted, 

Charles  W.  Moots,  Chairman. 

The  report  was  accepted  and  the  House  of 
Delegates  adjourned  sine  die. 

J.  H.  J.  Upham,  Secretary. 
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FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

Cincinnati  Academy  of  Medicine— Meeting 
April  1,  1912. 

The  regular  paper  of  the  evening  by  Ralph 
Reed,  “The  Theories  and  Technique  of  Psycho- 
analysis,” proved  most  instructive  and  interesting. 
Probably  not  in  ten  or  fifteen  years  has  there  been 
so  clear  and  concise  a presentation  of  this  most 
complex  subject  before  the  Academy.  Dr.  Reed 
very  clearly  and  ably  presented  the  difference 
between  psycho-analysis  and  therapy  and  the  so- 
called  suggestion  treatment.  He  outlined  by  re- 
ports of  carefully  selected  clinical  cases  in  his 
practice  the  limitations  of  each,  and  the  special 
indications  for  psycho-analysis  and  its  definite  and 
lasting  therapeutic  value.  In  the  more  severe 
cases  it  was  a case  of  re-education  and  talcing  the 
patient  out  of  living  in  one  groove  and  getting 
them  started  anew  in  another  and  better  mental 
state  or  groove.  Dr.  Reed  displayed  great 
analytical  ability  in  his  essay. 

The  paper  was  very  ably  discussed  by  F.  W. 
Langdon,  who  spoke  of  the  great  amount  of  time 
necessary  to  fathom  these  obscure  cases  but  be- 
lieved with  Dr.  Reed  that  it  was  time  well  spent. 
However,  experience  would  enable  us  to  analyze 
a case  in  less  time  ,and  that  only  a few  of  the 
more  difficult  cases  required  a great  amount  of 
time. 

J.  A.  Johnston  said  in  reference  to  one  case,  re- 
ferred to  him  by  Mr.  Reed,  had  originally  been 
sent  to  him  for  oophorectomy,  and  after  careful 
examination  he  could  not  find  pathology  enough 
to  justify  the  procedure,  and  then  had  sent  her  to 
Dr.  Reed,  who,  after  a careful  analysis,  was  able 
to  locate  the  trouble  and  cure  the  case  by  psych- 
otherapy. 


Meeting  April  8,  1912. 

M.  L.  Heidingsfeld  presented  a rare  type  of 
skin  affection,  “cutis  atrophica  idiopathica.”  Eti- 
ology and  treatment  are 'not  understood;  disease 
of  slow  progress  and  benign  in  character. 

The  first  regular  paper  was  read  by  Harry  H. 
Hines,  on  “Brain  Abscess  Following  Otitis  Media 
— Operation — Recovery,”  with  presentation  of  the 
patient.  The  case  showed  the  difficulty  of  diag- 
nosis and  the  effectiveness  of  the  institution  of 
proper  surgical  treatment.  Dr.  Hines  is  to  be 
congratulated  on  the  result  in  this  case. 

The  second  paper,  by  W.  D.  Haines,  on  “Sur- 
gical Lesions  of  the  Stomach  and  Duodenum,” 
was  then  read.  Dr.  Haines  dealt  at  length  with 


the  problem  of  diagnosis  and  differential  diag- 
nosis, and  brought  out  with  emphasis  that  we 
may  at  any  time  have  a compound  pathology,  or 
one  affecting  more  than  one  organ  in  this  region, 
namely,  stomach,  duodenum,  gall-bladder  and  pan- 
creas, one  or  all. 

The  surgical  treatment  of  gastric  ulcer  is  fre- 
quently more  permanently  curative  when  the  gall- 
bladder is  drained  at  the  same  time.  Pylorectomy 
is  a justifiable  procedure  in  many  cases  of  old 
chronic  ulcer  in  patients  at  or  past  forty  years 
of  age.  Resection  of  a solitary  ulcer  with  pos- 
terior drainage  is  better  than  drainage  alone,  ex- 
cept where  time  is  an  important  element.  Ex- 
ploratory surgery  is  absolutely  justifiable  in  cases 
not  responding  to  careful  medical  supervision. 
Surgery  alone  can  relieve  cancer,  and  should 
always  be  resorted  to  in  all  forms  of  pyloric 
obstruction.  Exploration  should  be  early  in  can- 
cer age  cases  that  show  any  suspicion  of  the 
disease. 

Dr.  Souther,  in  discussion,  called  attention  to  the 
practical  impossibility  of  making  a differential 
diagnosis  in  upper  abdominal  conditions,  owing 
to  the  fact  that  a circle  four  inches  in  diameter 
would  cover  all  the  pathology  of  the  stomach, 
duodenum,  gall-bladder  and  pancreas.  That  in 
the  absence  of  symptoms  specially  directed  to  a 
single  condition  or  organ  the  diagnostician  is  left 
at  sea.  Frequently,  even  after  the  abdomen  is 
opened,  there  is  difficulty  in  finding  the  pathology. 
Pyloric  obstruction  means  operation.  Pylorec- 
tomy or  partial  gastrectomy  is  more  curative  than 
gastroenterostomy,  and  cited  personal  experience 
to  justify  the  grounds. 

E.  O.  Smith  then  read  his  paper  on  “The  Com- 
plement Fixation  Test  in  the  Cure  of  Gonorrhea.” 
The  essayist  held  that  the  test  is  analogous  to  the 
Wassermann  test  in  syphilis,  the  antigen  being 
obstained  from  twelve  types  of  gonococcus  and  is 
polyvalent  in  character.  The  test  properly  carried 
out  is  valuable  in  obscure  cases  and  late  as  well 
as  latent  or  systematic  gonorrhea.  It  is  valuable 
in  advice  as  to  matrimony,  etc. 

In  the  discussion,  Dr.  Heidingsfeld  said  his 
position  was  very  much  that  of  Dr.  Smith,  but 
that  he  had  been  unfortunate  in  getting  a bad 
antigen,  and  had  not  had  the  high  percentage  of 
positive  reactions  quoted  by  Dr.  Smith. 

Dr.  Berghausen  gave  a scholarly  resume  of  the 
present  status  of  the  work,  and  added  his  per- 
sonal experience.  He  held  that  the  test  has  actual 
merit  when  in  the  hands  of  an  experienced  man. 

Dr.  Nelson  said  the  established  procedure  had 
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given  satisfaction  in  his  and  others’  hands.  A 
positive  reaction  is  valuable,  while  a negative 
reaction  carries  less  weight.  The  test  has  been 
of  value  only  since  1911,  and  then  only  in  the 
hands  of  an  expert  laboratory  man.  Much  more 
work  will  have  to  be  done  to  put  this  test  on  a 
par  with  the  Wassermann  in  syphilis  as  a diag- 
nostic measure. 

E.  G.  Zinke  felt  that  it  had  a direct  place  as  a 
diagnostic  measure  in  differentiating  gonorrhea 
from  other  similar  forms  of  urethritis  and  sys- 
tematic infection. 

Dr.  Smith  in  closing  called  attention  to  the  fact 
that  its  use  was  only  indicated  where  the  diagnosis 
was  not  possible  by  the  ordinary  means,  and  as  a 
corroborative  test  of  assurance  where  matrimony 
was  contemplated. 


Meeting  April  15,  1912. 

James  H.  Williams  presented  a rare  eye  case — 
cystic  degeneration  of  the  conjunctiva — with  large 
cyst  at  the  inner  canthus  and  numerous  glands  of 
Krause  undergoing  cystic  degeneration. 

Louis  Heyn  presented  a patient  with  the  simple 
pneumothorax,  associated  with  mitral  lesion,  and 
gave  varieties,  diagnosis  and  treatment  instituted 
in  such  cases.  Sidney  Lange  showed  a number  of 
X-ray  plates,  taken  of  Dr.  Heyn’s  patient,  show- 
ing needle  in  place  in  process  of  aspirating  the  air 
from  pleural  cavity. 

On  motion  of  E.  G.  Zinke,  which  was  sec- 
onded and  carried,  the  Academy  of  Medicine 
will  give  a smoker  after  the  regular  program  of 
April  22,  to  the  visiting  doctors  attending  the 
John  L.  Richmond  celebration  at  Newtown.  Mem- 
bers will  return  to  the  city  in  plenty  of  time  for 
the  smoker. 

PROGRAM. 

Prayer,  Rev.  Charles  Sumner  Brown,  Cincinnati. 

Address,  by  the  President  of  the  McDowell 
Medical  Society,  T.  D.  Meguire,  Cincinnati ; ad- 
dress, “Progress  in  Saving  Infant  Life  Since  My 
Grandfather’s  Time,”  Prof.  Charles  Richmond 
Henderson,  Chicago;  song,  “Dedicated  to  the 
Memory  of  Dr.  Richmond,”  words  by  Otto  Juett- 
ner,  Cincinnati. 

Music. 

Unveiling  of  monument,  Professor  Henderson; 
address,  “The  Porro-Operation  and  the  Revival 
of  the  Classical  Caesarean  Section,”  Henry 
Schwartz,  St.  Louis;  address,  “Modern  Methods 
in  Caesarean  Section,”  A.  B.  Davis,  New  York; 
address,  “Richmond  and  McDowell,”  L.  S.  Mc- 
Murtry,  Louisville. 

Music. 

Address,  “The  Early  Pioneers  in  Abdominal 


Surgery,”  M.  F.  Porter,  Ft.  Wayne;  address,  “The 
Obstetrician  of  Today,”  O.  G.  Pfaff,  Indianapolis; 
address,  “More  Recent  Celebrities,”  C.  A.  L.  Reed, 
Cincinnati;  benediction,  Rev.  Charles  Sumner 
Brown.  Master  of  ceremonies,  E.  Gustav  Zinke. 

The  first  regular  paper  was  then  read  by  Eliza- 
beth Campbell,  on  “The  Feeding  of  Children  from 
the  Bottle  to  Puberty.”  Dr.  Campbell  discussed 
in  a masterly  way  many  very  important  elements 
to  be  considered  in  the  proper  development  of  the 
child,  its  appetite  and  desires  for  the  most  valuable 
food.  She  reviewed  the  work  that  had  been  done 
along  the  line  of  quantities  of  the  different  foods 
necessary  to  give  proper  nourishment  to  the  child 
of  certain  weight,  and  especially  emphasized  the 
importance  of  vegetables  as  an  element  of  food. 
She  took  the  ground  with  Irving  Fisher,  that,  in 
order  to  have  proper  assimilation  or  digestion,  a 
desire  or  .hunger  for  the  food  was  the  important 
thing.  She  emphasized  the  importance  of  develop- 
ing an  appetite  or  desire  for  only  the  kind  of  food 
that  was  best  for  the  child,  and  the  advantage  to 
be  gained  by  never  allowing  the  child  to  have 
at  any  time  or  to  become  acquainted  with  the 
taste  for  any  form  of  undesirable  food.  She  took 
the  ground  that  this  element  in  feeding  was 
prophylactic  in  character,  and  very  valuable  and 
important  in  practice. 

There  was  on  display  on  the  several  tables  meals 
prepared  in  a scientific  way,  containing  food  of 
sufficient  caloric  value  to  nourish  a child  of  dif- 
ferent ages  for  one  day. 

Mrs.  Gilchrist  Strong  gave  a talk  from  lantern 
slides,  showing  the  relative  food  value  of  dif- 
ferent meats  and  vegetables  that  form  our  ordi- 
nary foods.  Mrs.  Strong  gave  a clear  demonstra 
tion  of  the  way  in  which  this  branch  is  being 
taught  at  the  University,  and  incidentally  gave 
some  valuable  information  in  a commendable  way. 
Her  colored  slides  were  from  charts  made  by 
the  United  States  government  and  other  standard 
authorities  on  caloric  value  of  foodstuffs,  and  also 
the  relative  fat,  protein  and  carbohydrate  value. 

Alfred  Friedlander,  in  discussion,  commented 
on  the  German,  American  and  French  methods  of 
teaching  this  branch  of  medicine.  He  felt  that 
the  Academy  was  under  obligations  to  Dr.  Camp- 
bell and  Mrs.  Strong  for  their  very  excellent 
presentation  of  the  subject.  E.  W.  Mitchell  also 
complimented  the  essayist  of  the  evening,  and 
said  he  thought  it  was  time  well  spent  on  a very 
important  subject. 

H.  K.  Dunham  then  read  his  paper  on  “Diag- 
nosis of  Pulmonary  Tuberculosis,  Aided  by  X-ray 
Stereoscopic  Plates.”  Dr.  Dunham’s  work  along 
this  line  stands  out  as  a distinct  step  forward  in 
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this  field,  and  ranks  very  high.  A large  number 
of  plates  were  presented  to  show  the  value  of  the 
method,  and,  while  as  a whole  it  was  not  original, 
it  represented  a compilation  of  techniques  thought 
to  be  best.  The  work  has  a definite  value  from  a 
diagnostic  standpoint.  Dr.  Dunham  always  checks 
up  the  plates  with  the  clinical  findings.  Especial 
stress  is  laid  on  very  light  percussion  and  ausculta- 
tion. 


Meeting  April  22,  1912. 

Moses  Scholtz  reported  a case  of  an  adult  male 
laborer  in  whom  he  found  a large  piece  of  bone 
in  the  rectum,  evidently  taken  in  with  his  food. 
It  was  successfully  removed. 

Mark  A.  Brown  reported  a case  of  syphilis  with 
a typical  blood  picture  of  pernicious  anemia. 
First  count  showed  1,102,000  reds,  and  hemoglobin 
30  per  cent.  Patient  was  in  extreme  condition, 
very  weak,  cachectic  and  bedridden.  He  was  given 
seven  injections  of  cacodylate  of  iron,  half  a grain 
each,  and  then  given  0.3  of  salvarsan  intravenously. 
In  two  weeks  after  admission  blood  count  shows 
2,340,000  reds  and  57  per  cent,  hemoglobin.  Pa- 
tient received  second  dose  salvarsan  on  April  22, 
and  is  still  improving. 

Ed.  Wagner  presented  some  patients  to  demon- 
strate the  luetin  reaction  in  certain  cases  of 
syphilis. 

J.  Louis  Ransohoff  reported  in  detail  a case  of 
unilateral  septic  infarct  of  the  kidney;  operation, 
drainage,  recovery.  Dr.  Ransohoff  gave  method 
of  diagnosis,  which  included  urinalysis,  cystoscopy, 
color  test,  physical  examination  and  pain  localiza- 
tion symptoms.  Kidney  was  exposed  and  operated 
by  Cullen  wire  method  and  drained.  Several  in- 
farcts were  found  in  the  kidney  as  well  as  pus. 
Patient  made  a good  recovery. 

Jesse  Wyler  reported  a case  with  symptoms  of 
epilepsy  entirely  relieved  by  refraction  and  wear- 
ing suitable  glasses.  Dr.  Wyler  did  not  believe  it 
to  be  true  epilepsy,  but  reported  the  case  for  what 
it  was  worth.  Dr.  Landman  discussed  the  case, 
and  said  he  was  glad  that  such  important  features 
of  refraction  had  been  brought  to  the  attention  of 
the  profession,  and  cited  cases  in  his  practice  to 
bear  out  the  value  of  proper  refraction. 

W.  D.  Haines  reported  a case  of  malignant 
disease  of  the  testicle.  He  laid  stress  upon  a 
number  of  points  to  be  considered  in  the  differen- 
tial diagnosis.  The  finding  of  sero-sanguineous 
fluid  in  the  tunica  vaginalis  is  always  suspicious 
of  malignancy.  Among  solid  tumors  of  the  tes- 
ticle, tuberculosis,  syphilis  and  cancer  are  the  most 
common,  and  solid  benign  tumors  are  rare. 

Charles  T.  Souther  reported  a case  of  multiple 


cystic  degeneration  of  the  great  omentum  and 
gastro-colic  mesentery  involving  the  transverse 
colon ; resection,  recovery.  In  this  case  the  entire 
omentum,  twelve  inches  of  the  transverse  colon 
and  the  gastro-colic  mesentery  was  removed  with 
the  cysts,  the  mass  weighing  about  six  to  eight 
pounds.  End-to-end  anastomosis  of  the  colon  was 
made.  Patient  had  a smooth  convalescence  and  a 
clean  wound,  no  drainage  being  used.  One  cyst 
was  found  in  the  parietal  peritoneum,  metastatic 
in  character,  and  patient  will  be  relieved  but  not 
cured.  Discussed  by  J.  A.  Johnston,  who  called 
attention  to  the  difficulty  in  making  diagnosis  in 
these  cases,  and  the  necessity  of  being  able  to  deal 
with  any  condition  found  when  the  abdomen  was 
opened. 

The  Academy  had  the  following  distinguished 
visitors  present,  who  made  short  speeches  at  the 
invitation  of  the  President:  O.  G.  Pfaff,  of  In- 
dianapolis; Dr.  Brayton,  of  Indianapolis;  A.  B. 
Davis,  of  New  York  City;  Prof.  Charles  Rich- 
mond Henderson,  of  Chicago,  all  of  whom  had 
been  in  attendance  on  the  delightful  ceremonies 
attendant  on  the  John  L.  Richmond  celebration  at 
Newtown  during  the  day. 

Dr.  Davis  gave  a very  interesting  talk  on 
Caesarean  section,  of  which  he  has  done  134  opera- 
tions. He  outlined  the  indications  and  described 
his  technique. 

Professor  Henderson  gave  a very  eloquent  ad- 
dress on  social  economics.  He  plead  for  the  full 
co-operation  of  the  medical  profession  with 
workers  in  sociology,  looking  toward  the  enact- 
ment of  legislation  to  better  man’s  economic  re- 
lations. 

The  Academy  then  adjourned  to  enjoy  refresh- 
ments and  cigars. 


Program,  May  13,  1912. 

SURGICAL  SECTION. 

Case  report,  “Elephantiasis  of  Scrotum  and  Leg,” 
C.  G.  Crisler;  paper,  “Adherent  Hernia  of  the 
Large  Intestines,”  J.  Louis  Ransohoff ; paper,  “The 
Drop  Method  of  Etherization  with  Rebreathing 
and  Concomitant  Oxygenation,”  F.  H.  McMechan. 

NOTES. 

Applications  for  membership:  Chas.  P.  Ken- 

nedy, Wm.  A.  Lucas. 

E.  O.  Smith  made  a motion  that  the  night  of 
May  27,  1912,  be  devoted  to  case  reports,  followed 
by  a smoker.  Seconded  and  carried. 

Alfred  Friedlander,  as  chairman,  made  a report 
of  the  Milk  Commission  to  the  Academy  of  Medi- 
cine (same  was  published  in  detail  in  The  Lancet- 
Clinic).  Report  included  a financial  report  up  to 
July  31,  1911. 
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M.  L.  Heidingsfeld  made  a motion  that  the  re- 
port be  received  and  spread  upon  the  minutes. 
Seconded  and  carried. 

E.  L.  Bertram  made  a report  on  the  bacteri- 
ological tests  of  the  dairy  herds,  which  showed 
what  good  work  had  been  done  in  ridding  the 
herds  of  cows  infected  with  tuberculosis.  First 
test  showed  20  per  cent,  of  reactions  to  the 
tuberculin  tests.  Four  successive  tests  were  made, 
and  the  final  test  after  careful  supervision  for 
eight  months  showed  a reduction  to  about  1 per 
cent,  of  infected  cattle.  (Full  report  will  appear 
later.) 

Walter  Griess  presented  a unique  specimen  of 
firbroid  of  the  uterus  and  a specimen  of  multiple 
cystoadenoma  of  the  thyroid.  The  goitre  was  of 
simple  type,  and  Dr.  Griess  believes  this  class  of 
cases  should  be  more  frequently  operated,  as  the 
work  is  not  associated  with  any  great  difficulty 
and  results  are  excellent. 

Fred  Lamb  then  presented  specimens  of  tonsils 
removed  from  twenty-two  children  from  four  to 
sixteen  years  by  the  Beck  tonsillectome,  showing 
the  completeness  of  the  method.  The  capsules  of 
these  tonsils  were  clearly  demonstrated  and  the 
tonsils  were  removed  in  their  entirety. 

James  H.  Williams  said  that  this  instrument  of 
Dr.  Beck’s  was  undoubtedly  the  best  single  instru- 
ment we  had  for  the  removal  of  tonsils  in  all 
classes  of  cases.  Complimented  Dr.  Lamb  on 
the  completeness  of  the  work  as  evidenced  by  the 
specimens,  and  said  that  this  was  the  only  instru- 
ment that  we  could  readjust  after  the  work  had 
once  been  started. 

Dr.  Stoll  said  it  was  a good  instrument  for  free 
tonsils,  and  asked  if  it  could  be  as  well  used  for 
submerged  and  buried  tonsils. 

Dr.  Landman  said  that  in  the  hands  of  some 
men  the  instrument  did  not  seem  to  answer  in  all 
cases,  and  that  he  had  seen  cases  in  which  the 
operator  had  to  resort  to  other  methods  to  com- 
plete his  operation. 

Dr.  Lamb,  closing,  briefly  described  the  method, 
and  said  that  it  was  a really  wonderfully  simple 
and  complete  operation  when  done  according  to 
the  author’s  method,  and  that  to  any  one  inter- 
ested in  the  work  he  would  be  glad  to  demonstrate 
the  method  on  Wednesday  mornings  at  the  Chil- 
dren’s Hospital. 

E.  0.  Smith  then  reported  a case  of  gonorrheal 
infection  of  the  renal  pelvis.  The  case  was  treated 
by  daily  catherization  of  the  ureter  and  washing 
out  the  pelvis  with  protargol  solution  for  about 
one  week.  Pain  was  at  once  relieved.  Patient 
had  gonorrhea  five  years  before.  Patient  had 
been  seen  and  treated  twice  since  February,  1912. 

Discussed  by  A.  W.  Nelson,  who  stated  that 


the  above  proves  that  the  gonococcus  will  live  and 
be  active  more  than  three  years,  as  claimed  by 
Keyes,  and  he  would  suggest  that  vaccines  might 
be  used  in  conjunction  with  the  treatment.  He 
thought  Dr.  Smith  was  to  be  complimented  on 
his  diagnosis  and  the  result  of  his  treatment. 

E.  G.  Zinke  called  attention  to  the  importance 
of  a careful  urinalysis  in  this  class  of  cases,  and 
said  he  knew  of  only  one  other  similar  case 
which  was  reported  by  Bransford  Lewis,  and  that 
the  case  had  a bifid  or  blind  ureter  that  contained 
the  infection. 

E.  O.  Smith,  closing,  called  attention  to  the  fact 
that  there  had  been  seventeen  other  cases  reported, 
and  was  inclined  to  believe  that  with  proper 
diagnostic  care  more  cases  would  be  found. 
Further,  that  the  gonococcus  may  be  virulent  after 
five  to  seven  years  at  least. 

Francis  Dowling  then  read  his  paper,  “Some 
Hereditary  Eye  Affections.”  Dr.  Dowling’s  paper 
was  an  historical  resume  of  analogous  conditions 
of  the  lower  animals,  and  carried  the  subject  to 
human  beings,  showing  that  heredity  had  a definite 
influence  along  the  line  of  eye  diseases.  The 
laws  in  different  countries  relative  to  intermar- 
riage was  taken  up  at  length,  considering  in  an 
extensive  manner  the  element  of  consanguinity  in 
the  production  of  abnormal  eye  conditions,  cara- 
ract,  squint,  myopia,  etc. 

D.  T.  Vail  opened  the  discussion  and  considered 
the  subject  in  a broad  general  way  and  reviewed 
the  conditions  most  frequently  met  with  that  were 
generally  considered  hereditary.  (Full  report  will 
appear  with  the  paper.) 

Discussed  by  E.  G.  Zinke,  who  took  the  ground 
that  intermarriage  of  blood  relations  per  se  did 
not  have  any  appreciable  effect  in  producing  these 
conditions. 

Dr.  Stoll  spoke  of  the  experimental  scientific 
production  of  these  conditions  in  animals  and 
said  that  heredity  did  play  a part. 

Discussed  further  by  Drs.  Williams,  Landman 
and  Schenck,  and  closed  by  Dr.  Dowling. 

Time  was  then  extended  so  that  M.  L.  Heidings- 
feld could  read  his  paper,  “Cancerous  and  Pre- 
cancerous  Skin  Affections.”  The  paper  was 
splendidly  illustrated  with  numerous  colored  lan- 
tern slides  made  from  sections  taken  from  the 
author’s  personal  cases.  Dr.  Heidingsfeld  took 
the  ground  that  it  was  impossible  to  tell  pisto- 
pathologically  whether  a skin  cancer  began  in  a 
hair  follicle  or  a sebaceous  gland  or  in  the  more 
superficial  strata  of  the  skin;  further,  that  the 
embryonal  theory  was  not  altogether  confirmed. 
That  in  a section  crossing  the  border  of  an  epithe- 
lioma and  including  normal  skin  on  one  side  and 
scar  tissue  on  the  other,  we  may  find  hair  follicles 
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and  glands  involved  to  a degree  that  did  not 
justify  the  assumption  that  the  primary  focus  was 
definitely  in  one  or  the  other  structure. 

Program  for  Clinton  County  Medical  Society : 
1 p.  m.,  March  28,  paper,  G.  M.  Austin;  paper,  S. 
Lambright ; talk,  Dr.  Robert  Carothers,  Cincinnati. 
1 p.  m.,  April  25,  paper,  Elizabeth  Shrieves ; paper, 
Paul  Espy.  1 p.  m.,  May  23,  “Pain,”  to  be  dis- 
cussed by  the  Society;  review  of  the  state  meeting 
at  Dayton.  1 p.  m.,  June  27,  “Convulsions,” 
Society.  1 p.  m.,  July  25,  “Diet  in  Fevers,”  So- 
ciety. 1 p.  m.,  October  31,  paper,  J.  B.  McKenzie ; 
paper,  E.  Briggs.  1 p.  m.,  November  28,  paper, 
Dr.  Whisler;  paper,  Dr.  Tribbet.  1 p.  m„  Decem- 
ber 19,  paper,  Robert  Conard;  paper,  F.  O.  Wright. 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  Darke  County  Medical  Society  held  its 
regular  monthly  meeting  May  6 at  the  First 
Methodist  Episcopal  Church.  The  following  was 
the  program:  “The  Diagnosis  of  Renal  Tubercu- 
losis,” Hugh  A.  Baldwin,  Columbus.  Afternoon: 
“Rheumatism  in  Children,”  H.  Z.  Silver,  Gordon; 
“The  Present  Status  of  Salvarsan  in  the  Treat- 
ment of  Syphilis,”  demonstrated  from  lantern 
slides,  M.  L.  Heidingsfeld,  Cincinnati.  Evening : 
“Sex  Hygiene,”  illustrated  with  seventy-five  lan- 
tern slides,  Dr.  Heidingsfeld. 

The  evening  lecture  was  open  to  the  public, 
men  and  women  both  were  invited,  as  well  as 
boys  and  girls  over  14  years  of  age.  A large 
audience  was  present  and  great  interest  mani- 
fested. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  Allen  County  Medical  Society  met  in  regu- 
lar session  April  2.  The  essay  of  the  evening  was 
read  by  J.  M.  Patterson  on  the  subject  of 
“Salines.”  He  discussed  the  pharmacology  of  this 
class  of  drugs;  gave  their  indications  and  uses 
in  general  practice  and  the  use  of  mineral  baths. 

An  interesting  case  of  partial  obstruction  of  the 
superior  vena  cava  was  presented  by  J.  R.  John- 
son. 

At  the  regular  meeting  held  on  April  16,  the 
essay  of  the  evening  on  “Bronchitis  and  Pneu- 
monia in  Children,”  was  read  by  Burt  Hibbard. 
The  essayist  considered  only  acute  and  capillary 
bronchitis  and  broncho-pneumonia,  giving  the 
etiology,  pathology,  diagnosis  and  treatment  of 
each  condition.  The  subject  was  completely  pre- 
sented and  thoroughly  enjoyed. 

E.  A.  North  presented  an  apparatus  of  his  own 


device  for  the  intravenous  administration  of  sal- 
varsan. 

The  regular  meeting  of  May  7,  was  postponed 
on  account  of  the  state  meeting  at  Dayton. 

The  Allen  and  Van  Wert  County  Societies  held 
a joint  meeting  at  Delphos,  April  11,  under  the 
auspices  of  the  Delphos  Medical  Society.  The 
meeting  was  held  in  Eagles  hall  and  was  called  to 
order  at  8 :30  by  President  M.  M.  Hixon,  of  the 
Delphos  society,  who  welcomed  the  visitors.  An 
interesting  program  was  arranged,  as  follows: 
“Ectopic  Gestation,”  D.  W.  Steiner,  of  Lima; 
“What  of  the  Stomach?”  J.  Ward  Wilson,  of 
Van  Wert;  “Pneumonia,”  H.  G.  Bradshaw,  of 
Delphos. 

These  were  freely  discussed  and  immediately 
following  a Dutch  lunch  was  enjoyed  by  all. 
About  fifty  physicians  were  present,  including 
Doctors  C.  W.  Moots  and  W.  J.  Stone,  of  Toledo. 

FOURTH  DISTRICT 
Todd  Duncan,  M.  D.,  Collaborator. 

The  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
county  was  held  on  March  15,  with  the  following 
program.  Presentation  of  a case  of  mediastinal 
abscess,  F.  Douglas;  “The  Cobra  Venom  Hemoly- 
sis Test  in  Syphilis,”  with  report  of  cases,  Willard 
J.  Stone  and  Richard  Schottstaedt ; “Surgical  Di- 
agnosis from  a Medical  Standpoint,”  J.  F.  Fox. 


At  the  April  meeting  of  the  Paulding  County 
Medical  Society,  L.  R.  Fast  read  a paper  on 
“Arterio-sclerosis.”  He  maintained  that  sclerosis 
is  due  to  faulty  kidney  elimination  and  that  the 
nephritis  occurring  with  sclerosis  is  a primary 
condition,  the  diseased  arteries  coming  on  after- 
ward and  because  of  the  nephritis. 

H.  K.  Mouser  presented  a paper  on  “Hyper- 
tension.” The  various  causes  of  hypertension 
were  reviewed,  the  treatment  advised  was  dietetic, 
and  hydrotherapy,  drugs  not  indicated. 


The  meeting  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  was  held  on  March  22,  with  the 
following  program : “General  Consideration  of 

Deaf-Mutism,”  Paul  M.  Patterson;"  Demonstra- 
tion of  Methods  of  Teaching  Speech  and  Lip 
Reading  to  the  Deaf,”  Miss  Nora  Hisey. 


The  meeting  of  the  Surgical  Section  of  the 
Academy  of  Medicine  of  Toledo  was  held  on 
March  29,  with  the  following  program : Presen- 

tation of  case  of  Spina  Bifida,  G.  L.  Chapman; 
“Intussusception,”  L.  F.  Smead;  “Lateral  Devia- 
tions of  the  Spine,”  B.  G.  Chollett. 
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The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  was  held  on  April  5.  The  paper, 
“The  Social  Evil  and  Sex  Hygiene,”  was  read 
by  Dr.  Francis  M.  Green,  of  Cambridge,  Mass. 


The  Medical  Section  of  the  Academy  of  Medi- 
cine of  Lucas  County  met  on  April  19,  with  the 
following  program : “Anaemia,”  J.  G.  Cullen ; 

“Iron  Preparations,”  Wm.  H.  McK.  Reed; 
“Treatment  of  Hemorrhagic  Condition  with  Nor- 
mal Human  Blood  Serum,”  L.  A.  Levison. 


The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  on  April 
26  with  the  following  program : Renal  Tubercu- 

losis ; the  consideration  of  recent  advances  along 
this  line;  Diagnosis,  J.  G.  Keller;  Medical  Treat- 
ment, M.  B.  McGonigle;  Surgical  Care,  R.  S'. 
Walker. 

At  the  general  meeting  of  the  Academy  of 
Medicine  of  Toledo,  on  May  3,  C.  A.  Hamann 
read  the  paper  for  the  evening,  “The  Diagnosis 
and  Treatment  of  Certain  Acute  Abdominal  Con- 
ditions.” 


The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  met  on  May  10  with  the  fol- 
lowing program : “The  Pathological  Aspect  of 

Brain  Tumors,”  H.  H.  Heath;  a case  of  abscess  of 
the  brain,  clinical  report,  H.  E.  Smead;  patho- 
logical report,  C.  G.  Souder ; discussion,  Louis  Mil- 
ler and  L.  C.  Grosh. 

Dr.  Heath  reviewed  the  literature  of  the  dif- 
ferent forms  of  brain  tumor  and  gumma  in  re- 
gard to  frequency,  size,  location  and  pathology. 

Dr.  Smead’s  report  was  as  follows : Male,  26, 

married,  clerk.  No  history  of  syphilis  or  tubercu- 
losis. 

On  the  morning  of  March  26  was  found  on  the 
stool  in  the  toilet  in  an  unconscious  condition. 
Soon  afterward  developed  general  clonic  convul- 
sions, with  no  localizing  symptoms.  He  remained 
unconscious  for  two  hours  and  gradually  became 
rational,  with  only  a slowness  in  articulation  re- 
maining. 

He  was  kept  in  bed  for  three  days,  returning  to 
work  on  April  3.  He  worked  one  day  and  came 
home  in  the  evening  a little  tired  and  at  12  p.  m. 
had  another  convulsion.  He  awoke  the  next  morn- 
ing with  no  recollection  of  what  had  occurred, 
but  complained  of  a dull  temporal  headache  on 
the  left  side.  There  were  no  definite  physical 
signs,  eye  ground  normal,  also  reflexes.  On  April 
15  a lumbar  puncture  was  made  and  a very  lit- 
tle bloody  fluid  removed  by  suction,  a second 
puncture  also  showed  no  fluid  present. 
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On  April  16  there  was  more  slowness  and  dif- 
ficulty of  articulation,  marked  dilation  of  left 
pupil  and  twitching  of  muscles  of  arm  and  fore- 
arm. Ankle  clonus  was  present  on  the  right 
side.  He  became  unconscious  during  the  day. 
Pulse  50,  temp.  99  and  leucocytes  11,000. 

He  had  no  ear  trouble  of  any  kind. 

As  the  symptoms  were  those  of  compression 
a subtemporal  decompression  was  done  on  the 
evening  of  April  16.  The  patient  did  not  regain 
consciousness  and  died  on  the  eighteenth. 

An  autopsy  was  made. 

Dr.  Souders  stated  that  at  the  autopsy  of  the 
above  case  when  the  skull  was  being  removed 
pus  gushed  out  when  cutting  over  the  left  tem- 
poral region.  There  was  no  sign  of  meningitis 
or  cerebritis.  There  was  a small  unencapsulated 
collection  of  pus  over  Broca’s  convolution  and 
on  section  an  abscess  in  the  left  frontal  region 
holding  about  one-half  an  ounce. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

The  ninety-second  regular  meeting  of  the 
Academy  was  held  at  8 p.  m.,  Friday,  May  17, 
1912,  at  the  Cleveland  Medical  Library.  The 
program  was  as  follows : 

“The  Relation  of  the  Children’s  Fresh  Air 
Camp  to  Cleveland  Charities,”  Robb  O.  Bartholo- 
mew, attorney;  “Work  of  the  Bureau  of  Tubercu- 
losis Under  the  Health  Department,”  R.  H.  Bishop, 
Jr.;  “Cleveland’s  Maternity  Dispensary  System,” 
A.  J.  Skeel;  “School  Inspection — a Statement  of 
the  Work  as  Conducted  by  a Doctor,”  H.  G.  Sher- 
man. 


THE  OPHTHALMOLOGICAL  AND  OTO-LARYNGOLOGICAL 
SECTION. 

The  sixteenth  regular  meeting  was  held  Friday, 
May  24,  1912,  at  8 p.  m.,  at  the  Cleveland  Medical 
Library. 


CLINICAL  AND  PATHOLOGICAL  SECTION. 

The  eighty-sixth  regular  meeting  of  this  Section 
was  held  on  Friday,  May  3,  1912,  at  the  Cleveland 
Medical  Library.  The  program  was  as  follows : 
Presentation  of  some  neurological  cases,  W.  B. 
Laffer;  presentation  of  a case  of  Thompson’s  dis- 
ease, C.  W.  Stone;  “A  Successful  Psycho- 
analysis,” H.  H.  Drysdale;  report  of  a series  of 
cases  of  cerebro-spinal  lues,  J.  S.  Tierney. 


The  Lorain  County  Medical  Society  met  in 
regular  session  at  St.  Joseph’s  Hospital,  Lorain, 
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Tuesday  evening,  May  14,  1912,  with  a good  at- 
tendance. The  following  papers  were  presented: 

“The  Relation  of  the  Tonsil  to  Disease,”  Jno. 
B.  Donaldson. 

Abstract:  The  tonsil  forms  a natural  barrier 
for  entrance  of  disease,  as  they  belong  to  the 
lymphoid  system. 

Tonsils  are  factors  in  forming  the  natural  im- 
munity of  the  body,  by  admitting  bacterial  prod- 
ucts in  small  dosage,  thereby  increasing  anti- 
bodies in  the  blood. 

“Some  Practical  Points  in  Ear  Diseases,”  Geo. 
Gill. 

Abstract:  Discharging  ears  are  the  most  com- 
mon complaint  that  the  physician  is  called  upon 
to  treat.  Search  for  the  cause  of  such  discharge. 
Value  of  and  when  to  use  wet  and  dry  treat- 
ments. 

Sinusitis  from  middle  ear  disease  is  very  com- 
mon. 

Earache,  its  cause  and  treatment. 

Importance  of  early  diagnosis  and  treatment 
in  all  troubles  of  the  ear. 

Use  of  transilluminator  demonstrated. 

Both  papers  showed  careful  preparation,  and 
much  interest  was  taken,  as  shown  by  the  discus- 
sion following  by  Drs.  Monosmith,  Hubbell,  Bur- 
ley, Smith,  Beyer  and  Cameron.  Discussion  closed 
by  Drs.  Donaldson  and  Gill. 

The  report  of  Dayton  state  meeting  by  E. 
Cameron  was  deferred  until  next  meeting. 

After  transaction  of  usual  business,  society  ad- 
journed to  meet  in  Elyria  on  second  Tuesday  of 
June. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  Thurs- 
day, May  2,  912,  at  8 p.  m.,  in  the  office  of  B.  H. 
Nichols,  Ravenna.  The  program  was  as  follows : 

Paper,  “Blood  Pressure  in  Diagnosis,”  B.  H. 
Nichols;  paper,  “Vaccine  Therapy,”  with  reports 
of  cases,  L.  A.  Woolf;  “Health  Day;”  announce- 
ments and  discussion. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Coshocton  County  Medical  Society  met  in 
Carnegie  Library,  Coshocton,  on  Thursday,  April 
25,  at  1 p.  m.,  with  the  following  program : 

Address,  F.  M.  Marshall;  paper,  H.  R.  Mc- 
Curdy; paper,  C.  M.  Neldon. 

Dr.  E.  C.  Carr  was  elected  delegate  to  state 
meeting  at  Dayton. 


A meeting  of  the  Jefferson  County  Medical 
Society  was  held  on  Tuesday,  May  14,  in  the 


I.  0.  O.  F.  Hall,  North  Fourth  street,  at  2 p.  m., 
with  the  following  program : 

Call  to  order  by  the  President;  reading  of 
minutes  by  the  Secretary ; reports  of  clinical  cases, 
by  the  Society;  reports  from  the  state  meeting,  by 
attending  members;  “Treatment  of  Laryngitis 
Dolorosa,”  J.  R.  Mossgrove. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Muskingum  County 
Medical  Society  on  Wednesday  evening,  April 
10,  was  a current  events  meeting.  The  latest 
work  in  General  Medicine  was  taken  by  S.  A. 
Allen ; General  Surgery  by  J.  C.  Crossland ; Ob- 
stetrics and  Gynecology  by  W.  C.  Bateman.  This 
was  followed  by  a general  discussion. 

At  the  regular  meeting  of  the  Muskingum 
County  Medical  Society  at  Zanesville,  May  15, 
Dr.  James  Mel.  Phillips,  of  Columbus,  presented 
a paper  on  “The  Pasteur  Anti-rabic  Treatment,” 
demonstrating  with  rabbits.  After  the  paper  a 
lunch  was  served. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

AN  UNUSUAL  CASE  OF  APPENDICITIS. 

Reported  by  Dr.  E.  V.  Ackerman,  of  Frederick- 
town,  before  the  Knox  County  Medical  Society. 

The  patient,  P.  J.  C.,  a lumber  merchant,  of 
good  muscular  development,  working  in  his  own 
lumber  yard,  came  to  my  office  about  5 :30  p.  m. 
on  the  seventeenth  of  February,  1912,  complain- 
ing of  fullness  and  heaviness  in  his  stomach.  He 
had  eaten  a heavy  breakfast,  and  soon  thereafter 
had  noticed  a sense  of  discomfort  which  had  per- 
sisted all  day;  there  was  no  pain.  He  had  eaten 
a light  lunch,  without  special  increase  in  his  dis- 
tress, but  during  the  afternoon  he  endeavored  to 
induce  vomiting  with  small  success  and  no  relief. 
The  bowels  had  acted  twice  during  the  day,  and 
he  had  attended  to  his  ordinary  duties.  He  gave 
a history  of  having  been  unusually  well  during  the 
past  winter ; of  having  been  always  a hearty  eater, 
and  during  the  past  few  years  having  had  at 
intervals  attacks  of  indigestion,  when  the  pain, 
if  any,  would  be  noticed  above  and  to  the  right 
of  the  umbilicus,  accompanied  often  by  a point  of 
tenderness  over  the  same  area.  These  attacks 
were  always  of  short  duration  and  did  not  inter- 
fere with  his  working.  He  has  not  been  par- 
ticularly constipated,  but  in  the  last  few  months 
he  has  taken  a saline  occasionally. 

At  this  first  examination  there  appeared  to  be 
slight  epigastric  fullness  but  no  tenderness ; the 
tongue  was  almost  clean;  pulse  was  50.  A few 
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hours  later  his  bowels  acted  slightly  from  a laxa- 
tive, but  with  no  relief  from  his  discomfort;  he 
was  now  slightly  tender  over  the  abdomen;  tem- 
perature 98,  pulse  40.  He  rested  fairly  well 
during  the  night;  the  next  morning  there  was 
pain  over  McBurney’s  point  with  slight  tenderness, 
but  no  muscular  rigidity  tumor.  The  tempera- 
ture at  9 a.  m.  was  100.2,  pulse  74.  A diagnosis 
of  appendicitis  was  made,  all  food  forbidden,  a 
program  of  careful  observation  instituted  rather 
than  immediate  operation. 

During  the  afternoon  two  enemata  of  mag. 
sulph.,  turpentine  and  glycerine  were  given,  the 
first  bringing  but  slight  results,  the  second  was 
more  successful,  a large  quantity  of  fluid  feces 
being  passed.  During  the  night  he  rested  with 
no  more  discomfort  than  during  the  day;  heat 
was  applied  to  abdomen  since  morning. 

February  19  at  7 a.  m.  temp.  98.6,  pulse  72. 
Enema  repeated;  11  a.  m.,  temp.  99.4,  pulse  84.2; 
2 :30  p.  m.,  temp.  99.8,  pulse  76 ; 8 p.  m.,  temp. 

99.3,  pulse  70.  Some  cramping  in  intestines  and 
very  restless,  but  hyoscamine  gr.  1/250  for  a few 
doses  quieted  him  and  also  perhaps  reduced  the 
pulse  rate.  Dr.  B.  F.  Cureton,  of  Walhounding, 
saw  him  and  confirmed  the  diagnosis.  February 
20,  at  6 :30  a.  m.,  temp.  99,  pulse  72 ; at  9 p.  m., 
temp.  99,  pulse  72.  His  general  condition  im- 
proved today;  8 p.  m.,  temp.  98.1;  pulse  65.  His 
condition  was  very  satisfactory.  Some  beef 
broth  and  a little  albumin  (one  egg  in  water) 
every  three  hours  (the  first  food  since  noon  of 
the  seventeenth.) 

February  24,  at  6 :30  p.  m.,  temp.  98.2,  pulse  66. 
He  complained  of  a feeling  of  fullness  in  the 
abdomen,  midway  between  McBurney’s  point  and 
the  umbilicus,  especially  on  deep  breathing,  but 
there  was  no  swelling  nor  tenderness  evident.  The 
feeding  was  stopped  and  there  was  good  results 
from  an  enema.  At  8 p.  m.,  temp.  98.2,  pulse  69. 

February  25  at  7 a.  m.,  temp.  98,  pulse  70;  at 
5 p.  m.,  temp.  99.6,  pulse  78;  at  8 p.  m.,  temp. 

99.4,  pulse  75.  He  felt  well  and  did  not  complain 
of  fullness.  The  thickening  in  region  of  appendix 
was  scarcely  evident — enema  given;  resumed  feed- 
ing at  11  a.  m.  In  the  evening  he  complained  of 
being  weak  and  wanted  to  get  to  sleep ; he  looked 
tired.  This  was  not  noticed  until  after  6 p.  m. 

February  26,  at  6:30  a.  m.,  temp.  98.6,  pulse  72; 
at  5 p.  m.,  temp.  99.4,  pulse  75;  at  8 p.  m.,  temp. 
99.3,  pulse  72.  Brighter  than  last  night,  but 
very  weak.  No  change  in  region  of  the  appendix. 
February  29  at  6 :30,  temp.  98,  pulse  72.  The 
plain  enema  such  as  had  been  used  each  day  for 
past  few  days  gave  no  result.  At  2 p.  m.,  an 
enema  containing  mag.  sulph.  and  glycerine  was 


used  and  a small  amount  of  it  returned  im- 
mediately. At  9 a.  m.  a large  amount  of  colored 
water  was  passed,  in  which  there  was  the  appen- 
dix, but  no  other  solids,  and  neither  pus  nor 
blood.  The  appendix  was  23A  inches  long  and 
about  % inch  broad  with  both  ends  open  and  a 
perforation  near  the  proximal  end.  It  contained 
no  foreign  substance,  saving  a staining  of  the  in- 
terior walls  with  fecal  matter.  No  other  symp- 
toms developed;  in  fact,  the  condition  of  the 
patient  was  better  than  before.  At  9 p.  m.,  temp. 
98,  pulse  78.  Dr.  B.  F.  Cureton  saw  the  patient 
again. 

March  4,  temp.  97.4,  pulse  70  at  8 a.  m.,  at  8 p. 
m.  temp.  98.2,  pulse  69.  The  improvement  has 
been  steady  and  satisfactory.  Sat  up  in  bed. 

March  17  went  down  stairs.  Evening,  temp, 
and  pulse  normal.  The  remarkable  features  to 
me  are: 

(a)  Wild  beginning. 

(b)  No  severe  pain. 

(c)  No  marked  tenderness. 

(d)  No  muscular  rigidity. 

(e)  No  well  defined  mass,  only  a thickening. 

(f)  No  pus  nor  hemorrhage. 

(g)  No  alarming  symptoms  upon  the  sloughing 
of  the  appendix. 

(h)  No  continued  subnormal  temp. 

The  thickening  in  the  inflamed  region  was 
deeply  seated  and  subsided  gradually.  Upon  two 
or  three  occasions,  a few  days  after  the  appendix 
had  passed,  the  stool  contained  mucus  in  long 
(4  to  8 inches)  strings,  from  2-15  to  3-16  of  an 
inch  in  diameter. 

The  appendix  was  examined  by  several  physi- 
cians, all  of  whom  with  one  exception  gave  no 
indication  of  entertaining  any  doubt  as  to  its 
identity. 

Among  these  physicians  was  Dr.  E.  M.  Hall, 
of  Delaware,  Ohio,  who  for  many  years  has  been 
a very  intimate  friend  of  the  family  of  my 
patient,  and  with  whom  I frequently  conferred 
and  consulted,  and  to  whom,  for  his  advice  and 
assistance,  I desire  to  give  recognition  and  credit. 


The  Knox  County  Medical  Society  met  in  the 
Y.  M.  C.  A.  building  on  Friday,  May  10.  There 
was  a large  attendance  and  an  excellent  meet- 
ing. The  following  papers  were  read : “The 

Principles  of  Artificial  Feeding  of  Infants,”  W. 

E.  Schontz;  “Treatment  of  Acute  Enterocolitis,” 

F.  L.  Singery;  “Relation  of  Gastro-intestinal 
Diseases  to  Infant  Mortality.”  I.  S.  Workman. 

All  the  papers  were  timely,  well-prepared  and 
interesting.  They  were  freely  discussed. 

It  was  decided  to  send  a resolution  to  the  Coun- 
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cil  of  Mt.  Vernon,  requesting  them  to  require 
milk  inspection.  It  was  also  decided  to  hold  a 
picnic  this  summer,  the  date  to  be  arranged  later. 

Drs.  S.  A.  Douglass,  W.  H.  Eastman  and  H.  W. 
Blair  were  named  as  a Committee  on  Picnic,  with 
full  power. 

Ernest  V.  Ackerman,  who  was  the  delegate  to 
the  meeting  of  the  State  Association,  reported 
the  transactions  of  the  Dayton  meeting. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

Meeting  March  25:  “Remarks  on  Fractures 
About  Joints,”  by  C.  M.  Shepard.  Discussion — 
Drs.  Price,  Bowen,  Hoover,  Means  and  Warner. 
“Speech  Defects  with  Suggestion  as  to  Treat- 
ment,” by  C.  S.  Means.  Discussion — F.  L.  Keiser, 
A.  J.  Timberman  and  Prof.  J.  W.  Jones. 

Meeting  April  8 : Case  Reports,  Specimens 

and  Presentation  of  Patients.  “Congenital  As- 
phyxia”; “Cavernous  Sinus  Thrombosis”;  Con- 
genital Dislocation  of  Hip”;  “Radiograms”;  “Gall 
Stones  in  Common  Duct”;  Pernicious  Anemia”; 
“Arterio-Venous  Aneurysm”;  “Series  of  Eye  In- 
juries”; “Cases  of  Leukemia”;  “Radium  Cases”; 
“Fibro-lipoma  of  Larynx,”  etc.  Discussion. 

Meeting  April  15 : “Is  Refracting  the  Eye  a 

Therapeutic  Measure?”  by  J.  B.  Alcorn.  Discus- 
sion— C.  S.  Means  and  C.  F.  Gark.  “Pellagra,” 
by  C.  M.  Taylor.  Discussion — J.  A.  Van  Fossen. 

Meeting  April  22 : “Radium  Cases,”  J.  F.  Bald- 
win. Discussion — C.  F.  Bowen  and  C.  S.  Hamil- 
ton. “Vaccines  in  Suppurative  Otitis  Media,”  A. 
C.  Christie.  Discussion— J.  E.  Brown  and  R.  L. 
Barnes. 


Columbus  Academy  of  Medicine.  Program 
May  13 : “Anti-Typhoid  Vaccination,”  Col.  H.  C. 
Fisher,  U.  S'.  Barracks. 

Discussion : Drs.  Spohr,  Snively  and  Winders. 

“The  Role  of  Subconsciousness  in  Hysteria,” 
E.  E.  Gaver. 

Discussion : Drs.  McGavran,  Stockton  and 

Harding. 

May  20.  “Ichthyosis,”  with  presentation  of 
case,  Charles  J.  Shepard. 

Discussion:  Drs.  Emerick  and  Platter. 

“Intra-Thoracic  Goitre,”  Andre  Crotti. 

Discussion:  Drs.  Wilson,  Baldwin  and  Up- 

ham.  X-ray  demonstration  by  C.  F.  Brown. 


NEWS  NOTES 

A.  Schwagmeyer,  Cincinnati,  sailed  for  Europe 
May  8. 


H.  E.  Palmer,  Dayton,  is  seriously  ill  with 
septicemia,  due  to  an  operation  wound. 


William  C.  Freed,  Cleveland,  is  reported  to  be 
critically  ill  at  the  home  of  his  mother. 

Will  J.  Prince,  Piqua,  is  reported  to  be  con- 
valescent after  an  attack  of  appendicitis. 


George  W.  Crile,  Cleveland,  has  been  elected 
a member  of  the  American  Philanthropic  Society. 


M.  S.  Clark,  Youngstown,  announces  that  he 
will  retire  from  active  practice  about  June  1 and 
will  move  to  Mentor. 


/ Verne  A.  Dodd,  of  23  West  Goodale  street,  Co- 
lumbus, announces  the  removal  of  his^offices  to 
677  North  High  street. 


•/ T . M.  Reade,  of  Springfield,  is  in  Chicago 
doing  genito-urinary  work  in  the  Policlinic  and 
Alexian  Bros.  Hospital. 


W.  H.  Lewis,  for  thirteen  years  superintendent 
of  the  Protestant  Hospital,  Columbus,  has  re- 
signed, to  take  effect  June  1. 

W.  W.  Smith,  Portsmouth,  who  underwent 
operation  in  Christ  Hospital,  Cincinnati,  in  March, 
has  recovered  and  resumed  practice. 


/ G.  H.  Shawaker,  Columbus,  announces  the  re- 
moval of  his  offices  to  677  North  High  street. 
Practice  limited  to  genito  urinary  diseases. 


/Charles  S.  Means,  Columbus,  announces  the  re- 
moval of  his  offices  from  715  North  High  street, 
to  677  North  Hi^h  street.  Practice  limited  to 
diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Henry  Baldwin,  of  Springfield,  was  elected 
President  of  the  Ohio  Society  for  the  Prevention 
of  Tuberculosis  at  the  annual  meeting  of  the 
society  held  Monday  evening,  May  6,  in  the  Day- 
ton  Y.  M.  C.  A.,  at  Dayton,  O.  Other  officers 
elected  were,  Vice-Presidents,  Dr.  Samuel  Iglauer, 
of  Cincinnati,  and  Dr.  Frank  Warner,  of  Colum- 
bus; Secretary,  Walter  E.  Bowyer,  Troy;  Treas- 
urer, Foster  Copeland,  Columbus;  Auditor, 
Charles  L.  LaMonte,  Columbus. 

Six  directors  were  elected  to  serve  for  five 
years : Dr.  Clyde  E.  Ford,  Cleveland ; Dr.  Esther 
Tyrrell,  Canton;  W.  L.  Tobey,  Hamilton;  Mrs. 
Samuel  L.  Black,  Columbus ; Dr.  Samuel  Iglauer, 
Cincinnati;  Dr.  Frank  Warner,  Columbus.  Rev. 
D.  Frank  Garland,  Dayton,  was  elected  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  John  S. 
Beck,  Dayton. 

Reports  covering  the  first  year’s  work  submit- 
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ted  by  Robert  G.  Paterson,  Ph.  D.,  Executive 
Secretary,  showed  that  the  progress  in  the  cam- 
paign against  “the  Great  White  Plague”  in  Ohio 
is  fast  becoming  a winning  fight.  All  that  is 
needed  is  an  aroused  people  and  the  newspapers 
of  the  state  are  giving  splendid  assistance  toward 
arousing  the  people. 


HOSPITAL  NEWS. 

The  Isabel  Hampton  Robb  Memorial  Home, 
Cleveland,  designed  as  a gathering  place  for  grad- 
uate nurses,  was  formally  dedicated,  April  9. 

The  Marshall  Hospital,  Portsmouth,  which  has 

been  closed  for  two  months,  has  reopened. The 

campaign  to  secure  a fund  of  $100,000  for  St. 
Elizabeth  Hospital,  Youngstown,  started  April  17. 

Plans  have  been  drawn  for  the  new  Niles 

Hospital,  which  is  to  cost  $40,000  and  will  accom- 
modate forty  private  patients  in  addition  to  ward 
patients.  

f DEATHS 

J.  F.  Hudson,  Western  Reserve  University, 
1862;  died  at  his  home  in  Canton,  April  24, 
aged  59. 

, T.  H.  Stewart,  University  of  Michigan,  1868; 
died  at  the  home  of  his  daughter  in  Salem,  april 

22,  aged  71. 

' Alfred  Buckingham,  Miami  Medical  College, 
1856;  died  at  his  home  in  Camp  Dennison,  March 

23,  aged  79. 

1 N.  F.  Terry,  Miami  Medical  College,  1876;  died 
suddenly  at  His  home  in  Springfield  from  heart 
disease,  aged  59. 

’ Wm.  H.  Barcroft,  Starling  Medical  College, 
1875;  found  frozen  to  death  near  Coshocton, 
March  23,  aged  59. 

* C.  R.  Schuster,  Miami  Medical  College,  1897; 
died  at  his  home  in  Dayton,  March  13,  from 
pneumonia,  aged  37. 

• J.  H.  Dye,  Medical  College  of  Ohio,  1876;  died 
in  Clevelarid,  April  17,  after  an  operation  for  the 
removal  of  gall-stones. 

• J.  N.  Day,  Medical  College  of  Ohio,  1874; 
died  at  his  home  in  Mt.  Pleasant,  March  31,  from 
heart  disease,  aged  61. 

' J.  A.  Hubbs,  Physiomedical  Institute,  1860; 
died  at  his  Home  in  Youngstown,  March  27,  from 
senile  debility,  aged  72. 

C.  P.  Gailey,  Jefferson  Medical  College,  1874; 
died  at  his  home  in  Marion,  April  9,  from  per- 
nicious anemia,  aged  66. 

* A.  T.  Keith  license,  years  of  practice,  1896) ; 
died  at  his  home  in  Canton,  March  28,  from 
cerebral  hemorrhage,  aged  67. 


’ G.  C.  E.  Weber,  St.  Louis  Medical  College, 
1851 ; died  &t  his  home  in  Willoughby,  March  21, 
from  senile  debility,  aged  81. 

■ Robinson  Bell,  Western  Reserve  University, 
1883;  died  suddenly  at  his  office  in  Toledo,  March 
20,  from  heart  disease,  aged  52. 

A.  M.  Webster,  Cleveland  College  of  Physicians 
and  Surg’eons,  1900;  died  at  his  home  in  Lorain, 
March  14,  from  pneumonia,  aged  37. 
i N.  S.  Blue,  Medical  College  of  Ohio,  1891; 
died  at  his  old  home  in  Ayedsville,  Ohio,  March 
13,  from  cerebral  hemorrhage,  aged  50. 

• J.  D.  Bemis,  Electic  Medical  Institute,  1879; 
as  found  dead  in  his  apartments  in  Fremont, 
April  13,  from  heart  disease,  aged  52. 

* A.  J.  Hammer,  Pulte  Medical  College,  1880; 
died  at  his  home  in  Toledo,  April  5,  from  sep- 
ticemia, due  to  an  operation  wound,  aged  58. 

4-  Mary  Jane  Booth,  Pulte  Medical  College,  1885; 
died  at  her  home  in  Cincinnati,  April  19,  from 
septicemia,  due  to  an  operation  wound,  aged  41. 

■ J.  L.  Shirey,  Starling  Medical  College,  1885; 
died  at  bis  home  in  Akron,  April  8,  as  the  re- 
sult of  falling  down  stairs,  sustaining  a compound 
fracture  of  right  wrist,  several  scalp  wounds  and 
a concussion  of  the  brain,  aged  60. 

ANNOUNCEMENT 

The  Rocky  Glen 
Home  aj$  Sanitarium 

Open  June  1st 

For  the  care  and  treatment  of  forms 
of  Tuberculosis.  Moderately  advan- 
ced Pulmonary  cases  accepted.  Open 
only  through  the  medical  profession- 

Address  the  Superintendent. 

ROCKY  GLEN  HOME 

McConnelsville,  Ohio 
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ORIGINAL  ARTICLES 


RELATION  BETWEEN  CERTAIN  FUNC- 
TIONAL AND  ORGANIC  EYE  TROUBLES 
AND  INTESTINAL  AUTOINFECTION  OR 
AUTOINTOXICATION. 


HIRAM  WOODS,  M.  D., 

Baltimore,  Md., 

Professor  Eye  and  Ear  Diseases  at  University  of 
Maryland. 


[Address  before  the  Ohio  State  Medical  Asso- 
ciation, 1912.] 

Mr.  President  and  Members  of  the  Ohio  State 
Medical  Society:  Your  kind  invitation  came  to 

me  in  December  last  when  I was  visiting  your  dis- 
tinguished member,  Dr.  Greene,  to  witness  his 
work  in  intra-capsular  extraction.  At  the  Los 
Angeles  meeting  of  the  American  Medical  Asso- 
ciation, Dr.  Greene  had  presented  a paper  upon 
the  medical  preparation  of  patients  for  cataract 
operation.  He  showed  that,  given  two  patients, 
one  with,  and  one  without,  certain  symptoms 
which  we  call  “autotoxic,”  there  was  a big  differ- 
ence in  prognosis.  At  recent  meetings  of  the  Eye 
Section  in  the  A.  M.  A.  it  has  been  evident  that 
oculists  are  studying  with  great  care  remote  causes 
of  eye  lesions.  Undoubted  causes  are : Syphilis, 

tuberculosis,  and  rheumatism.  The  former  two 
can  be  satisfactorily  established  or  excluded. 
Rheumatism  presents  more  difficulties.  Rarely, 
save  in  persons  who  have  had  gonococcic  infection, 
can  a history  of  arthritis  be  obtained.  The  so- 
called  rheumatism  is  “muscular” — hypersensitive- 
ness, nodules,  etc.  In  other  words  a lot  of  symp- 
toms of  unknown  cause  have  been  lumped  to- 
gether and  called  rheumatism.  Is  there  some 
common  cause  for  the  muscular  conditions  and 
eye  lesions?  At  once  necessity  arose  for  thorough 
clinical  survey.  This  inlcuded:  (1)  Noting  all 

extra-ocular  troubles;  (2)  all  their  possible 
causes;  (3)  teachings  of  the  laboratory.  When  a 
clinician  came  to  a general  medical  meeting  with 
a study  of  these  vague  things,  he  rarely  failed  to 


associate  another  indefinite  trouble,  “nervous  dys- 
pepsia.” Nor  was  it  at  all  uncommon  for  him  to 
casually  mention  that  his  patients  complained  of 
eye  pains,  lid  and  conjunctival  inflammations, 
varying  or  defective  vision,  nasal  catarrh,  etc. 
And  so,  starting  from  different  points  of  view, 
internists  and  specialists  have  approached  each 
other.  “Nervous  dyspepsia”  when  submitted  to 
laboratory  tests,  usually  has  resolved  itself  into 
hyper-acidity  of  stomach  contents,  retained  food, 
constipation  and  urinary  evidences  of  intestinal 
putrefaction.  So  has  much  of  what  is  called  gout 
and  chronic  rheumatism.  Sometimes  patients 
seeking  relief  from  eye  symptoms  mentioned  these 
general  disorders.  Thus  the  oculist  came  to  ask 
about  them  when  the  patient  did  not  anticipate 
him.  Finding  them,  he  instituted  laboratory  tests. 
Results  not  only  justified  the  inquiry  but  led  to 
laboratory  examinations  in  various  eye  troubles 
of  obscure  origin,  with  or  without  distant  symp- 
toms. Is  there  in  all  this  more  than  coincidence? 
It  is  upon  this  subject  that  I have  been  asked  to 
speak — “The  Relation  Between  Certain  Functional 
and  Organic  Eye  Troubles  and  Intestinal  Autoin- 
fection or  Autointoxication.”  I might  well  wish, 
both  for  the  sake  of  my  hearers  and  self,  that  I 
could  speak  with  more  positiveness  than  is  pos- 
sible. There  are  gaps  in  our  knowledge ; but 
enough  is  known  to  make  the  subject  of  great  in- 
terest and  importance. 

The  evidence  that  intestinal  autointoxication 
can  produce  eye  troubles  is  largely  clinical, 
plus  more  or  less  constant  laboratory  findings. 
What  justifies  the  inference  or  conclusion  that  be- 
tween certain  phenomena  there  exists  the  relation 
of  cause  and  effect?  'It  seems  to  me  that  there 
must  be:  (1)  Absence  of  other  known  causes. 

(2)  A fairly  large  number  of  cases  in  which  the 
supposed  cause  is  associated  with  this  effect.  (3) 
This  association  must  not  be  limited  to  one,  but 
must  be  the  experience  of  many  observers.  (4) 
The  effect,  if  curable,  ought  to  disappear  with  re- 
moval of  the  supposed  cause:  Finally,  pathology 
should  furnish  an  explanation. 
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A great  deal  of  literature  now  exists,  but  I 
shall  use  in  this  paper  only  such  as  seems  needed, 
and  is  readily  accessible.  In  1896  I reported  to  the 
Ophthalmological  Section  of  the  A.  M.  A.  six 
cases  of  choroiditis  in  which  I could  find  no  evi- 
dence of  recognized  causes.  There  were,  how- 
ever, associated  conditions — anaemia,  with  indi- 
gestion, constipation,  and  menstrual  troubles.  An- 
other case  had  “nervous  dyspepsia.”  He  was  a 
club  man,  hearty  eater,  and  indulged  in  alcohol, 
with  tobacco  as  much  as  he  wanted.  Another 
patient  had  a tapeworm,  and  suffered  with  dys 
pepsia.  The  one  thing  about  all  of  them  was 
clinical  evidence  of  disordered  digestion.  I ven- 
tured the  suggestion  that  if  a patient  showed  no 
evidence  of  syphilis,  tuberculosis  or  rheumatism, 
other  than  the  eye  lesion,  and  history  was  nega- 
tive, it  was  somewhat  gratuitous  on  our  part  to 
assume  existence  of  one  of  these  troubles.  The 
suggestion  did  not  meet  with  much  approval. 
Cases  were  narrated  in  which,  without  syphilitic 
history,  recovery  had  followed  the  use  of  mer- 
cury : and  this  was  considered  proof  enough  of 
the  cause.  One  oculist  of  experience  said  that 
if  there  was  any  other  cause  of  disseminated 
choroiditis  than  syphilis,  he  did  not  know  it.  Since 
then  a great  deal  of  light  has  been  thrown  upon 
the  question.  I claim  no  originality  for  the 
thought  of  intestinal  disorders  as  a cause  of 
choroiditis-  There  was  then  in  existence  litera- 
ture of  which  I did  not  know.  The  point,  how- 
ever, should  not  be  lost  sight  of  that  our  text 
books  of  that  day  did  not  contain  such  teaching, — 
nor  do  they  now,  to  any  great  extent — and  that 
most  of  our  leading  eye  specialists  never  thought 
of  it.  Since  then  the  writings  of  Elschnig,  Leber, 
Hills,  Griffith,  abroad,  and  Bull,  de  Schweinitz, 
Risley,  John  Shoemaker,  Friedenwald,  and  otners 
in  our  country,  have  added  greatly  to  our  knowl- 
edge. It  is  believed  that  there  have  been  traced  to 
intestinal  putrefaction  not  only  choroiditis  and 
various  forms  of  uveitis,  but  functional  and  par- 
etic lesions  of  the  ocular  muscles,  chronic  hyper 
aemia  of  the  conjunctiva,  phlyctenular  lesions, 
hemorrhagic  retinitis,  retro-bulbar  neuritis. 

De  Schweinitz  has  presented  evidence  to  show 
that  what  we  call  alcohol  or  tobacco  amblyopia 
is  really  the  result  of  intestinal  autointoxication 
brought  about  by  the  effects  of  these  two  influ- 
ences on  intestinal  digestion. 

In  the  diagnosis  of  intestinal  origin  of  eye  dis 
turbances  one  requirement  stands  out  prominently : 
exclusion  of  other  known  and  more  natural 
causes : A patient  comes  for  relief  from  eye 
pains.  The  eyes  hurt  when  used : he  gets  tired 
or  sleepy : mental  concentration  is  difficult.  Some 


times,  but  less  frequently  than  with  refraction  er- 
rors as  the  cause,  there  is  headache.  Naturally 
the  oculist  thinks  of  refraction  error.  As  most 
eyes  are  more  or  less  ametropic,  such  a possible 
cause  is  found.  Sometimes  it  is  corrected;  but 
the  correction  either  does  no  good  or  the  benefit 
is  transient.  Or  else,  the  total  error  uncovered 
by  the  cycloplasgic  seems  insufficient  for  the  symp- 
toms. Again,  there  is  difficulty  in  assuring  oneself 
that  the  atropia,  or  whatever  is  used,  has  com- 
pletely paralyzed  the  ciliary  muscle.  Findings 
with  the  trial  case  do  not  agree  with  objective 
measurements.  At  the  next  examination,  trial- 
case  findings  differ  from  those  of  the  day  before. 
If,  before  the  use  of  a cycloplaegic,  the  examiner 
has  measured  the  range  of  accommodation,  he 
may  find  another  phenomenon  which  Parinaud 
described  as  “hysterical  accommodation.”  It  is  a 
peculiar  spasm  of  the  ciliary  muscle  which  makes 
the  far  and  near  points  approach  one  another. 
Thus,  if  a person  of  25  years  of  age,  ought  to  read 
fine  print  from,  approximately,  twenty  inches  to 
five  or  six,  it  will  be  found  that  his  range  starts 
at  nine  or  ten,  and  stops  at  fifteen  or  sixteen 
inches.  After  what  is  deemed  sufficient  use  of  the 
cycloplaegic,  the  refraction  error  is  corrected  with 
such  modifications  from  the  total  error  as  the 
muscle  balance  and  other  guides  indicate.  When 
the  ciliary  paresis  has  passed  off,  accommodation 
range  is  found  normal.  The  patient  is  comfort- 
able, but  does  not  stay  so.  When  he  comes  back, 
the  old  accommodative  abnormality  is  present. 
What  is  the  meaning  of  the  resistance  of  the 
ciliary  muscle  to  the  cycloplaegic,  and  why  does 
the  spasm  return?  This  is  the  actual  description 
of  a class  of  cases  of  which  I see  a unmber.  Take 
a second  class.  A business  man  of  45  years  of 
age,  hard  worker,  who  neither  drinks  nor  smokes, 
has  none  of  the  diseases  regarded  as  causes,  and 
wears  his  proper  refraction  correction — such  a man 
suddenly  develops  a paresis  of  an  extrinsic  eye 
muscle,  or  (to  use  with  this  patient  another  as 
illustrative) — sees  floating  specs,  and  they  are 
traced  to  a peripheral  disseminated  choroiditis. 
Both  men  lead  sedentary  lives.  Both  patients,  in 
the  absence  of  any  known  specific  cause,  are  given 
a purge  with  calomel,  and  then  put  on  “alterative” 
treatment,  as  we  call  it.  To  prevent  food  inter- 
fering with  the  KI,  and  without  definite  idea  of 
intestinal  causation,  a restricted  diet  is  ordered, 
the  proteids  specially  being  cut  down.  The  paraly- 
sis recovers,  and  the  vitreous  clears.  After  a 
time,  when  medical  inhibition  is  removed,  and  old 
habits  are  re-established,  the  eye  troubles  return 
to  a greater  or  less  degree.  Take  a third  class. 
A lady  of  55,  beyond  the  menopause  both  as  to 
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time  and  fact,  and  without  any  disease  that  she 
knows  of,  finds  vision  poor  in  the  right  eye.  She 
thinks  her  glasses  need  changing,  and  consults  an 
optician.  He  makes  the  pretended  ophthalmo- 
scopic examination,  which  is  his  custom,  since 
calling  himeslf  an  “Optometrist,”  finds  nothing 
inconsistent  with  health,  and  orders  a glass  which 
gives  about  one-tenth  vision.  After  a time,  the 
lady  seeks  professional  advice.  Cocaine  dilatation 
shows  several  small  extravasations  in  the  perifo- 
veal  region.  Then  come  the  routine  tests  for  al- 
bumin, sugar  and  tube  casts.  The  heart’s  action 
and  blood  pressure  are  studied,  and  nothing  wrong 
is  found.  What  is  the  cause  of  the  hemorrhage? 
Again : a physician,  weighing  nearly  three  hun- 
dred pounds,  a hearty  eater  but  neither  smoker  or 
drinker,  develops  varying  vision.  One  day  it  is 
normal,  the  next  one-half,  or  less.  The  eyes  are 
painful.  Field  tests  show  concentric  narrowing, 
and  central  perception  for  red  is  lost.  The  pic- 
ture is  typical  of  toxic  amblyopia;  but  no  toxic 
cause  is  present ; at  least  one  introduced  into  the 
body.  One  more  illustration  of  a class : A wo- 
man of  middle  age,  active  in  society,  and  rebel- 
lious of  medical  restraint,  seeks  relief  from  obsti- 
nate conjunctival  hyperaemia.  She  has  associated 
these  attacks  with  rich  eating,  for  she  is  always 
better  when  living  in  the  country,  and  away  from 
the  temptations  of  social  life.  Local  treatment 
seems  useless. 

I have  grouped  several  types  of  cases  affecting 
different  eye  structures.  Narration  in  detail 
would  not,  for  our  purpose,  be  useful.  The  le- 
sions are  of  different  character,  and  unsuggestive 
of  a common  cause.  Let  us  now  study  them  from 
the  standpoint  of  etiology. 

With  usual  causes  eliminated,  attention  must  be 
directed  to  less  frequent  producers  of  these  le- 
sions. And  here  we  find  instructive  analogy  in 
the  effects  of  certain  diseases  upon  eye  structure 
and  the  way  in  which  these  effects  are  produced. 
Functional  anomalies  of  the  ciliary  muscle  are 
common  after  practically  all  infectious  diseases. 
They  vary  from  slight  weakness  to  complete  par- 
alysis. As  a rule,  they  recover,  and  we  attribute 
them  to  the  effects  of  toxins  which  have  been 
gradually  eliminated.  Conjunctival  irritation  and 
hyperaemia  during  the  exanthemata,  and  phlyc 
tenular  affections  afterwards,  are  too  common  to 
need  more  than  mention.  Here,  again,  we  have 
the  best  explanation  in  the  effect  on  a mucosa  of 
the  infectious  disease.  Though  we  do  not  know 
just  what  it  is,  we  do  not  hesitate  to  call  it  a 
toxin.  Choroidal  exudates  are  observed  after 
many  infectious  diseases.  So  are  retinal  hemor- 
rhages. Toxaemia  is  our  only  explanation.  Again, 


in  bodily  conditions  capable  of  producing  toxins, 
we  observe  retinal  hemorrhages  and  exudates. 
Nephritis,  diabetes,  pregnancy  are  examples.  In 
a symposium  on  choroiditis  in  New  York,  in  1906, 
de  Schweinitz  read  a paper  (Annals  of  Ophthal- 
mology, Vol.  XV,)  upon  Choroidal  Diseases,  and 
called  attention  to  “the  recent  elaborate  study  of 
Riebold,  which  indicates  that  there  is  “little  doubt 
that  the  menstruating  uterus  may  prove  to  be  the 
source  of  infection  for  actual  septic  affections, 
manifesting  themselves  not  only  in  fever  but  by 
lesions  particularly  of  the  skin,  for  example, 
erythema,  urticaria,  herpes  zoster,  and  even  of 
conditions  which  resemble  rheumatism.”  He  then 
mentioned  the  various  eye  affections  seen  in  con- 
nection with  disordered  menstruation,  and  adds : 
“If  anomalies  of  menstruation  may  cause  infections 
depending  either  upon  bacteria  or  bacterial  toxins, 
which  find  their  expression  in  various  skin  lesions, 
it  is  even  more  true  that  similar  and  analagous 
skin  lesions  are  the  result  of  autoinfections  and 
autointoxications.  If  these  skin  lesions — should 
be  regarded  as  lesions  which  indicate  an  effort  on 
the  part  of  the  skin  to  get  rid  of  a toxin,  why 
may  we  not  regard  a number  of  the  types  of 
choroiditis  with  which  we  are  familiar  as  a similar 
effort  on  the  part  of  the  choroidal  membrane  to 
rid  itself  of  a toxin,  bacterial  or  otherwise?”  He 
then  reviews  the  striking  alternation  in  the  place 
of  demonstration  of  these  toxins,  and  notes  how 
the  same  cause  may  apparently  produce  an  eye 
inflammation  at  one  time,  neuralgia,  palsy,  skin 
eruption  at  another.  In  my  own  experience  the 
association,  and  sometimes  alternation,  of  uveal 
inflammation,  skin  eruptions,  especially  acne,  and 
various  forms  of  neuralgia  has  been  striking.  The 
underlying  cause  seemed  to  be  anomaly  of  men- 
strual function. 

The  relation  holds  between  intestinal  putrefac- 
tion and  certain  eye  diseases. 

1.  The  eye  symptoms  are  similar  to  those  seen 
in  known  infections.  2.  The  functional  or  organic 
eye  trouble  does  not  recover  until  the  intestinal 
origin  is  assumed,  and  then,  if  curable,  and  the 
proper  intestinal  treatment  be  instituted,  it  does. 

It  is  noteworthy  that  the  disturbances  associated 
with  symptoms  of  intestinal  putrefaction  affect 
different  parts  of  the  eye  in  different  ways.  This 
is  because  of  anatomic  structure,  and  in  itself  is 
strongly  suggestive  of  toxin  irritation.  In  the 
American  Journal  of  Ophthalmology  for  January, 
1911,  J.  F.  Shoemaker  of  St.  Louis  discusses  toxic 
conjunctivitis  under  the  rather  non-suggestive  title 
of  “Etiology  and  treatment  of  certain  forms  of 
conjunctivitis.”  He  says  “toxic  inflammation  dif- 
fers from  that  due  to  direct  infection.  There  is 
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little  or  no  mattering,  but  intense  and  persistent 
hyperaemia  with  subjective  itching,  burning,  etc. 
He  and  others  have  found  this  form  of  conjunc- 
tivitis associated  with  intestinal  disorders.  Ex- 
plaining a toxic  cause  from  the  intestines,  he 
quotes  the  following  from  Judson  Daland : 

1.  The  circulation  in  the  blood  of  the  derivatives 
of  intestinal  putrefaction  irritate  the  kidneys,  and 
if  continued  for  a long  period  may  cause  intersti- 
tial and  parenchymatous  nephritis.  2.  If  kept  up 
over  a period  of  years  arterio-sclerosis  may  de- 
velop from  the  direct  action  on  the  walls  of  the 
blood  vessels.  3.  Catarrhal  inflammations  of  the 
respiratory  tract  are  aggravated  by  putrefactive 
poisoning.”  Farther  on,  Shoemaker  says : “The 

conjunctiva  is  a mucous  membrane  composed  of 
two  layers,  the  epithelium  and  substantia  propria. 
The  substantia  propria  consists  of  adenoid  con- 
nective tissue  which  is  richly  supplied  with  blood 
vessels  and  lymphatics,  the  walls  of  which  are 
irritated  and  become  diseased  by  these  poisons.” 
He  then  narrates  cases  which  resisted  local  treat- 
ment, but  recovered  promptly  to  intestinal  treat- 
ment. He  might  have  added  the  well-known 
oedema  of  the  nasal  mucosa  seen  in  intestinal  con- 
ditions ; indeed,  the  affection  of  practically  all 
mucous  membranes.  In  the  choroid  and  retina  the 
lesion  takes  the  form  of  an  exudate  and  hemor- 
rhage respectively.  In  de  Schweinitz’  paper  (The 
Annals  of  Ophthalmology)  there  is  mentioned  the 
observation  of  Leber  that  choroiditis  and  retinitis 
may  occur  in  the  same  individual  from  the  same 
cause.  In  the  choroid  there  are  large  capillaries 
and  abundant  anastomoses.  In  the  retina  the 
vessels  are  small  and  terminal.  Thus,  “the  toxic 
agent,  whatever  that  may  be,”  produces  a me- 
chanical obstruction  in  the  retina,  while  in  the 
choroid  it  is  not  stopped  but  shows  its  presence 
by  altering  the  vessels,  and  exudate  ensues  with 
adhesive  inflammation.  Finally,  the  functional 
muscle  disorders  and  pareses  are  clearly  due  to 
involvement  of  the  nerves  supplying  the  muscles. 
The  effects  of  toxin  on  nerve  tissue  is  too  familiar 
to  need  study  here.  Given  a toxin  from  intestinal 
origin — the  possibility  of  which  is  generally  ac- 
knowledged— its  effect  on  the  eye  will  be  a phlyc- 
tenular inflammation,  if  the  force  be  spent  upon 
the  epithelium,  edema  and  hypersemia,  if  on  the 
palpebral  conjunctiva,  exudate,  if  on  the  vascular 
choroid,  hemorrhage,  if  on  the  retina,  and  func- 
tional weakness  or  paresis,  if  on  the  muscles  or 
their  nerves.  It  is  a question  of  tissue  effected, 
virulency,  or  tissue  resistance. 

If  the  chief  evidence  of  intestinal  toxic  cause  is 
cure  only  when  treatment  is  directed  to  the  intes- 
tines, it  becomes  necessary  to  know  the  guides  to 


this  treatment ; in  other  words,  the  symptomatol- 
ogy of  intestinal  eye  disorders.  I should  put  first 
careful  elimination  of  more  probable  causes.  This 
would  mean  refraction  or  essential — not  symp- 
tomatic— muscular  errors,  and  the  presence  of 
cardiac  and  renal  lesions,  or  recent  infectious  dis- 
ease. It  would  also  involve  examination  of  the 
nose,  and  probably  the  accessory  sinuses.  If  anae- 
mia be  present,  it  should  be  determined  whether 
it  is  essential  or  Symptomatic.  Enough  has  been 
said  of  syphilis  and  tuberculosis.  Then  there  are 
certain  positive  indications;  though,  as  Shoemaker 
has  stated,  they  are  not  often  volunteered  by  the 
patient.  He  has  no  reason  to  suspect  their  rela- 
tion to  his  eye  trouble.  The  most  difficult,  in  my 
experience,  are  the  functional  cases,  in  which  the 
ciliary  muscle  is  evidently  under  some  irritative 
influence  which  makes  refraction  work  difficult. 
The  most  definite  suggestive  symptoms  here  seem 
to  me  to  be  changes  in  subjective  refraction,  con- 
tradiction between  objective  and  subjective  find- 
ings, and,  most  important  of  all,  inability  to  keep 
one’s  patient  comfortable.  As  I have  intimated 
previously,  it  is  often  difficult  to  get  the  full  or 
expected  effect  of  a cycloplaegic.  I have  succeed- 
ed in  getting  this  effect  by  a purge  and  limiting 
the  diet  for  a few  days.  Of  course,  in  cases  of 
definite  intra-ocular  lesions  any  oculist  who  knows 
what  he  is  about,  institutes  a clinical  survey  which 
leads  him  to  the  truth.  But  there  are  other  symp- 
toms which  are  significant.  As  a class,  these  peo- 
ple have  a sallow  complexion,  are  more  or  less 
irritable,  and,  if  questioned,  will  tell  one  about 
constipation,  alternating,  sometimes,  with  diar- 
rhoea, “nervous  dyspepsia,”  queer,  migratory  pains, 
etc.  Not  infrequently  the  odor  of  the  breath 
arouses  suspicion.  But  this  is  not  enough.  Lab- 
oratory confirmation  must  be  sought.  As  de 
Schweinitz  says:  (Pro.  Oph.  Soc.  A.  M.  A., 

1906,)  “If  we  are  to  assume  an  autointoxication 
of  gastro-intestinal  origin  as  a probable  etiologic 
factor  in  any  ocular  disease,  it  is  necessary  to 
know  some  sign  by  which  such  enterogenous  de- 
composition may  be  recognized.  The  most  defi- 
nite symptom,  as  Elschnig  points  out,  is  the  pres- 
ence of  abnormal  organic  compounds  in  urine,  for 
example  phenol,  and  conjugate  sulphates,  sub- 
stances which  are  difficult  to  test.  Easier  of  rec- 
ognition is  indican,  the  presence  of  which  is  in- 
creased and  persisting  amounts  in  the  urine  indi- 
cates decomposition  of  albumin  in  the  digestive 
tract.”  In  a second  paper  (A.  M.  A.,  1903,)  the 
same  writer,  and  Charles  A.  Fife  caution  against 
attaching  undue  importance  to  indican  reaction, 
but  still  hold  that  “an  increase  in  the  amount  of 
the  conjugate  sulphates  is  our  most  reliable  evi- 
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dence  of  intestinal  putrefaction.”  Of  all  these 
bodies,  so  far  as  I have  been  able  to  learn,  indol  is 
the  most  easily  proven  by  chemical  tests.  It  is 
shown  by  indicanuria,  in  increased  and  persisting 
amounts.  I have  tried  to  determine  the  extent  to 
which  authors  accept  indicanuria  as  of  diagnostic 
value  and  reasons  for  doubt.  It  is  unnecessary  to 
prolong  a study  like  this  with  extended  quotations, 
and  I shall  quote  only  one  writer,  whose  opinions 
and  statements  seem  to  be  shared  by  others.  In 
his  “Bacterial  Infections  of  the  Digestive  Tract,” 
C.  A.  Herter  says  that  he  thinks  the  evidence  is 
unsatisfactory  that  indican  in  the  urine  can  result 
from  the  liberation  of  indol  due  to  breaking  down 
of  the  body  cells.  He  thinks  “indican  in  the 
urine  depends  exclusively  on  the  resorption  of 
indol  from  the  intestinal  tract  excepting  in  those 
cases  in  which  the  pathological  processes,  such  as 
putrid  abscess,  are  associated  with  the  formation 
of  the  base,”  and  that  “intestinal  indicanuria  must 
be  regarded  as  an  evidence  of  intestinal  putrefac- 
tion.” Probably  abscess  or  pus  formation  in  any 
part  of  the  body  can  produce  indicanuria.  Un 
questionably,  then,  in  estimating  its  clinical  sig- 
nificance, thoroughness  of  diagnosis  is  essential. 
Again,  Herter  shows  that  indol  cannot  be  formed 
without  the  intervention  of  organized  ferments 
such  as  bacteria.  He  narrates  a series  of  experi- 
ments in  which  cultures  of  various  organisms 
were  injected  into  the  small  intestine.  Briefly, 
cultures  of  the  bacillus  coli  and  “symptomatic  an- 
thrax” always  increased  the  formation  of  indol, 
while  the  lactic  acid  bacilli  showed  a tendency  to 
reduce  the  excretion  of  indican  and  of  the  etherial 
sulphates.  Thus,  with  a necessary  intervention  of 
bacteria,  there  must  be  uncertainty  as  to  whether 
toxic  effects  are  due  to  the  products  of  putrefac- 
tion or  to  toxins  from  the  bacteria.  He  discusses 
means  of  protection  against  indol  intoxication. 
They  are  mainly  rapid  oxidization,  followed  by  or 
associated  with  a synthesis  with  sulphuric  acid. 
This  occurs  mainly  in  the  liver,  and  partly  in  the 
muscles.  From  this  he  draws  the  conclusion  that 
the  completeness  with  which  indol  is  eliminated 
must  depend  on  the  healthy  function  of  these  or- 
gans. He  further  discusses  the  influence  of  con- 
stipation. The  increased  indicanuria  in  this  con 
dition  is  hypothetically  explained  by  the  delay  in 
passage  of  food,  invasion  of  the  small  intestine  by 
the  bacillus  coli,  and  putrefactive  changes  in  the 
small  intestine,  with  subsequent  absorption. 

It  seems  to  me  that  Herter’s  explanation  of  the 
protective  mechanisms  in  the  body — of  which  I 
have  given  the  barest  outline — is  helpful  in  inter- 
preting some  of  the  clinical  difficulties  met  with  in 
practice.  Indicanuria  is,  after  all,  only  an  indica- 


tion of  absorption  of  indol  and  its  elimination. 
Its  presence  without  symptoms,  or  its  persistence 
after  symptoms  have  disappeared,  can  be  inter- 
preted only  as  meaning  that  the  amount  of  indol 
not  eliminated  is  too  little  to  overcome  tissue  re- 
sistance. 

Its  absence,  or  presence  in  small  quantity,  in 
spite  of  symptoms  which  would  lead  us  to  expect 
it  in  excess,  mean  that  the  cause  of  the  symptoms 
must  be  looked  for  elsewhere. 

In  my  study  of  ocular  lesions  of  uncertain  or- 
igin I have  been  struck  with  the  frequency  of  ex- 
cessive indicanuria  and  the  rapid  improvement 
when  treatment,  based  on  its  presence,  was  insti- 
tuted. It  seems  hardly  necessary  to  narrate  cases. 
Earlier  in  the  paper  I presented  several  classes. 
Last  year  I sent  out  letters  to  a number  of  ocu- 
lists in  large  practice  asking  about  their  cases  of 
another  eye  trouble  of  unknown  origin : hemor- 
rhage into  the  vitreous  (Ophth.  Sec.  A.  M.  A., 
1911). 

I was  surprised  at  the  large  number  reporting 
these  hemorrhages  with  symptoms  of  intestinal 
putrefaction,  and  persistent  indicanuria. 

I have  dwelt  particularly  upon  indicanuria  be- 
cause it  is  the  most  common  finding,  and  is  gen- 
erally relied  upon  for  diagnosis,  de  Schweinitz 
and  Fife  (loc.  cit.)  mention  urobilin  as  possibly 
possessing  some  significance,  and  emphasize  the 
importance  of  examining  the  stools,  specially  for 
“color,  odor,  reaction,  state  of  digestion  and  the 
presence  or  absence  of  the  signs  of  fermentation.” 

I am  indebted  to  Dr.  William  I.  Messick,  In- 
structor in  Gastro-Intestinal  Diseases  at  the  Uni- 
versity of  Maryland,  for  the  majority  of  the  chem- 
ical tests.  In  some  of  the  cases  he  reported  uro- 
bilin, and  the  presence  of  undigested  material  in 
the  stools,  with  fermentation.  Basing  opinion  on 
a very  large  clinical  experience,  Dr.  Messick  be- 
lieves that  indicanuria  is  probably  the  most  avail- 
able and  reliable  index  to  the  diagnosis,  provided 
it  is  persistently  present  in  increased  quantity.  He 
also  thinks  that  it  is  more  significant  when  associ- 
ated with  myasthenia  of  the  stomach  and  in  cases 
of  pylorospasm.  In  these  conditions  putrefaction 
commences  higher  up  than  the  large  intestine  and 
absorption  is  greater.  My  own  conclusion  as  re- 
gards eye  troubles  is  about  this : I do  not  think 
we  can  start  with  an  intestinal  putrefaction, 
proved  by  indicanuria,  and  trace  definitely  and 
scientifically  pathological  steps  to  an  eye  lesion. 
I believe  this  much  is  true : we  can  eliminate 
usual  causes  of  a great  many  eye  diseases,  and 
soon  be  satisfied  that  we  are  dealing  with  a toxin. 
We  reach  this  conclusion  by  resemblance  of  eye 
symptoms  to  those  from  infectious  diseases.  We 
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go  further  and  find  associated  symptoms  strongly 
suggestive  of  intestinal  intoxication.  What  the 
toxin  is  or  if  it  results  from  putrefaction  of  food 
or  bacteria  in  the  intestine,  cannot  be  said.  The 
vast  majority  of  these  cases  show  excessive  and 
persistent  indicanuria.  Treatment  based  on  its 
presence,  and  associated  intestinal  symptoms,  re- 
sults in  the  relief  of  the  eye  troubles. 

Treatment  must,  of  course,  be  largely  left  to  the 
internist.  Regulation  of  diet  seems  his  chief  re- 
liance, with  such  medicines  as  purgatives,  tonics, 
and  the  various  foods  or  drugs  depending  for  ac- 
tivity upon  the  lactic  acid  bacillus.  It  is  worthy 
of  note  that  in  Herter’s  experiments  injection  of 
cultures  of  this  bacillus  were  followed  by  reduc- 
tion of  indol  formation.  Another  phase  of  the 
subject  is  full  of  interest:  the  influence  of  intesti- 
nal toxaemia  upon  eye  diseases  not  caused  by  it : 
I have  alluded  previously  to  Dr.  Greene’s  paper 
upon  preparation  for  cataract  extraction.  The 
course  of  chronic  glaucoma  can  be  seriously  com- 
plicated by  intestinal  diseases ; but  I have  already 
trespassed  too  far  upon  your  time. 

In  conclusion,  I desire  to  express  to  the  Ohio 
State  Medical  Society  my  warmest  thanks  not 
only  for  the  kind  invitation  to  address  such  a 
body  of  fellow  physicians,  but  also  for  the  oppor- 
tunity to  hear  others.  I regret  that  I have  not 
presented  newer  facts,  but  I cannot  help  feeling 
that  any  honest  clinical  study,  even  in  a field  as 
special  as  the  eye,  is  not  without  value  to  thought- 
ful students  in  any  branch  of  practice.  Pathology 
has  changed  the  attitude  of  the  internist  to  special 
medicine  and  of  the  specialist  to  internal  medicine. 
Neither  can  be  complete  without  the  other. 

842  Parke  Ave.,  Baltimore,  Md. 
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[Case  reported  to  the  Columbus  Academy  of 
Medicine.] 

A prima  gravida  of  29  years  of  age  went  into 
labor  and  was  attended  by  a midwife.  A long, 
slow  and  difficult  labor  followed.  From  the  en- 
sueing  condition  one  cannot  but  assume  that  it  was 
an  occiput  presentation.  No  progress  was  made 
for  three  days,  at  which  time  the  help  of  a physi- 
cian was  sought. 

The  examination  revealed  a dry  labor  with  a 
dilatation  of  the  cervix  to  admit  one  finger  only. 


The  physician  waited  forty-eight  hours  then  se- 
cured a dilatation  of  the  cervix  and  performed  a 
medium  forceps  operation  and  a dead  child  was 
delivered.  There  was  no  post-partum  hemorrhage, 
and  the  membranes  and  placenta  came  away  in- 
tact. The  perineum  and  the  postero  lateral  wall 
of  the  vagina  suffered  a severe  laceration,  which 
was  repaired  at  once. 

A few  hours  after  delivery  the  patient  began  to 
vomit  and  to  show  distension  of  the  abdomen. 
The  general  appearance  of  the  patient  became  bad 
rapidly. 

I saw  the  patient  in  consultation  thirty  hours 
after  delivery.  She  was  lying  flat  on  her  back, 


Fig.  I — A.  Aorta.  B.  Mesenteric  artery.  C.  Du- 
odenum. C.  Transverse  colon. 

and  she  had  the  characteristic  face  of  peritonitis; 
the  nose  pinched,  the  lines  of  the  face  drawn,  the 
eyes  sunken,  with  black  circles  under  them.  Pulse 
was  about  135,  temperature  100.4.  The  tongue 
was  dry  and  the  patient  was  regurgitating  with- 
out effort  a black  fluid.  She  complained  of  pain 
in  the  epigastric  region.  The  patient  had  not  had 
a movement  since  delivery,  but  had  urinated  sev- 
eral times. 

Examination  showed  an  intensely  distended  ab- 
domen with  the  maximum  of  distension  located  in 
its  upper  two-thirds.  The  inferior  third  was  flat, 
even  sunken.  This  difference  in  appearance  be- 
tween the  upper  two-thirds  and  the  lower  third 
was  very  striking.  Percussion  gave  a highly  tym- 
panic sound  all  over  the  distended  portion.  Be- 
low that  the  tympanic  character  of  the  sound  dis- 
appeared. The  liver  dullness  was  reduced.  Pal- 
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pation  showed  a uniform  soft  resistance  located 
over  the  upper  two-thirds  of  the  abdomen.  This 
resistance  was  elastic  and  gave  the  feel  of  a dis- 
tended membrane.  Below,  the  abdomen  was  soft 
and  elastic.  Palpation  of  the  abdomen  was  not 
painful,  but  pressure  on  the  lumbar  region  showed 


Fig-.  II. — As  Fig-.  I.  Stomach  very  much  distended. 
Compression  of  the  duodenum. 


sensitiveness.  The  breathing  of  the  patient  was 
rapid. 

I discarded  entirely  the  diagnosis  given  to  me 
of  peritonitis,  for  the  following  reasons : 

If  it  had  been  peritonitis,  its  cause  could  only 
have  been  either  the  rupture  of  the  uterus,  the 
rupture  of  the  bladder,  the  injury  of  the  intestines 
or  peritoneum  by  manipulation  during  delivery, 
or  a puerperal  infection. 

The  rupture  of  the  bladder  could  easily  be  dis- 
carded because  the  patient  had  urinated  repeat- 
edly and  there  was  no  blood  in  the  urine. 

If  she  had  had  a rupture  of  the  uterus,  there 
would  have  been  intense  symptoms  of  shock  and 
hemorrhage  into  the  peritoneum.  On  the  con- 
trary, there  were  no  such  symptoms. 

Injury  to  the  intestines  was  easily  discarded 
because  there  had  been  no  manipulation  during 
delivery  which  would  warrant  the  supposition  that 
such  could  have  occurred. 

We  know  that  in  cases  of  septic  puerperal  in- 
fection peritonitis  may  be  the  end  of  this  terrific 
infection,  but  this  peritonitis  is  usually  the  termi- 
nation of  a long  process  in  which  we  have  to  deal 
with  parametritis,  localized  abscesses  in  the  pelvis 
and  peritoneum,  etc.  There  are  cases  in  which 
peritonitis  begins  as  soon  as  the  second  or  third 


day  after  delivery,  and  we  speak  of  these  as  ful- 
minating cases  of  peritonitis.  They  always  begin 
with  an  intense  chill,  the  temperature  is  also  con- 
stantly high,  running  between  104°,  105°  and  106° 
with  no  morning  remissions.  The  tongue  is  dry, 
the  pulse  very  frequent  and  small.  The  distension 
also,  while  not  so  abnormally  great  as  in  our 
case,  caused  great  sensitiveness  on  pressure.  The 
patient  lies  quiet  and  tries  not  to  move  in  order  to 
avoid  the  consequent  pain.  Besides  that,  we  have 
symptoms  of  intoxication  of  the  nervous  system, 
such  as  delirium  and  weakening  of  the  heart.  The 
pulse  soon  becomes  irregular  and  death  ensues  in 
three,  four  or  five  days. 

The  picture  is  quite  different  in  our  case.  The 
maximum  temperature  that  the  patient  had  since 
delivery  was  100.4.  The  distension  was  localized 
in  the  upper  two-thirds  of  the  abdomen  and  the 
inferior  third  was  more  or  less  free  from  it.  She 
had  no  nervous  disturbances  tending  to  show  in- 
toxication of  the  nervous  system,  but  was  con- 
stantly regurgitating  a black  fluid.  She  did  not 
pass  wind,  nor  had  she  had  any  movement  of  the 
bowels  since  delivery.  She  had  some  colic  in  the 
epigastrium,  and  these  pains  were  followed  by 
vomiting.  For  all  these  reasons  I made  the  diag- 
nosis of  an  acute  dilatation  of  the  stomach  follow- 
ing an  obstruction  of  the  duodenum,  and  treated 


Fig-  III. — From  Forchard. 


her  accordingly.  Twelve  hours  later  she  was  out 
of  danger.  She  died  eight  weeks  later  of  pneu- 
monia. 

A few  cases  of  acute  dilatation  of  the  stomach 
have  already  been  reported,  and  in  the  reports  of 
some  cases  the  cause  has  been  found  at  autopsy 
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to  be  compression  of  the  duodenum  by  the  mesen- 
teric vessels.  We  know  that  the  mesenteric  artery 
comes  off  from  the  aorta  at  about  the  level  of  the 
second  lumbar  vertebra,  passes  behind  the  pan- 
creas and  emerges  at  its  lower  edge,  and  from 
there  passes  into  the  mesentery.  Just  beneath  the 


Fig'  IV. — Radiogram  of  a normal  stomach  contain- 
food.  The  dome  of  air  is  normal.  (Mauban.) 

mesenteric  artery  we  find  the  transverse  portion 
of  the  duodenum.  Acute  dilatation  of  the  stom- 
ach may  occur  in  cases  after  rapid  delivery  and 
after  removal  of  large  tumors  in  the  abdomen. 
The  explanation  is  as  follows: 

While  the  uterus  with  its  contents,  or  while  the 
tumor  is  in  the  abdomen,  the  intestines  are  pushed 
upward  and  maintained  upward  by  the  size  of  the 
growth.  After  delivery  or  after  removal  of  the 
growth,  there  is  a vacuum  in  the  abdomen  into 
which  the  intestines  drop.  By  so  doing  the  mesen- 
teric vessels  form  a string  which  presses  the 
duodenum  against  the  vertebral  column  and  causes 
an  occlusion.  The  consequence  of  this  occlusion 
of  the  duodenum  is  a dilatation  of  the  stomach, 
and  the  more  the  stomach  is  dilated,  the  tighter 
the  string  presses  on  the  duodenum ; a glance  at 
the  figures  1 and  2 will  make  it  clear.  So  in 
reality  this  is  a duodenal  occlusion. 

There  are  cases  of  acute  dilatation  of  the  stom- 
ach where  this  explanation  fails  to  give  satisfac- 
tion. For  instance,  cases  of  acute  dilatation  of 
the  stomach  have  been  reported  after  removal  of 
a sarcoma  of  the  shoulder  joint,  or  after  passing 
a sound  in  the  ureter  of  a young  boy.  Cases  of 
acute  dilatation  have  been  seen  in  cases  of  tuber- 
culosis, typhoid  fever,  and  even  in  cases  of  drunk- 
enness. Acute  dilatation  of  the  stomach  is  seen 
too  in  simple  laparotomy  where  no  growth  has 
been  removed,  as  in  appendicitis  for  instance. 

An  explanation  which  seems  to  be  satisfactory 


in  certain  cases  is  the  following : In  such  cases 
the  acute  dilatation  is  produced  by  paralysis  of 
the  motor  (vagus)  nerves,  or  to  an  excitation  of 
the  inhibitory  (sympathetic)  nerves.  It  is  known 
to  every  surgeon  that  after  abdominal  operation 
oftentimes  intestinal  paralysis  is  present  for  a 
greater  or  lesser  time.  This  intestinal  atony  is 
probably  due  to  an  irritation  of  the  sympathetic 
nerve  by  manipulation  during  the  operation.  Why 
should  not  the  same  explanation  be  true  of  the 
stomach  ? 

Smith*has  made  several  experiments  which  tend 
to  prove  that  the  ether  or  chloroform  taken  as  an 
anaesthetic  is  the  real  cause  of  the  acute  dilatation 
of  the  stomach.  In  my  case  a few  drops  of 
chloroform  had  been  given,  but  not  enough  to  put 
the  patient  to  sleep  (according  to  the  attending 
physician).  In  Smith’s  opinion  the  general  an- 
aesthesia combined  with  the  surgical  traumatism 
would  produce  acute  dilatation  of  the  stomach. 

This  nervous  theory  does  not  give  satisfaction 
in  all  cases.  If  the  acute  dilatation  of  the  stomach 
would  be  caused  by  a paralysis  of  the  vagus  nerve 
or  an  excitation  of  the  sympathetic  nerve,  why 
should  the  dilatation  be  localized  only  in  the  ab- 
domen and  not  extend  over  the  intestines?  The 
nerve  supply  of  both  is  absolutely  the  same.  The 
treatment  of  such  dilatation  is  purely  mechanical 


and  gives  in  the  greatest  majority  of  cases  won- 
derful results.  It  consists  of  the  lavage  of  the 
stomach  and  of  the  genu-pectoral  or  ventral  posi- 
tion. If  the  paralysis  would  be  purely  of  a ner- 
vous origin,  it  is  difficult  to  understand  how  a 


♦Boston  Medical  and  Surgical  Journal,  1909. 
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simple  mechanical  treatment  could  have  such  a 
rapid  effect  on  it. 

In  many  cases  the  stomach  is  distended  mostly 
by  gas.  This  gas  is  not  a product  of  the  decom- 
position of  the  gastric  contents.  It  is  odorless 
and  is  in  too  great  a quantity  to  be  a product  of 


Fig-.  VI. — Radiogram  of  a distended  stomach  in  the 
ventral  position.  The  stomach  falls  forward. 
The  dome  of  air  is  displaced,  the  cardia  is 
open  again.  (Lurdennois.) 

decomposition.  This  gas  is  simply  air.  It  has 
been  swallowed  by  the  patient.  The  chemical  ex- 
amination of  this  gas  demonstrates  that  it  has  the 
normal  composition  of  the  air. 

The  patient  without  his  knowledge  frequently 
swallows  air  with  or  without  saliva.  That  is 
called  aerophagy,  and  the  great  majority  of  the 
cases  of  dyspepsia  flatulans  are  due  to  aerophagy. 
This  swallowed  air  may  go  through  the  intestinal 
tract  without  causing  any  trouble,  but  it  may  be 
halted  on  its  way  by  a spasm  of  the  cardia.  In 
that  case  it  is  expelled  more  or  less  violently 
through  the  oesophagus  by  an  eructation.  In  other 
cases  it  may  enter  the  stomach  and  be  stopped  by 
a spasm  of  the  pylorus.  In  that  case  it  distends 
the  stomach,  and  causes,  when  in  great  quantity, 
an  acute  dilatation  of  the  stomach. 

Besides  air  the  stomach  contains  more  or  less 
black  liquid.  The  spectroscopical  examination 
shows  traces  of  blood.  Frequently  there  is  no  bile 
in  it.  This  liquid  is  partly  formed  by  the  saliva, 
but  partly  too  by  a gastric  secretion.  The  stomach 
being  distended  by  the  air  and  by  an  acid  liquid, 
responds  to  this  excitation  by  an  abnormal  gastric 
secretion,  and  the  presence  of  blood  due  to  very 
small  ulcerations  caused  by  the  distension.  These 
ulcerations  correspond  to  the  ulcerations  found  in 
the  dilated  portion  of  a strangulated  intestine,  and 
which  have  been  described  first  by  Kocher  as 


“Dehnungsgeschwure.”  But,  whatever  the  ex- 
planation may  be  the  final  results  are  the  same, — 
an  enormously  distended  stomach. 

The  stomach  has  lost  its  power  of  contraction. 
In  a few  cases  the  patient  regurgitates  without 
effort  a more  or  less  gray  or  black  liquid.  In 
many  other  cases  there  is  no  regurgitation.  The 
explanation  will  be  found  in  figures  4,  5 and  6. 

The  treatment  is  very  simple.  Wash  out  the 
stomach  every  hour  or  two  and  keep  the  patient 
in  the  knee-chest  position  as  long  as  possible. 


THE  ANATOMICAL  AND  PHYSIOLOGICAL 
EFFECTS  OF  IODIN  ON  THE  THYROID 
GLAND  OF  EXOPHTHALMIC  GOITER. 


DAVID  MARINE,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  major  interest  in  the  pathology  of  the 
exophthalmic  goiter  syndrome  still  hinges  about 
the  thyroid  gland  as  it  has  done  in  an  indefinite 
manner  since  1840  and  in  a very  specific  way  since 
Gauthier  and  Moebius  in  1886-7  advanced  the 
hypothesis  that  the  symptom-complex  was  depend- 
ent upon  hyper-activity  of  the  thyroid  gland  with 
a resultant  thyroid  intoxication. 

But,  notwithstanding  the  very  large  amount  of 
study  and  experiment  that  has  been  directed  to 
this  subject  during  the  past  twenty-five  years, 
the  thyroid  hypothesis  of  the  etiology  of  the 
exophthalmic  goiter  syndrome  still  remains  an 
hypothesis. 

In  recent  years  the  clinical  evidence,  especially 
that  of  surgical  therapy,  tends  to  support  the 
thyroid  hypothesis,  while  at  the  same  time  the 
evidence  from  pathological  anatomy,  chemistry 
and  pathological  physiology  rather  suggests  that 
the  thyroid  does  not  play  a primary  role  in  the 
production  of  the  symptom-complex. 

(1)  From  the  standpoint  of  pathological 
anatomy  the  changes  are  body-wide  and  highly 
variable.  The  most  striking  and  most  constant 
are  those  of  the  lymphoid  and  thyroid  tissues. 

Confining  ourselves  to  the  thyroid  changes, 
widely  different  views  have  been  expressed  as  to 
their  significance.  Thus  Virchow  (Die  Krank- 
hafte  Geschwulste,  1863,  III,  74),  summarizing  the 
literature  to  that  date  stated  that  “There  was 
neither  a distinct  variety  nor  a distinct  size,  nor 
yet  a distinct  stage  of  goiter  associated  with  the 
symptom-complex,”  and  concluded  that  such 
changes  could  not  be  considered  as  causal  or  pri- 
mary. 
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Beginning  particularly  with  the  development  of 
the  thyroid  hypothesis  of  Gauthier  and  Moebius 
and  the  operative  treatment  of  exophthalmic  goi- 
ter, the  thyroid  changes  were  more  extensively 
studied  and  the  trend  of  opinion  favored  the  view 
that  the  morphological  changes  were  constant  and 
characteristic.  Thus  the  published  studies  of 
Greenfield  (Brit.  Med.  Jour.,  1897,  II,  1261)  ; 
Haemig  (Archiv.  f.  Klin.  Chir.,  1897,  LV,  1)  ; 
Farner  (Virchow’s  Archiv.  f.  Path.  Anat.,  1896, 
CXLIII,  509) ; Lewis  (Surg.,  Gyn.,  Obstet.,  1906, 
III,  477)  ; Ewing  (Trans.  Assoc.  Am.  Phys.,  1906, 
XXI,  567)  ; Wilson  (Am.  Jour.  Med.  Sci.,  1908, 
CXXXVI,  851),  and  many  others  strongly  sup- 
ported such  a view. 

On  the  other  hand  the  studies  of  Virchow  (loc. 
cit.)  ; A.  Kocher  (Mitt.  a.  d.  Grenagebeit  d.  Med. 
u.  Chir.,  1902,  IX,  1,  and  Archiv.  f.  Klin.  Chir., 

1910,  XCII,  442)  ; Reinbach  (Mitt.  a.  d.  Grenzge- 
beit  d.  Med.  u.  Chir.,  1901,  VIII,  247)  ; Renaut 

and  Brissaud  (Semaine  Med.,  1895,  ) ; Mac- 

Callum  (Jour,  of  Am.  Med.  Assoc.,  1907,  , 

1158),  and  Simonds  (Deutsche  Med.  Wochenschr., 

1911,  XXXVII,  2164),  have  shown  a wide  range 
of  morphological  changes  in  the  thyroid. 

Our  own  experience  during  the  last  seven  years 
includes  careful  anatomical  examinations  of  137 
operative  and  autopsy  specimens  of  the  thyroid 
from  cases  of  exophthalmic  goiter.  The  results 
of  part  of  this  series  have  already  been  published 
(Archives  of  Int.  Med.,  1911,  VIII,  265),  and 
those  still  unpublished  will  not  materially  alter  the 
proportion  of  types  of  changes  then  noted.  We 
found  that  the  symptom-complex  as  at  present 
diagnosed  was  not  associated  with  either  constant 
or  characteristic  changes  in  the  thyroid,  although 
in  about  three-fifths  of  all  cases  some  degree  of 
active  hyperplasia  was  present  at  the  time  of  re- 
moval. 

Thus,  as  larger  series  of  cases  have  become 
available  for  study,  opinion  is  again  returning  to 
the  view  of  Virchow — that  the  symptom-complex 
may  be  present  with  the  thyroid  in  any  anatomical 
state — normal,  actively  hyperplastic,  colloid,  in 
glands  the  seat  of  tumors,  benign  or  malignant,  or 
with  high  degrees  of  atrophy.  These  changes,  as 
has  long  been  known,  are  those  common  to  goiter 
in  general,  irrespective  of  their  clinical  associa- 
tion but  with  this  difference  that  the  proportion  of 
glands  showing  active  hyperplasia  (developing 
goiter)  at  the  time  of  operation  is  at  present 
higher  in  a series  of  exophthalmic  goiters  than  in 
ordinary  goiter. 

(2)  Turning  to  the  iodin  content  of  thyroids  in 
relation  to  goiter  formation,  it  is  now  established 


that  the  iodin  content  varies  with  the  amount  of 
visible  colloid  and  inversely  with  the  degree  of 
active  epithelial  hyperplasia.  This  relation  has 
been  found  constant  for  all  mammalian  thyroids 
thus  far  studied. 

The  effect  of  iodin  on  active  thyroid  hyperpla- 
sia has  also  been  studied  in  some  detail  and  in  all 
the  so-called  simple  hyperplasias  of  man  and  the 
lower  animals  it  has  been  found  that  following 
the  administration  of  iodin  there  is  a rapid  stor- 
age of  iodin  in  the  thyroid  in  association  with  the 
accumulation  of  colloid  and  a progressive  involu- 
tion (throughout  three  to  five  weeks)  of  the  act- 
ive hyperplasia  to  its  colloid  or  resting  stage. 

With  these  facts  concerning  the  iodin  relations 
established  for  simple  thyroid  hyperplasia  (goiter) 
and  with  the  anatomical  similarity  of  the  hyper- 
plasia found  in  exophthalmic  goiter  with  that  oc- 
curring spontaneously  in  simple  goiter  or  in  ex- 
perimentally induced  hyperplasia  it  is  of  impor- 
tance to  ascertain  whether  iodin  induces  the  same 
effects  on  the  hyperplasia  of  exophthalmic  goiter. 
Clinically  both  good  and  bad  results  have  followed 
the  use  of  iodin  in  exophthalmic  goiter  and  it  is 
still  the  prevailing  opinion  that  iodin  should  not 
be  used  in  this  disease,  although  clinicians  gen- 
erally have  noticed  a reduction  in  the  size  of  the 
thyroid  following  its  use.  While  individual  cases 
have  from  time  to  time  been  reported  where  the 
histological  structure  and  the  iodin  content  of  the 
gland  have  been  examined  following  the  admin- 
istration of  iodin  by  Oswald  (Virchow’s  Archiv., 
1902,  CLXIX,  453),  and  others,  it  has  only  been 
during  the  last  two  or  three  years  that  this  ques- 
tion has  received  extended  investigation.  Thus 
A.  Kocher  (Archiv.  f.  Klin.  Chir.,  1910,  XCII, 
442),  reported  a series  of  150  thyroid  examina- 
tions and  in  those  known  to  have  received  iodin 
he  found  that  there  had  been  a definite  storage  of 
iodin  in  the  thyroid  and  that  this  accumulation  of 
iodin  was  associated  with  an  involution  of  the  act- 
ive hyperplasia.  It  was  on  the  basis  of  this  find- 
ing that  Theodore  Kocher  introduced  the  hypothe- 
sis of  active  and  inactive  iodin  in  the  thyroid  to 
■explain  the  well-known  clinical  observation  that 
the  highest  iodin  contents  were  usually  found  in 
the  milder  cases. 

Last  year  we  reported  (loc.  cit.)  our  observations, 
on  the  effect  of  feeding  iodin  on  the  iodin  content 
and  histological  structure  in  a series  of  fifteen 
cases  of  undoubted  exophthalmic  goiter.  Our 
findings  were  similar  to  those  of  Kocher,  viz. : 
than  a rapid  storage  of  iodin  in  the  gland  takes 
place  and  an  involution  of  the  hyperplasia  to  the 
colloid  state  results. 
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Thus  the  thyroid  hyperplasia  of  exophthalmic 
goiter  behaves  towards  iodin  exactly  as  does  any 
other  thyroid  hyperplasia  of  any  animal  thus  far 
investigated  and  one  can  with  certainty  conclude 
that  physiologically  as  well  as  anatomically  there 
is  as  yet  no  known  attribute  of  the  thyroid  of 
exophthalmic  goiter  that  may  not  be  shared  by  the 
thyroid  overgrowth  of  any  other  clinical  associa- 
tion. 

(3)  Another  series  of  experiments  that  have 
been  the  obvious  though  natural  outcome  of  the 
Gauthier-Moebius  hypothesis  of  the  thyroid  origin 
of  exophthalmic  goiter,  are  the  effects  of  extracts 
of  desiccated  thyroid  from  exophthalmic  goiter 
on  normal  animals,  on  cretin  or  myxedematous 
animals,  and  lastly  on  exophthalmic  goiter 
patients  themselves. 

To  review  briefly  the  development  of  this  phase 
of  the  subject  it  had  been  observed  from  the 
beginning  of  thyroid  opotherapy  that  patients  with 
exophthalmic  goiter  were  relatively  more  affected 
than  were  patients  with  ordinary  goiter  and 
clinically  this  reaction  was  an  exaggeration  of  the 
existing  symptom-complex.  Ballet  and  Enriquez 
(Semaine  and  Med.,  1894,  XIV  66),  had  reported 
the  experimental  reproduction  of  the  exophthalmic 
goiter  symptom-complex  in  dogs  by  the  use  of 
large  amounts  of  desiccated  thyroid  and  Notthaft 
(Centralb.  f.  Innere.  Med.  1898  XIX  353)  had 
observed  the  development  of  the  symptom-complex 
in  a normal  individual  following  the  use  of  exces- 
sive amounts  of  desiccated  thyroid.  All  these 
observations  were  interpreted  as  proof  of  the 
Gauthier-Moebius  hypothesis. 

On  the  other  hand,  the  more  extensive  experi- 
mental observations  which  followed  this  new  sug- 
gestion have  not  confirmed  the  earlier  views.  Thus 
Cunningham  (Jour.  Exp.  Med.  1898  III  147) 
failed  to  produce  in  birds  or  mammals  any  symp- 
tom-complex resembling  exophthalmic  goiter.  In 
our  feeding  experiments  on  dogs  we  were  unable 
to  produce  any  noteworthy  rise  in  the  tempera- 
ture or  pulse  rate  or  to  bring  about  thyroid  en- 
largement or  exophthalmus  by  feeding  thyroid 
either  fresh  or  dry.  The  effect  of  thyroid  sub- 
stance was  in  general  proportion  to  the  iodin  con- 
tent and  Stoland  (Am.  Jour.  Physiol.  1912  XXX 
37)  has  recently  reported  similar  results  from 
the  use  of  normal  and  hyperplastic  dogs’  thyroids 
on  rats  and  guinea  pigs. 

The  latest  extensive  work  is  that  reported  by 
Carlson,  Rooks  and  McKie  (Am.  Jour.  Physiol. 
1912  XXX  129)  who  likewise  have  been  unable 
to  reproduce  any  symptom-complex  resembling 
exophthalmic  goiter.  All  the  recorded  observa- 
tions, whether  interpreted  positively  or  negatively, 


have  shown  essentially  identical  pharmacological 
reactions  for  the  thyroid  substance,  viz.,  increased 
appetite,  loss  of  body  weight,  diarrhea,  increase 
in  the  nitrogen  and  carbon  dioxide  output  and 
oxygen  consumption  and  the  different  conclusions 
reached  seem  to  be  dependent  upon  the  interpreta- 
tions placed  upon  this  common  pharmacological 
reaction. 

Since  iodin  has  been  found  to  have  such  an 
intimate  relation  to  the  physiological  activity  of 
the  thyroid  and  since  large  doses  of  iodin  have 
long  been  known  to  exaggerate  the  symptom- 
complex  in  certain  types  of  exophthalmic  goiter, 
this  element  also  has  been  advanced  as  an 
etiological  factor  in  exophthalmic  goiter  and 
Kocher  has  introduced  the  term  “Iodin-Basedow” 
in  this  connection.  Kocher  (Archiv.  f.  Klin. 
Chir.  1910  XCII  1166),  Goldflam  (Berk  Klin. 
Wochenschr.  1911  XLVIII  423),  Cerioli  (Policlin. 
Roma,  1909  XVI  sez.  prat.  527)  and  others  have 
reported  cases  where  an  existing  symptom-com- 
plex was  exaggerated  and  also  cases  where  the 
symptom-complex  was  initiated  by  the  excessive 
use  of  iodin.  But  here,  as  in  the  thyroid  feeding 
experiments,  extensive  experimental  investigation 
has  revealed  a common  pharmacological  and  toxic- 
ological action  for  iodin  in  all  forms  of  thyroid 
hyperplasia  and  the  different  conclusions  are  de- 
pendent upon  the  different  interpretations  that 
have  been  placed  upon  this  common  action. 

Turining  to  the  experiments  with  exophthalmic 
goiter  thyroid  Soupault  (Rev.  de  Neurol.  1897, 
630)  found  that  feeding  such  gland  to  guinea 
pigs  produced  less  evidence  of  physiological 
activity  than  normal  human  or  sheep  thyroid. 
Hutchison  (Brit.  Med.  Jour.  1896  II  896)  also 
fed  the  thyroid  proteins  of  exophthalmic  goiter 
glands  to  patients  and  later  used  extracts  experi- 
mentally on  dogs  with  negative  results.  Gley  and 
Cleret  (Jour,  de  Physiol.  Et  de  Path.  Generale, 
1911,  XIII  928)  injected  sera  obtained  from  six 
patients  with  exophthalmic  goiter  intravenously 
in  dogs  and  rabbits,  but  observed  no  changes  in 
the  blood  pressure  or  pulse  rate.  Gley  (Jour,  de 
Physiol,  et  de  Path.  Generale,  1911,  XIII  955) 
repeated  Klose’s  experiments.  He  used  fresh  ex- 
tracts of  thyroids  from  cases  of  exophthalmic 
goiter,  simple  goiter,  thyroid  cyst  fluid  and  ox 
thyroids  injected  intravenously  into  dogs  in  doses 
of  0.5  gram  per  Kg.  He  found,  as  others  had 
found,  that  all  thyroid  extracts  tend  to  cause  a 
slight  fall  of  blood  pressure  and  was  unable  to 
make  out  any  difference  between  the  action  of 
exophthalmic  goiter  extracts  and  those  of  ordinary 
goiter.  The  normal  ox  thyroid  extracts  induced 
about  twice  the  effect  on  the  circulation  that  like 
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amounts  of  exophthalmic  goiter  extracts  did. 
Schoenborn  (Archiv.  f.  Exp.  Path.  u.  Pharmakol. 
1900,  LX  390)  had  two  years  before  used  fresh 
normal  salt  solution-glycerine  extracts  of  seven 
exophthalmic  goiters,  three  ordinary  goiters  and 
twenty-three  thyroid  tumors.  He  used  these  ex- 
tracts intravenously  in  cats  and  rabbits  and  came 
to  the  conclusion  that  there  was  no  essential  dif- 
ference in  the  cardio-vascular  action  of  the 
thyroid  juice  dependent  upon  clinical  association 
but  that  the  slight  differences  noted  were  due  to 
differences  in  the  amount  of  iodized  thyreoglobulin 
as  v.  Cyon  and  Oswald  (Pfluger’s  Archiv.  1901, 
LXXXIII  199)  had  found. 

Recently  Klose  (Archiv.  f.  Klin.  Chir.  1911, 
XCV  649),  and  Lampe,  Liesegang  and  Klose 
(Beitrag.  z.  Klin.  Chir.  1912,  LXXVII  601),  have 
repeated  some  of  this  work  and  have  arrived  at 
opposite  conclusions.  They  urge  as  objections  to 
all  previous  work  that  the  exophthalmic  goiter 
thyroid  extracts  must  be  fresh  (20  to  30  minutes 
after  operative  removal  from  the  patient),  and 
secondly,  that  one  must  use  susceptible  animals, 
which  in  their  experience  are  to  be  found  only 
in  very  nervous,  irritable  fox-terrier  dogs.  They 
were  able  to  reproduce  a pulse  and  temperature 
reaction  lasting  from  two  to  six  days  in  some 
ways  similar  to  the  post-operative  pulse  and  tem- 
perature reaction  in  exophthalmic  goiter.  Their 
conclusion  is  the  more  striking  when  they  state 
that  the  toxic  principle  is  present  only  in  the 
freshest  gland  and  then,  without  any  knowledge 
of  the  iodin  content  of  the  glands  with  which  they 
worked,  they  believe  the  toxicity  is  dependent 
upon  a masked  and  abnormal  iodin  combination 
which  they  designate  as  “Basedow-iodin”  because 
potassium  iodid  and  sodium  iodid  introduced 
intravenously  in  large  doses  produced,  in  their 
hands,  a somewhat  similar  temperature  and  pulse 
reaction  and  even  the  so-called  Basedow  blood 
picture. 

Another  series  of  observations  bearing  on  the 
same  phase  were  those  reported  by  Fonio  (Mitt, 
a.  d.  Grenzgebeit.  d.  Med.  u.  Chir.  1911,  XXIV 
123),  from  Kocher’s  clinic  who  studied  the  effects 
of  exophthalmic  goiter  thyroid  preparations  on  the 


(Bardenhewer — Archiv.  f.  Klin.  Chir.  1912,  XCVII 
729 — has  repeated  Klose’s  experiments  with  potassium 
iodid  and  sodium  iodid  and  in  six  dogs  he  was  unable  to 
obtain  any  reaction  comparable  to  those  reported  by  Klose. 
That  is,  he  found  no  noteworthy  change  in  the  pulse 
rate,  or  temperature,  no  albuminuria  or  glycosuria,  no 
tremor,  or  sweating,  or  exophthalmus  as  reported  by 
Klose.  Klose  in  a short  reply  to  this  work  in  this  Archive, 
page  829,  states  that  these  experiments  do  not  repeat  his 
because  Bardenhewer  did  not  use  the  nervous,  excitable 
fox-terriers  which  Klose  claims  are  absolutely  essential.) 


nitrogen  metabolism  and  the  blood  picture  of 
myxedema  patients  with  the  object  of  finding  out 
whether  exophthalmic  goiter  thyroids  were  thera- 
peutically more  active  than  ordinary  thyroid.  He 
concludes  that  exophthalmic  goiter  thyroid  is  no 
more  potent  than  other  thyroid  preparations  of 
like  iodin  content  or,  in  other  words,  that  the 
activity  varies  with  the  iodin  content. 

During  the  past  year  we  have  made  some  obser- 
vations in  Dr.  Hoover’s  clinic  at  the  Lakeside 
Hospital  bearing  on  this  same  question  but  from 
another  angle.  We  have  fed  desiccated  exoph- 
thalmic goiter  thyroid  (using  fa*al  post-operative 
cases)  to  cases  with  the  complete  exophthalmic 
goiter  syndrome  in  from  0.5  to  1.0  gram  doses 
daily  for  ten  to  fifteen  days,  both  with  and  with- 
out the  use  of  iodin  in  addition.  These  thyroid 
preparations  were  very  low  in  iodin — varying 
from  0.01  to  0.03  per  cent.  In  two  cases  the 
gradual  fall  in  the  pulse  rate  due  to  rest  continued 
throughout  the  experiment,  while  in  a third  case, 
which  was  getting  1 gram  of  desiccated  exoph- 
thalmic goiter  daily  and  0.7  cc.  syrup  of  ferrous 
iodid  three  times  daily,  showed  no  appreciable 
difference  in  the  average  pulse  rate  at  the  begin- 
ning and  at  the  end  of  the  eleven  days’  feeding. 
We  have  also  used  normal  desiccated  sheep’s  thy- 
roid in  about  one-third  the  above  doses  in  typical 
cases  of  exophthalmic  goiter  observed  at  the  Lake- 
side Hospital  Dispensary,  and  in  such  cases  one 
usually  gets  in  the  course  of  a week’s  feeding  a 
definite  increase  in  the  pulse  rate  if  there  has  been 
a definite  increase  in  the  total  metabolism  with  a 
loss  of  body  weight.  One  may  therefore  conclude 
that  the  effect  of  exophthalmic  goiter  thyroid 
when  fed  to  patients  with  the  exophthalmic  goiter 
syndrome  varies  with  the  iodin  content,  and  in 
this  respect  is  similar  to  like  preparations  of  other 
clinical  associations. 

SUMMARY. 

(1)  Neither  specific  nor  constant  anatomical 
changes  in  the  thyroid  of  exophthalmic  goiter  have 
as  yet  been  demonstrated. 

(2)  The  iodin  content,  the  storage  of  iodin  in 
the  gland  and  the  involution  of  active  hyperplasia 
by  the  use  of  iodin  are,  as  far  as  is  at  present 
known,  identical  with  those  iodin  relations  com- 
mon to  other  clinical  associations. 

(3)  The  thyroid  of  exophthalmic  goiter  has  no 
different  pharmacological  action  on  animals  or 
therapeutic  action  on  myxedema  or  toxic  action 
on  patients  with  exophthalmic  goiter  than  thyroid 
preparations  of  other  clinical  associations  like 
iodin  contents. 
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Within  the  past  few  years  so  many  operations 
have  been  performed  for  the  relief  of  Basedow’s 
disease  and  the’  surgical  reports  have  been  so 
optimistic,  that  a large  part  of  the  medical  pro- 
fession has  adopted  the  surgical  view  and  readily 
consent  to  their  patients  having  a part  of  their 
thyroid  gland  removed  as  a remedy  for  the 
disease. 

Extirpation  of  the  thyroid  is  a purely  empirical 
therapy,  but  some  terms  have  obtained  currency 
which  seem  to  place  lobectomy  on  a rational 
basis. 

If  “hyperthyroidism”  or  “dysthyroidism”  or 
“thyroitoxicosis”  are  proven,  then,  of  course, 
amputation  of  a part  of  the  thyroid  gland  may 
render  some  service.  And  there  would  be  a 
rational  basis  for  the  procedure. 

But  if  the  thyroid  secretion  is  not  the  cause  of 
the  group  of  symptoms  we  call  Basedow’s  disease 
or  Graves’  disease,  the  amputation  therapy  may 
still  be  of  service  on  purely  empirical  grounds. 

Empiricism  in  itself  is  not  objectionable.  But 
if  surgeons  undertake  a purely  empirical  therapy 
for  a disease  associated  with  such  difficult  symp- 
tomatology as  Basedow’s  disease,  then  let  their 
therapy  be  critical. 

Critical  empiricism  is  as  welcome  as  so-called 
rational  therapy,  but  we  insist  that  if  partial 
amputation  of  the  thyroid  gland  is  employed  as 
a remedy  for  the  disease,  we  must  have  a full 
and  complete  history  and  physical  description  of 
the  patient  before  and  after  the  operation.  There 
must  be  something  more  than  the  testimony  of 
patients.  We  know  from  former  experiences  how 
very  misleading  personal  testimony  will  be  when 
symptoms  of  the  disease  are  intimately  linked  with 
psychic  life.  And  this  is  eminently  true  of  Base- 
dow’s disease.  Every  physician  who  is  familiar 
with  the  pitfalls  of  therapy  in  diseases  of  the 
central  nervous  system,  will  agree  that  if  one 
hundred  patients  suffering  from  multiple  sclerosis 
were  brought  under  the  surgical  treatment  of  any 
one  man  toward  whom  they  were  favorably  pre- 
disposed, certainly  ninety  of  the  hundred  would 
be  much  improved  by  whatever  procedure  was 
adopted. 


To  the  minds  of  patients  there  is  no  question 
about  goiter  being  the  source  of  Basedow’s 
disease,  therefore  the  rationale  of  amputation 
therapy  is  unquestioned  in  patients’  minds.  These 
patients  are  just  as  clearly  prejudiced  in  favor  of 
the  procedure  as  are  the  pilgrims  to  Lourdes  or 
St.  Anne  de  Beau  Pre  prejudiced  in  favor  of  the 
efficacy  of  their  shrine.  And  the  reasons  for  this 
confidence  obtains  in  both  instances,  viz.,  the 
reputed  personal  testimony  of  former  visitors,  and 
journalistic  exploitation. 

If  we  will  investigate  the  subject  of  the  thyroid 
and  abide  by  what  is  known  without  being  swayed 
by  suppositions,  we  will  find  there  is  not  only  no 
rational  basis  for  the  amputation  therapy,  but 
also  that  what  we  do  know  of  the  subject  offers 
very  decided  evidence  against  the  amputation 
therapy.  I do  not  mean  to  give  the  impression 
that  there  is  no  opportunity  for  surgery  in  Base- 
dow’s disease.  There  are,  no  doubt,  many  Base- 
dow patients  with  goiter  who  will  be  benefitted 
by  having  a part  of  their  goiter  removed,  but 
there  is  no  reason  for  believing  these  patients 
will  improve  because  the  procedure  lessens  their 
hyperthyroidism,  dysthyroidism  or  thyroitoxicosis. 

The  term  hyperthyroidism  is  objectionable 
because  it  seems  to  be  explanatory  and  the  terms 
which  have  been  offered  in  its  place  are  mere 
substitutes.  Hyperthyroidism,  dysthyroidism  and 
thyroitoxicosis  are  mere  synonyms  for  supposed 
alterations  in  the  thyroidal  glandular  function. 
All  admit  hyperthyroidism  to  be  amply  proven  by 
pathological,  clinical  and  experimental  evidences. 

When  we  proved  hyperactivity  of  a gland  with 
an  internal  secretion  the  natural  corollary  was  the 
inference  that  hyperactivity  also  existed.  The 
minds  of  medical  men  generally  accepted  hyper- 
thyroidism as  the  complement  of  hypothyroidism. 

I think  if  we  limit  our  concessions  purely  to 
what  is  known  and  do  not  permit  any  entangle- 
ments in  some  of  the  nebulous  speculations  which 
have  sought  to  satisfy  the  unrest  of  medical 
thought  we  will  see  there  is  an  abundance  of 
evidence  against  the  term  hyperthyroidism  or  its 
substitutes.  General  clinical  evidence  is  against 
such  a conception  if  we  regard  Basedow’s  disease 
as  exemplifying  hyperthyroidism. 

Goiter  is  much  more  common  in  some  regions 
than  in  others.  Then  we  must  expect  to  find 
diseases  originating  from  the  thyroid  gland  much 
more  common  in  those  countries  where  goiter 
abounds.  This  is  true,  for  if  we  consider  the 
Alpine  country  compared  with  the  Great  Lakes 
region  and  the  Atlantic  seacoast  of  America,  we 
find  cretinism  much  more  common  in  the  Alpine 
countries  than  in  America,  but  Basedow's  disease 
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is  not  a common  disease  in  Switzerland,  accord- 
ing to  Kocher’s  reports,  and  I am  sure  we  see 
more  of  Basedow’s  disease  in  Cleveland  than  is 
seen  in  Vienna.  Boston  (which  is  a non-goitrous 
district),  has  quite  as  much  Basedow’s  disease 
as  Cleveland.  So  we  are  justified  in  saying  there 
is  a direct  relation  between  the  frequency  of 
goiter  and  hypothyroidism,  but  there  is  no  rela- 
tion between  the  frequency  of  goiter  and  so-called 
hyperthyroidism. 

These  facts  alone  should  be  enough  to  arouse 
scepticism  on  the  idea  of  hyperthyroidism  as 
they  alone  throw  all  the  weight  of  probability 
against  such  a conception. 

Has  hyperthyroidism  the  support  of  any  histo- 
logical chemical  or  clinical  evidence?  The  histo- 
logical and  chemical  evidences  in  the  thyroid  gland 
must  be  considered  together.  Failures  to  do  so 
have  caused  erroneous  inferences.  In  his  matter 
I follow  the  results  which  have  been  gotten  by 
David  Marine  in  his  work  and  in  his  collabo- 
ration with  Dr.  Williams  and  Dr.  Lenhart. 
Marine  and  Williams  found  there  was  a constant 
relation  between  the  amount  of  colloid  and  the 
amount  of  iodin  in  the  thyroid  gland.  The  col- 
loid contains  the  proteid  compound  of  iodin, 
which  is  known  as  thyroglobulin,  and  the  amount 
of  iodine  present  will,  of  course,  vary  with  the 
histological  state  of  the  gland.  The  only  reaction 
which  the  thyroid  shows  to  any  kind  of  stimulus 
is  hyperplasia,  and  in  the  Hyperplastic  state  the 
gland  loses  its  colloid  and  consequently  its  iodine. 
Unless  the  animal  receives  iodine  in  some  form 
the  hyperplastic  state  always  shows  a diminished 
amount  of  iodine. 

If  iodine  is  given  an  animal  with  a hyperplastic 
thyroid  two  weeks  will  elapse  before  reversion 
to  the  colloid  state  may  be  complete.  If  the  gland 
is  examined  during  this  interval  after  iodine 
therapy  is  begun,  we  may  then  have  a normal 
iodine  content  in  a gland  which  has  the  histo- 
logical appearances  of  hyperplasia,  but  otherwise 
hyperplasia  is  always  accompanied  by  a low  iodine 
content,  so  low,  in  fact,  that  in  some  instances 
there  is  scarcely  a demonstrable  trace.  The 
amount  of  iodine  requisite  to  produce  this  bio- 
chemical change  in  a hyperplastic  thyroid  is  sur- 
prisingly small. 

As  Dr.  Marine  has  shown  in  the  case  of  a pup 
with  thyroid  hyperplasia,  the  gland  reverted  to  the 
colloid  state  when  one  drop  of  Lugol’s  solution 
was  put  on  the  animal’s  tongue  once  a week. 
Dr.  Marine  has  made  a number  of  similar  ex- 
periments on  various  kinds  of  animals  which  have 
an  important  therapeutic  significance,  by  showing 
what  very  small  doses  of  iodine  are  needed  to 


produce  the  colloid  involution  of  a hyperplastic 
thyroid.  The  colloid  state  is  as  near  the  normal 
as  a thyroid  (once  made  hyperplastic)  ever  can 
attain.  So  the  colloid  state  is  not  one  of  disease 
but  rather  a state  of  recovery  in  a gland  once 
diseased.  A hyperplastic  thyroid  may  revert  to 
the  colloid  state  with  a marked  diminution  in 
size,  or  the  size  may  be  little  affected.  More- 
over, a gland  may  be  in  a state  of  marked  hyper- 
plasia with  a minute  trace  of  iodine  and  the  gland 
show  little  increase  in  size. 

Although  hyperplasia  and  a low  iodine  content 
are  commonly  accompanied  by  an  increase  in 
size,  this  is  not  necessarily  so. 

Should  a hyperplastic  gland  fail  to  revert  to 
the  colloid  state  and  the  glandular  structure 
become  athropic,  then  we  have  the  state  of  hypo- 
thyroidism. This  result  can  be  prevented  if  iodine 
is  given  while  there  is  still  enough  of  the  thyroid 
gland  to  undergo  colloid  involution. 

For  instance,  cretin  babies  can  become  normal 
under  pure  iodine  therapy  and  myxoedematous 
adults  can  be  cured  by  Lugol’s  solution,  or  iodide 
of  potash,  provided  there  remains  sufficient  thy- 
roid to  exhibit  the  colloid  involution.  But  if 
there  should  not  be  enough  of  the  thyroid  gland 
remaining  to  regenerate  into  the  colloid  state,  then 
we  must  give  the  ready-made  thyroglobulin  or 
(what  amounts  to  the  same)  thyroid  gland,  for 
under  these  conditions  there  is  not  enough  of  the 
gland  functionating  to  anchor  the  inorganic  iodine 
and  convert  it  into  organic  iodine  compound  of 
thyroglobulin,  which  must  occur  before  iodine  is 
of  service  to  the  animal  economy. 

The  patient  whose  gland  is  capable  of  regenera- 
tion under  pure  iodine  therapy  not  only  will  im- 
prove but  may  make  a complete  recovery,  whereas 
the  patient  who  requires  thyroglobulin  will  always 
be  dependent  on  its  administration.  Of  course, 
iodine  will  not  modify  cysts  or  adenomata  which 
may  form  in  diseased  thyroids.  It  is  also  here 
of  interest  to  note  that  thyroid  adenomata,  as 
well  as  the  parathyroids,  do  not  contain  iodine  in 
sufficient  quantities  to  indicate  any  biological  re- 
lation between  iodine  and  their  histological  struc- 
ture. 

Whatever  the  cause  of  the  disturbance  may  be, 
if  a thyroid  once  becomes  hyperplastic  it  may 
terminate  in  atrophy.  Consequently,  we  see 
patients  exhibiting  all  the  clinical  signs  of  Base- 
dow’s disease,  who  acquire  myxoedema,  and  this, 
too,  without  any  modification  of  Basedow’s  symp- 
toms. 

Drs.  Marine  and  Lenhart  have  shown  there  is 
no  essential  relation  between  Basedow’s  disease 
and  the  histology  of  the  gland.  From  a series 
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of  Basedow  patients  who  had  portions  of  their 
glands  amputated  it  was  shown  they  comprised 
every  stage  from  extreme  hyperplasia  to  a re- 
version to  the  colloid  state  which  could  not  be 
told  from  a normal  thyroid. 

This  conclusion  is  certainly  established,  viz : 
There  is  no  essential  relation  between  any  known 
histological  or  chemical  alteration  in  the  thyroid 
gland  and  the  group  of  symptoms  termed  Base- 
dow’s disease.  So  far  as  hyperthyroidism  is  con- 
cerned, all  the  known  evidence  shows  that  when 
the  thyroid  gland  of  Basedow’s  disease  varies 
from  the  normal  type,  the  change  is  toward  hypo- 
thyroidism rather  than  hyperthyroidism,  for  all 
hyperplastic  glands  contain  less  of  thyroglobulin 
than  normal  thyroids  contain,  and  moreover, 
when  these  patients  with  so-called  hyperthyroi- 
dism develop  colloid  involution,  which  is  as  near 
the  normal  gland  as  it  ever  can  be,  the  symptoms 
of  “hyperthyroidism”  may  subside,  remain  un- 
changed, or  grow  much  worse. 

If  the  Basedowian  or  “hyperthyroid”  patient 
develops  an  atrophy  of  the  thyroid  gland  instead 
of  the  colloid  state,  then  there  appears  all  the 
symptoms  of  hypothyroidism  or  myxoedema,  and 
the  symptoms  of  Basedow’s  disease  or  hyperthyroi- 
dism remain  unchanged. 

With  all  this  clear  evidence  it  seems  strange 
that  men  should  continue  to  talk  freely  about 
“hyperthyroidism”  when  “hyperthyroidism”  can 
not  be  linked  with  an  increase  in  the  known 
functions  of  the  thyroid. 

Some  writers  have  acknowledged  the  validity 
of  this  criticism  and  propose  dysthyroidism  or 
thyroitoxicosis  as  substitutes.  A great  burden  of 
proof  is  assumed  by  one  who  uses  such  terms, 
for  they  presume  to  be  explanatory,  but  the  ex- 
planation is  wanting. 

It  is  admissable  to  raise  the  questions  of  “dys- 
thyroidism” or  “thyroitoxicosis.”  But  to  use  the 
terms  is  an  explanatory  sense,  with  nothing  more 
than  supposititous  evidence  in  its  favor,  begs 
the  leading  question  and  misleads  many  readers. 

Now  let  us  consider  what  clinical  evidence  sup- 
ports the  idea  of  hyperthyroidism.  We  will  deal 
first  with  the  term  hyperthyroidism  because  it  is 
more  tangible  than  either  dysthyroidism  or  thyroi- 
toxicosis. Moreover,  some  clinical  evidences  have 
been  offered  in  support  of  hyperthyroidism,  and 
I know  of  nothing  but  mere  hypothyses  which 
have  been  written  in  support  of  dysthyroidism  or 
thyroitoxicosis.  Here  is  need  of  the  most  scrupu- 
lous criticism  on  the  part  of  every  one  who  pre- 
sumes to  contribute  to  the  subject. 

In  the  study  of  clinical  annals  we  may  take  to 
heart  what  McCauley  says  of  secular  history : 


“Inaccurate  histonfr  is  an  admirable  corrective  for 
irrational  theory.” 

First — The  heart  signs  may  be  considered.  Can 
an  enlarged  heart  be  regarded  as  an  evidence  of 
“hyperthyroidism”?  Cardiac  enlargement  may  be 
regarded  as  an  accompaniment  of  goiter  and 
as  all  goiters  originate  with  thyroidal  hyperplasia, 
one  may  be  justified  in  saying  the  cause  of  thyroid 
hyperplasia  is  also  a cause  of  cardiac  enlargement, 
but  no  one  would  claim  that  Basedow’s  disease 
or  hyperthyroidism  consists  of  hyperplasia  of 
the  thyroid,  for  hyperplasia  of  the  thyroid  may 
accompany  the  early  stages  of  cretinism  and 
myxoedema,  and  cardiac  enlargement  is  not  only 
present  under  these  conditions  of  hyperthyroidism 
but  we  frequently  see  cardiac  enlargement  with 
thyroidal  hyperplasia  when  there  is  no  tumor,  no 
exophthalmus,  no  disturbance  of  the  patient’s 
nervous  equilibrium  and  no  loss  in  weight.  In 
Basedow’s  disease  and  with  goiter  there  may  be 
an  elevation  in  the  systolic  blood  pressure  when 
the  heart  rate  is  rapid,  but  the  diastolic  arterial 
pressure  is  never  elevated  unless  there  is  also  an 
arterial  sclerosis.  Thus  far  I have  never  found 
an  instance  of  arterial  hypertonus  in  goiter  with 
Basedow’s  disease. 

The  so-called  goiter  heart,  with  or  without 
Basedow’s  disease,  may  attain  a very  marked  in- 
crease in  dimensions  without  the  least  sign  of  an 
impairment  in  the  mass  movement  of  blood.  In 
fact,  patients  die  from  Basedow’s  disease  and 
have  a heart  death  and  never  exhibit  any  ab- 
normality in  the  distribution  of  blood  in  the  body. 
There  is  no  proportional  relation  between  the 
heart’s  output  of  blood  and  cardiac  enlargement 
with  goiter.  In  this  respect  the  heart  enlargement 
of  goiter  or  Basedow’s  disease  differs  from 
myocardial  and  cardio-vascular  disease.  The 
heart  of  Basedow’s  disease  is  often  described  as 
myocarditis,  but  the  myocarditis  is  not  described 
histologically.  The  real  nature  of  myocardial 
disease  in  exophthalmic  goiter  has  never  been  dif- 
ferentiated from  myocardial  disease  associated 
with  goiter  other  than  the  exophthalmic  variety. 

Tumor  and  disturbed  nervous  equilibrium  may 
be  very  pronounced  in  the  early  stages  of 
myxoedema. 

In  some  cases  of  early  myxoedema  the  presence 
of  a highly  vascular  goiter  with  enlarged  heart 
tachycardia  and  tremor  may  cause  some  difficulty 
in  differentiating  the  disease  from  Basedow’s 
disease. 

The  fact  that  patients  who  have  long  suffered 
from  Basedow’s  disease  may  acquire  myxoedema 
without  amelioration  of  the  Basedowian  symptoms 
certainly  casts  grave  doubts  on  the  existence  of 
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hyperthyroidism.  These  patients  remain  thin,  the 
exophthalmus,  cardiac  dilatation,  tachycardia, 
tumor  and  nervousness  persist.  But  in  addition 
to  these  symptoms  they  acquire  myxoedema  of  the 
skin ; large  pads  of  cutaneous  and  subcutaneous 
thickening  over  the  pubes  and  back  of  the  neck 
and  supraclavicular  regions.  The  pubic  and  axil- 
lary hair  and  hair  of  the  head  become  short  and 
brittle  and  sparse. 

There  can  be  no  question  about  these  patients 
acquiring  myxoedema,  i.  e.,  genuine  hypothyroi- 
dism, but  the  so-called  “hyperthyroidism”  or 
“dysthyroidism”  or  “thyroitoxicosis”  is  unmodi- 
fied by  the  advent  of  hypothyroidism. 

The  characteristic  signs  of  Basedow’s  disease 
have  been  observed  in  patients  whose  thyroids 
were  unaltered  in  size  or  structure.  These  obser- 
vations have  been  made  by  men  who  have  sub- 
jected their  cases  to  close  clinical  and  pathological 
criticism. 

The  strongest  argument  which  has  been  pro- 
posed by  the  advocates  of  the  thyrogenic  source 
of  Basedow’s  disease  is  the  claim  that  Basedow’s 
disease  can  be  induced  in  patients  with  hyper- 
plastic thyroids  by  giving  them  iodine  or  thyroid 
gland.  I have  seen  only  one  case  which  might 
have  been  interpreted  in  this  manner.  The 
patient  was  a man,  forty  years  old,  who  had  a 
large  goiter  for  fifteen  years  without  any  signs 
of  Basedow’s  disease.  Several  months  before  he 
consulted  me  a physician  gave  him  large  doses 
of  iodide  of  potash  (50  grs.  t.i.d)  for  nearly  two 
months.  At  the  end  of  that  time  the  goiter  had 
diminished  over  50  per  cent,  in  size  and  exophthal- 
mus, tremor,  tachycardia  and  loss  in  weight  fol- 
lowed. Any  doctor,  I feel  sure,  would  not 
have  hesitated  to  pronounce  this  patient  a suf- 
ferer from  Basedow’s  disease.  The  man  made  a 
very  satisfactory  recovery  after  three  months  of 
rest.  But  what  evidence  is  there  in  this  case 
to  support  the  idea  of  the  disease  being  thyro- 
genic? During  the  time  in  which  the  patient  is 
supposed  to  have  developed  his  Basedow’s  disease, 
his  goiter  was  transformed  from  marked  hyper- 
plasia to  what  was  approximately  a normal 
thyroid.  Such  cases  really  offer  their  own  refuta- 
tion for  how  can  a thyrogenic  disease  result  from 
the  administration  of  iodine  when  this  very  iodine 
is  appropriated  to  transform  a hyperplastic  gland 
into  a normal  gland,  i.  e.,  a normal  gland  so  far 
as  its  iodine  relations  are  concerned? 

In  my  wards  at  Lakeside  Hospital  Dr.  Marin? 
has  shown  several  interesting  facts.  Hyperplastic 
human  thyroids,  poor  in  iodine,  removed  by  surg- 
ical treatment,  may  be  fed  to  Basedow  patient 
without  causing  any  symptoms  of  any  kind.  So 
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the  Basedow  patient  tolerates  the  hyperplastic 
Basedow  gland  without  showing  any  change  in 
symptoms. 

Moreover,  when  normal  thyroids  are  given  to 
Basedow  patients  they  lose  in  weight  just  as 
normal  persons  do  and  their  hyperplastic  glands 
are  transformed  into  colloid  goiters  without  any 
modification  of  the  disease. 

In  summarizing  the  result  of  experimental  and 
clinical  work  I believe  we  are  justified  in  saying 
that  goiter  and  other  signs  of  Basedow’s  disease 
are  due  to  some  unknown  cause,  and  the  disease 
is  not  thyreogenic. 

DISCUSSION. 

Andre  Crotti,  Columbus : Before  beginning 

the  discussion  I wish  to  express  the  high 
esteem  I have  for  the  work  done  by  Dr.  Marine, 
whose  work  I have  been  following  very  closely  in 
the  last  few  years.  I do  not  think  there  is  any 
work  so  complete  and  so  original  as  his  work. 
I have  no  words  to  express  my  high  esteem  of 
Dr.  Hoover.  I wish  to  say  that  the  thyroid  gland 
in  the  case  of  true  Basedow  is  easily  detected. 
It  differs  entirely  from  any  other  by  its  consis- 
tency, which  is  hard ; its  volume,  which  is  about 
twice  the  usual  limits ; it  never  reaches  very  high. 
It  has  a glassy  appearance;  the  small  alveoli  are 
all  the  same  size,  and  the  microscope  shows  them 
filled  by  hyperplasia.  Secretions  are  abundant. 
The  microscope  shows  frequently  a peculiar  fluid. 
The  alveoli  have  lost  their  shape  and  become  ir- 
regular. The  epithelium  is  increased  not  only  in 
size  but  number.  That  is  why  this  elaboration  of 
the  epithelium  shows  the  papilli  found  in 
exophthalmic  goitre.  These  are  found  in  50  per 
cent,  of  cases.  My  experience,  while  not  very 
extended — still  I have  had  the  opportunity  in  the 
last  five  years  to  look  over  five  hundred  thyroids, 
and  for  the  purpose  of  discussion  I have  been 
over  the  last  120  which  I had  in  Columbus,  and 
in  about  35  or  40  of  my  cases  the  papilli  forma- 
tions are  present.  The  hyperplasia  is  much  re- 
duced from  iodin  spread  out  in  the  gland,  and 
it  is  not  seldom  found  in  the  same  alveoli  a 
beginning  of  proliferation  of  the  epithelium.  The 
colloid,  as  such,  is  thin  instead  of  thick.  The 
desquamation  is  quite  free. 

The  question  is,  are  these  things  constant.  Dr. 
Marine  concludes  in  the  negative.  He  said  that 
hyperplasia  is  constantly  present  in  exophthalmic 
goiter  only  in  the  progressive  stage,  but  if  one 
under  the  excitability  of  the  moment  would  make 
a microscopic  examination,  he  would  find  a 
hyperplasia. 

Halstead  has  performed  a beautiful  experiment 
by  removing  a part  of  the  gland,  the  remaining 

part  compensating  the  part  removed.  De  K 

has  in  a monograph  studied  the  pathological 
changes  in  the  thyroid  gland  in  different  kinds  of 
infection  and  found  that  in  such  cases  there  is  a 
hyperplasia,  too,  but  of  a very  much  less  degree 
than  in  the  exophthalmic  goiter.  This  means 
only,  I think,  that  the  thyroid  is  an  organ  of 
such  importance,  its  function  is  such  in  the  body. 
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that  is  why  nature  has  taken  care  so  well  of  the 
blood  supply.  It  seems  to  me  that  any  degree 
of  hyperplasia  is  only  one  stage  of  the  same 
process  terminating  in  the  exophthalmic  goiter. 
In  other  words,  the  small  or  slight  changes  of  the 
gland  or  slight  hyperplasia  is  only  one  manifesta- 
tion of  a pathological  irritation,  and  these  slight 
changes  do  not  show  any  clinical  evidence  only 
of  a certain  kind.  In  typhoid  fever  or  pregnancy 
we  have  swelling  of  the  gland,  but  it  terminates 
when  the  cause,  whatever  it  may  be,  stops.  But 
the  hyperplasia  of  typhoid  fever  will  sometimes 
switch  over  into  exophthalmic  goiter. 

Dr.  Merriman,  of  Cleveland : Dr.  Hoover  has 

called  attention  to  one  point  I think  quite  import- 
ant in  the  examination  of  these  cases,  and  that  is 
that  the  history  before  operation  in  operated  cases 
must  be  carefully  taken  to  understand  the  condi- 
tion of  the  patient,  and  that  careful  observation 
must  be  made  afterward  to  determine  if  there  is 
actual  improvement.  We  know  these  patients 
are  not  reliable  in  their  statements,  and  the  opinion 
of  the  family  may  not  be. 

Some  years  ago,  in  my  out-patient  department 
in  Cleveland,  a Jewish  patient  came  in  complain- 
ing. To  assist  us  in  making  an  examination,  a 
blue  pencil  was  used  to  outline  the  heart  and 
lungs.  Several  months  later  she  came  back,  wish- 
ing the  same  treatment  she  had  before,  it  had 
done  her  so  much  good.  A similar  question  comes 
up  in  many  cases  operated  for  exophthalmic 
goiter. 

Dr.  Hoover  also  called  attention  to  the  fact 
that  if  the  operation  for  hyperthyroidism  is  per- 
missible, it  must  first  be  proven  that  it  is  hyper- 
thyroidism, which  Dr.  Hoover  believes  is  not  the 
case.  The  same  may  be  said  in  regard  to  the 
anti-thyroid  treatment  of  exophthalmic  goiter.  I 
have  personally  never  seen  it  proven.  I think  so 
many  observers  are  likely  to  attribute  improve- 
ment, changes  in  glandular  conditions,  to  the  one 
thing  they  are  hoping  may  be  the  fact.  As  an 
illustration,  in  - — - — clinic,  he  was  telling  me  the 
use  of  radium  in  gout  and  showed  me  a case  that 
had  improved  under  radium,  a typical  German  who 
always  had  his  beer  and  does  what  he  pleases.  I 
waited  until  the  others  went  out,  and  questioning 
him  found  he  had  made  the  usual  improvement 
under  modification  of  diet  in  the  hospital. 

Dr.  Hoover  also  mentions  the  case  of  the 
symptom  complex  occurring  after  iodine.  Miller’s 
clinic  reported  thirty  where  the  symptom  com- 
plex of  Basedow’s  Disease  occurred  after  more 
or  less  continued  use  of  potassium  iodide. 

Dr.  Crotti : I was  sorry  not  to  be  able  to  dis- 
cuss the  clinical  side.  I would  ask  Dr.  Hoover 
how  he  explains  the  fact  that  so  many  surgical 
cases  of  the  disease  are  cured,  and  if  he  con- 
siders the  thyroid  gland  not  the  cause,  why  a 
patient  who  has  been  treated  medically  three  or 
four  years  ineffectively,  four  or  five  months  after 
operation  these  patients  are  able  to  go  to  work. 

Dr.  Marine  (closing  discussion)  : In  the  de- 

velopmental stage  of  exophthalmic  one  sees 
hyperplasia,  that  is  true,  but  when  we  get  them 
under  operation  they  may  not  be  in  the  develop- 
mental stage.  In  typhoid  fever  and  infective 
diseases  the  change  is  well  established.  The 
hypertrophy  may  go  on  to  hyperplasia.  In  the 


enlargement  of  pregnancy  there  is  decrease  of 
colloid  substance  and  decrease  in  epithelial  cells, 
but  it  may  be  the  starting  point  for  a thyroid. 

The  type  of  experiments  I have  recited  this 
morning,  the  injection  of  thyroid  substance,  is  an 
attempt  to  show  how  unphysiological  a certain 
type  of  work  may  be.  Certainly  it  is  not  a condi- 
tion a good  physiologist  would  tolerate.  One 
might  use  the  same  reasoning  in  attempting  to 
produce  tabes  in  a snake.  It  is  so  far-fetched 
from  the  possibility  of  getting  Basedow’s  disease. 

Dr.  Hoover  (closing)  : I will  answer  Dr. 

Crotti’s  question  in  the  New  Hampshire  fashion 
by  asking  why  so  many  patients  improve 
when  nothing  at  all  is  done  for  them.  The  same 
condition  will  result  whether  you  extirpate  their 
thyroid  or  do  any  other  operation  on  their 
anatomy.  Whatever  is  done  for  them  will  do 
them  good  if  there  is  a favorable  impression 
made.  Another  thing,  it  would  be  interesting  if 
any  one  could  ever  get  at  the  truth  of  therapeutic 
results.  Nobody  can  get  at  the  truth  of  my  results 
or  of  anybody  else’s.  No  one  can  see  the  whole 
truth.  Unless  we  can  have  several  men  working 
together,  a good  surgeon,  a good  medical  man 
making  observations  on  the  same  patient,  and 
then  have  the  confirmatory  reports  from  these 
two  men,  then  these  reports  would  begin  to  carry 
some  weight.  I knew  a young  man  who  had  a 
severe  Basedow  for  a number  of  years.  He  was 
operated  on  about  a year  ago  and  remained  in 
Switzerland  eight  months.  I know  what  impres- 
sion was  given  the  family.  They  believed  that 
man  was  cured.  He  started  home  with  the  ad- 
monition that  he  must  take  extreme  care  against 
catching  cold  or  the  disease  would  return.  I saw 
that  man  shortly  after  his  return  and  he  was  a 
little  worse  than  when  he  went  away.  I doubt  if 
he  was  ever  any  better,  and  yet  they  left  with  the 
idea  he  was  cured.  It  would  be  interesting  to  get 
into  the  real  truth  of  therapeutic  results.  I am 
extremely  skeptical.  I think  it  is  the  mentality,  as 
in  the  case  of  the  pilgrim  to  the  shrine. 


Diagnosis  of  Air  Above  Pleuritic  Effusion. — 
Kraus  calls  attention  to  the  instructive  findings 
with  Roentgenoscopy  when  the  patient  is  examined 
erect  and  then  with  the  trunk  inclined  at  an  angle 
of  about  forty-five  degrees.  As  the  trunk  is  thus 
bent  over,  a clear  space  is  seen  above  the  level  of 
the  fluid,  while  in  the  erect  position  there  is  noth- 
ing to  show  the  presence  of  the  spontaneous  pneu- 
mothorax. It  springs  into  view  on  the  screen  as 
the  level  of  the  fluid  shifts. 


A gangrenous  gall  bladder  mucosa  is  usually 
easily  stripped  out  (Mayo).  It  is  a quicker  pro- 
ceeding that  cholecystectomy,  and  provides  more 
rapid  healing  than  mere  cholecystotomy. 


If  blood  is  vomited  in  large  quantity  it  is  im- 
portant to  distinguish,  by  the  history  and  physical 
signs,  between  gastric  ulcer  and  ruptured  varicosi- 
ties of  the  esophagus. — Am.  Jour,  of  Surg. 
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HAEMATURIA,  WITH  CASE  REPORTS. 


CHARLES  M.  HARPSTER,  M.  D.,  TOLEDO, 

Genito-Urinary  Surgeon,  Toledo  City  Hospital. 


Address  of  the  Section  Chairman,  Dermatology, 
Proctology,  and  Genito-Urinary  Surgery. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

How  can  we  better  spend  a few  minutes  of  this 
Section’s  time,  over  which  it  has  been  my  privi- 
lege to  preside  as  your  chairman,  and  as  your 
secretary  for  four  years,  than  in  the  consideration 
of  a few  of  the  advances  in  renal  surgery?  It  is 
with  considerable  hesitation  that  I present  in  my 
feeble  way  a few  points  gained  from  my  limited 
experience.  I wish  at  this  time  to  thank  you  all 
for  the  honor  of  presiding  at  this  meeting. 

If  we  can  by  our  efforts  as  urologists  and  sur- 
geons instill  into  the  minds  of  our  colleagues  the 
necessity  of  scientific  examination  with  the  cysto- 
scope  and  tests  for  renal  sufficiency,  and  the  great 
advantages  to  be  derived  from  their  skilled  use, 
we  will  then  be  better  able  to  save  from  the  grave 
many  cases  that  otherwise  would  perish. 

I think  no  one  better  than  the  writer  appreciates 
the  fallacies  that  must  of  necessity  arise  in  this 
field  of  human  endeavor,  but  we  all  must  surely 
realize  that  the  constant  advances  being  made  are 
bringing  renal  and  bladder  surgery  nearer  the 
plane  of  an  exact  science. 

The  diagnosis  of  these  conditions  is  a most 
fascinating  study.  Renal  tuberculosis  presents  the 
most  interesting  phase  of  the  nephritic  diseases, 
on  account  of  the  fact  of  its  being  frequently 
overlooked;  albumen  found  in  the  urine  is  at- 
tributed to  Bright’s  disease;  the  physician’s  mind 
is  relieved  on  this  score,  and  the  patient  left  to 
die  of  perhaps  a single  tubercular  kidney,  in  the 
first  place,  which  might  have  been  cured  by  simply 
enucleating  the  hopelessly  diseased  kidney. 

It  is  commonly  thought  the  diagnosis  of  tubercu- 
lar kidney  is  extremely  difficult.  In  some  cases 
this  is  true.  It  is  difficult  for  an  expert  to  diag- 
nose a tubercular  kidney  in  its  first  stage.  It  is 
often  difficult  for  those  unaccustomed  to  the  use 
of  the  cystoscope  and  urethral  catheter  to  diag- 
nose the  disease  in  any  but  the  advanced  stage. 

The  condition  of  each  kidney  should  be  ex- 
amined into  carefully,  after  a lesion  has  been  de- 
termined upon. 

Is  it  unilateral  or  bilateral? 

This  has  no  interest  to  those  who  are  only  to 
treat  the  case  medicinally.  If  operation  is  con- 
sidered you  must  know  which  kidney  is  tubercular 
or  diseased,  and  what  the  condition  of  its  fellow  is. 


The  above  mentioned  points  have  been  so  fre- 
quently dwelt  upon  in  our  literature  that  it  seems 
repetition  for  me  to  dwell  upon  them,  but  the  more 
I see  of  this  class  of  cases  the  more  I am  con- 
vinced that  these  scientific  methods  are  not  in 
very  general  use.  We  appreciate  the  difficulty  of 
mastering  the  technic  of  cystoscopy,  and  counsel 
that  only  those  skilled  in  the  use  of  this  instru- 
ment can  be  of  avail  to  us  in  the  finer  points  of 
diagnosis.  It  is  with  considerable  pleasure  that 
I can  say  we  are  able  to  have  with  us  at  this 
meeting  many  experts  along  this  line  of  endeavor, 
who  can  tell  you  much  better  than  I of  the  rapid 
strides  in  this  instrumentation. 

The  name  of  the  perfector  of  one  of  our  best 
instruments,  Prof.  Max  Nitze,  of  Berlin,  Germany, 
will  go  down  in  genito-urinary  history  as  the 
master  mind. 

Hofman’s  first  patient  recovered  complete  health 
after  resection  of  the  tuberculous  right  half  of 
a horseshoe  kidney.  The  second  patient  was 
also  cured  by  extirpation  of  a tuberculous  wander- 
ing kidney.  The  symptoms  in  this  case  had  been 
attributed  to  the  movability  of  the  kidney  and 
catarrh  of  the  bladder,  but  the  cystoscope  revealed 
pus  issuing  from  one  ureter  and  the  presence  of 
small  ecchymoses  in  the  otherwise  intact  bladder 
mucosa.  Pain  when  walking,  subsiding  when 
seated,  was  another  symptom  which  had  been  re- 
ferred to  the  wandering  kidney. 

The  perfector  of  that  scientific  urethroscope 
“Goldschmidt,”  will  become  famous  when  his 
work  and  instrument  are  better  understood. 

A calcareous  mesenteric  gland  had  produced 
symptoms  strongly  suggestive  of  a stone  in  the 
right  ureter.  The  presence  of  the  gland  was 
confirmed  by  the  X-ray,  but  owing  to  its  large 
size,  the  ureter  catheterized  with  a leaded  catheter, 
and  showing  the  line  of  the  ureter  was  3/5  of  an 
inch  from  the  gland.  Differential  diagnosis  be- 
tween a concretion  in  the  appendix,  a calcerous 
gland,  a phlebolith  or  some  similar  condition  can 
sometimes  be  made  before  operation. 

Some  form  of  nephritis  may  be  responsible  for 
the  bleeding  from  the  kidney  in  some  cases. 
Tuberculosis,  renal  calculus  and  ureteral  calculus 
cause  most  cases  of  bleeding.  The  definite  cause 
of  any  obscure  renal  or  cystic  haemorrhage  should 
be  diligently  sought  for. 

Haematuria,  a diagnosis  of  esential  haemor- 
rhage, haemorrhagic  nephritis,  etc.,  etc.,  should 
not  satisfy  us  in  cases  of  persistent  renal  haemor- 
rhage; one-third  of  all  cases  of  essential  haema- 
turia are  probably  tuberculosis  of  the  kidney. 

The  onset  of  haematuria  is  often  significant  as 
to  its  cause.  If  it  follows  a renal  colic  or  violent 
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exercise  and  disappears  with  rest,  it  speaks  for 
stone.  If  associated  with  pyuria  or  dysuria,  it 
points  to  tuberculosis.  If  it  occurs  suddenly  and  is 
very  profuse,  it  indicates  the  presence  of  a tumor. 
As  a symptom  of  chronic  nephrtis  haematuria  is 
not  rare. 

Cystitis  is  an  error-breeding,  mind-relieving 
term.  Were  it  not  for  the  rare  exceptions,  we 
might  say  there  is  no  such  condition.  It  would 
always  be  a following,  a symptom,  and  not  a 
mentionable  condition  by  itself.  Many  hundreds 
are  suffering  because  we  are  satisfied  to  tell  our 
patients  what  they  already  know,  namely,  that 
they  have  cystitis.  As  well  tell  our  appendicitis 
cases  that  they  have  the  bellyache  or  our  gonor- 
rheal salpingitis  cases  that  they  have  female 
trouble. 

Our  patient’s  knee  is  tender,  swollen,  hot  and 
red,  but  snyovitis  does  not  diagnose  the  case.  It 
may  be  gonorrheal,  tubercular,  or  of  spinal  origin. 

I wish  to  repeat  that  when  albuminuria  occurs 
as  a manifestation  of  the  escape  of  blood  into  the 
urine  its  surgical  importance  is  marked,  and  the 
probable  point  of  entrance  of  the  blood  important. 
Such  an  escape  of  blood  many  occur  from  a renal 
or  cystic  growth,  from  a stone  in  the  kidney, 
ureter  or  urinary  bladder,  from  some  inflamma- 
tory condition,  or  from  a simple  congestion  of 
the  kidney,  and  finally  from  some  traumatism  of 
bladder,  urethra,  or  kidney. 

Wose  says,  “Although  blood  in  the  urine  may  be 
the  essential  symptom  to  relieve,  for  which  the 
patient  presents  himself,  it  behooves  one  always 
to  make  searching  inquiries  into  the  history  of 
each  individual  case,  the  habits,  and  the  mode  of 
life.”  The  urologist,  as  others,  demands  a 
thorough  physical  examination.  He  delves  deeply 
into  the  condition  of  the  eyes  for  evidence  of 
retinitis.  He  examines  the  thorax,  sputum  and 
glands  for  tuberculosis,  the  abdomen  and  pelvis 
for  possible  sources  of  mal-nutrition,  the  heart 
and  arteries  for  conditions  of  causal  or  resultant 
renal,  ureteral,  or  vesical  inactivity.  No  thought 
can  be  so  narrow  as  to  overlook  the  value 
of  palpation.  For  of  all  regions  of  the  body 
the  urological  system  offers  the  best  opportunity 
to  the  developed  sense  of  touch  to  interpret  the 
possible  pathologic  lesions  that  are  there  en- 
countered. No  detail  should  be  too  small. 

Before  such  instrumentation,  as  is  employed  in 
cystoscopy,  the  urine  is  carefully  and  thoroughly 
examined.  This  stands  for  reason  especially  so 
in  the  haemorrhagic  disorders,  which  are  today 
under  discussion.  The  mere  passage  of  a catheter 
into  the  bladder  may  change  the  entire  picture 
of  the  case,  and  alter  any  conclusions  that  other- 


wise could  be  formulated.  In  order  thus  to  solve 
the  enigma  of  the  presence  of  blood  in  the  urine, 
one  determines  the  evidence  at  hand,  and  proceeds 
by  means  of  exclusion.  Should  the  bleeding  arise 
in  the  urethra,  one  has  recourse  possibly  to 
observe  such  by  means  of  the  urethroscope.  In 
vesical  hemorrhage  the  cystoscope  is  used.  In 
case  of  renal  hematuria  the  cystoscope  is  armed 
with  a catheter  and  the  ureter  or  ureters  are  thus 
catheterized. 

The  diagnosis  of  the  cause  of  blood  in  the  urine 
from  optical  inspection  of  the  specimen  passed  is 
limited,  and  has  but  little  value.  One  is  told  that 
blood  coming  from  the  bladder  is  bright,  while 
that  from  renal  origin  is  dark  or  brownish  in 
appearance,  due  to  altered  blood  mixed  with  urine. 
The  cystoscopist,  however,  finds  bright  red  bloody 
urine  passed  from  the  kidneys  as  well  as  from  a 
bladder  or  prostatic  lesion.  He  knows  that  a 
brownish  colored  urine  may  come  from  a new 
growth,  stone,  or  hypertrophied  prostate  in  the 
bladder  as  well  as  from  the  kidney.  This  latter 
change  in  the  blood  is  due  to  an  infection  with 
the  bleeding.  Hemorrhage  bright  red,  little  or 
profuse,  may  arise  from  the  urethra  either  anterior 
or  posterior.  Again,  there  may  be  hemorrhage 
from  the  prostatic  urethra  which  fills  the  bladder 
with  blood  and  clots,  and  then  be  erroneously 
classed  as  vesical.  Clots  have  little  significance. 
It  is  claimed  that  worm-like  clots,  dark  in  color, 
are  formed  as  casts  of  the  ureter  from  blood  due 
to  renal  origin.  Such,  if  found,  become  difficult 
to  differentiate  from  clots  of  larger  dimensions, 
especially  when  bleeding  is  profuse.  The  char- 
acter of  the  bleeding,  likewise,  leads  one  astray. 
The  urine  may  be  bloody  during  the  entire  act 
of  micturition  in  prostatic,  vesical  and  renal  haem- 
aturia. This  may  be  intermittent,  and  follow  any 
unusual  exertion,  such  as  that  due  to  walking  or 
riding.  It  then  becomes  difficult  to  classify  such 
from  a vesical  calculus.  Terminal  bleeding  also 
may  be  found  at  the  end  of  urination  in  any 
lesion  involving  the  neck  of  the  bladder  as  pros- 
tatic, vesical  tumor,  or  that  due  to  ulceration 
about  the  trigonum. 

The  true,  accurate,  and  only  absolute  method 
to  determine  the  source  of  the  blood  in  the  urine 
from  the  bladder  and  kidneys  is  the  cystoscope. 
So  positive  is  this  method  of  investigation  that 
one  may  need  no  other  aid,  not  even  the  notation 
of  clinical  symptoms  to  decide  the  origin  of  the 
bleeding.  This  implies,  however,  that  the  cysto- 
scope should  be  artfully  and  masterfully  employed 
by  one  trained  to  recognize  the  lesions  as  they 
present  themselves.  He  should  be  thoroughly 
familiar  with  the  complexities  of  the  instrument 
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he  uses  and  the  delicacy  of  the  technique  of 
vesical,  ureteral  and  renal  exploration  to  obtain 
positive  results.  The  differential  diagnosis  is  then 
made  by  the  eye,  and  not  deducted  by  any  logical 
conjectures  such  as  these  urological  symptoms  are 
many  times  disposed  to  lead  one. 

Judging  from  numerous  statistics,  haematuria 
is  the  earliest  symptom  of  renal  cancer,  whatever 
the  particular  variety.  It  appears,  however,  to  be 
less  frequent  in  adenoma.  It  is  only  accompanied 
by  pain  in  one  of  every  five  or  six  cases. 

When  blood  makes  its  appearance  in  the  urine 
the  growth  has  already  reached  a somewhat  ad- 
vanced stage,  so  that  haematuria  cannot  be  said 
to  be  an  early  sign  of  cancer.  Hildebrand,  how- 
ever, records  cases  in  which  haematuria  antedated 
the  renal  tumor  by  five  and  twelve  years. 

There  is  no  relationship  between  the  frequency 
and  severity  of  the  haematuria  and  the  size  of  the 
tumor  or  its  position — central  or  peripheal. 

The  haematuria  commences  insidiously;  it 
supervenes  without  obvious  cause,  by  day  as  well 
as  by  night,  during  periods  of  repose  as  well  as 
during  relaxation.  The  patient  suddenly  becomes 
aware  that  he  is  passing  bloody  urine  although 
the  previous  micturition  was  free  from  any  trace 
thereof.  In  some  cases  the  appearance  of  the 
blood  is  preceded  by  renal  pain,  by  a feeling  of 
weight,  possibly  even  by  uretero-renal  pain  in 
cases  where  the  attack  is  associated  with  the  pas- 
sage of  clots  formed  in  the  ureter.  In  some 
instances  walking  seems  to  have  provoked  the 
bleeding. 

The  haematuria  lasts  for  a variable  period, 
weeks,  possibly  months,  or  even  years.  As  a 
rule  the  attacks  recur  more  frequently  as  the 
disease  progresses. 

Renal  calculi  give  rise  to  various  accidents  ac- 
cording as  they  are  aseptic  or  are  associated 
with  infection.  In  some  cases  they  remain  abso- 
lutely latent  and  their  existence  is  only  revealed 
post  mortem. 

Infection  is  the  outcome  of  accidental  causes 
and  does  not  always  take  place.  Other  sequelae 
of  the  presence  of  calculi  are  more  frequent; 
nephritic  colic,  for  instance. 

Premonitory  haematuria  is  not  influenced  by 
rest.  Not  as  a rule  very  profuse,  it  may  in  some 
cases  become  serious  by  reason  of  its  copiousness, 
its  continuousness  and  its  recurrence.  It,  how- 
ever, does  not  invariably  accompany  nephritic 
colic. 

There  may  be  pain  in  the  renal  region  inde- 
pendently of  the  passage  of  the  calculi,  due  to 
the  entrance  of  the  calculi  into  the  ureter. 
The  kidney  is  not  very  sensitive  in  the  ab- 


sence of  distension.  Dressings,  the  contact  of 
instruments  and  injections  made  into  the  opened 
kidney  do  not  give  rise  to  any  pain  worth  speaking 
of  unless  the  injection  enters  the  ureter.  Exami- 
nation of  the  kidney  by  bi-manual  palpation  is  not 
very  painful  after  an  attack  of  renal  colic. 

Smooth  calculi  do  not  irritate  the  walls  of  the 
ureter  and  may  work  their  way  into  the  bladder 
without  giving  rise  to  pain.  The  ureter,  like  the 
kidney,  does  not  react  much  to  mere  contact  with 
a hard  body,  but  is  quite  otherwise  when  their 
cavities  are  distended  either  by  the  presence  of  a 
calculus  or  a clot  or  from  a kink  of  the  ureter. 

Some  patients  who  have  long  been  suffering 
from  pyuria  only  experience  pain  quite  late  in  the 
history  of  the  case  and  this  pain  cannot  be  pro- 
voked by  pressure  or  bodily  movement.  In  other 
instances  we  get  bilateral  lithiasis  with  pain  on 
one  side  and  not  on  the  other. 

Sometimes  there  are  repeated  attacks  of  neph- 
ritic colic  so  protracted  and  so  severe  as  to  neces- 
sitate surgical  intervention,  yet  on  operation  no 
calculus  is  found,  but  only  renal  distention  due  to 
kinking  of  the  ureter  or  stricture.  In  some  cases 
of  floating  kidney  with  retention,  we  get  nephritic 
attacks  suggestive  of  the  presence  of  stone,  and  in 
such  cases  radiography  may  be  of  great  assist- 
ance. 

Even  the  most  marked  attacks  of  nephritic  colic 
do  not  really  justify  the  diagnosis  of  stone  of  the 
kidney  or  ureter.  They  may  be  due  to  kinking 
of  the  ureter  consequent  upon  displacement  of  the 
kidney  or  to  a band  compressing  that  canal.  In 
these  cases  the  kidney  becomes,  enlarged  coinci- 
dently  with  the  attack  and  returns  to  normal  as 
the  attack  subsides. 

To  sum  up,  radioscopic  examination  yields  the 
most  conclusive  information,  and  in  doubtful  cases 
it  is  to  this  mode  of  exploration  that  we  must 
have  recourse. 

In  conclusion,  cystoscopy  and  radioscopy  are 
paramount  in  diagnosis. 

A man  52  years  of  age  presented  himself  with 
a history  of  profuse  haematuria  for  about  three 
weeks.  Cystoscopic  examination  showed  a large 
papilloma  surrounding  the  neck  of  the  bladder. 
For  several  days  preceding  the  operation  urination 
was  not  possible  without  the  use  of  the  catheter; 
1-5000  adrenalin  solution  somewhat  stopped  the 
bleeding. 

A number  of  diagnoses  had  been  made,  as  rup- 
ture of  a blood  vessel  in  the  bladder,  rupture  of  a 
blood  vessel  in  the  kidney,  haemorrhagic  neph- 
ritis, etc.,  etc.  This  growth  I removed  at  St. 
Vincent’s  Hospital,  Toledo,  Ohio,  and  the  site  of 
the  growth  fulgurated  several  times  at  different 
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days  through  the  supra  pubic  wound.  Recovery 
was  uneventful. 

Page  1689,  A.  M.  A J.,  1911. 

Bolognesi  reports  a patient,  a II  para,  aged  29, 
with  symptoms  suggesting  renal  tuberculosis  in 
a wandering  kidney.  The  kidney  was  removed, 
but  notwithstanding  the  tuberculous  bacteriuria, 
only  slight  lesions  were  formed  in  the  kidney, 
and  they  were  not  tuberculous. 

The  case  confirms  anew  the  fact  that  tubercle 
bacilli  can  filter  through  the  almost  intact  kidney 
parenchyma,  with  merely  a minute  non-specific 
lesion.  The  tuberculin  reaction  was  positive,  but 
there  is  no  evident  tuberculosis  in  any  organ.  The 
patient  is  in  good  health. 

We  must  not,  however,  rush  at  once  to  neph- 
rectomy as  the  above  case  will  justify  this  state- 
ment. 

Albarran  has  demonstrated  post  mortem  the 
kidney  pelvis  swarming  with  tubercle  bacilli  with- 
out any  lesion  of  the  substance  of  the  kidney 
itself. 

Just  a word  regarding  the  committee  on  social 
hygiene.  I would  suggest  that  this  be  made  up 
of  ten  active  members,  who  will  here  pledge 
themselves  to  take  active  part  in  this  campaign 
against  the  black  plague. 

701-3-5  Madison  avenue. 


SURGICAL  LESIONS  OF  THE  STOMACH 
AND  DUODENUM. 


W.  D.  HAINES,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, May  8,  1912,  at  Dayton.] 

The  year  1883  was  made  memorable  in  the  an- 
nals of  surgical  literature  by  the  late  P.  S.  Con- 
ner ; in  November  of  that  year  he  performed  the 
first  gastrectomy  of  which  we  have  knowledge. 
The  operation  was  performed  for  the  relief  of  a 
patient  suffering  of  carcinoma  of  the  stomach 
and  while  the  “case”  falls  in  the  category  of  that 
class  known  as  brilliant  operative  successes  where- 
in the  patient  succumbs,  nevertheless  the  boldness 
of  this  daring  operator  lent  a great  incentive  to 
surgery  of  the  stomach  and  many  operations 
which  have  since  been  performed  upon  the  stom- 
ach are  founded  upon  principles  which  had  their 
birth  in  the  arena  of  the  Good  Samaritan  Hospi- 
tal, November,  1883. 

In  discussing  the  subject  of  gastric  ulcer  with 
you  it  occurred  to  the  writer  that  a short  review 
of  the  pitfalls  in  the  differential  diagnosis  of 
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those  pathological  lesions  closely  resembling  ulcer 
in  their  symptomatology  would  be  of  material 
benefit.  Cholecystitis,  diffuse  cholangitis,  surgical 
lesions  of  the  kidney,  T.  B.,  stone,  neoplasms,  hy- 
dronephrosis, “floating  kidney,”  hepatic  cirrhosis, 
visceral  syphilis,  perigastric  adhesions,  visceral 
ptosis  and  tabetic  crises  are  some  of  the  lesions 
frequently  mistaken  by  clinicians  for  gastric  ulcer. 

The  vast  importance  of  a correct  diagnosis  is 
ever  uppermost  in  the  mind  of  the  alert  while 
making  a physical  examination,  but  the  difficulties 
of  a correct  reading  of  symptoms  presenting  in 
lesions  of  the  upper  right  quadrant  of  the  abdo- 
men become  more  apparent  when  we  read  that 
one  of  the  most  skillful  abdominal  surgeons — 
Mum  ford — says  that  “Gastric  ulcer,  cholangitis, 
pancreatitis  and  perigastric  adhesions  may  give 
rise  to  the  same  symptoms.” 

Difficulties  in  diagnosticating  lesions  in  this 
group  are  more  readily  comprehended  when  one 
recalls  the  interdependence  of  stomach,  duode- 
num, pancreas,  liver  and  appendix.  With  the  ex- 
ception of  the  appendix  which  is  derived  from 
the  midgut,  these  organs  have  a common  origin  in 
the  foregut  and  are  functionally  closely  allied. 
Pain  and  vomiting  are  symptoms  in  common  to 
all  lesions  set  down  on  the  preceding  page.  The 
agonizing  pain  accompanying  acute  infection  of 
the  gall-bladder,  pancreas  or  appendix  and  those 
frightful  pains  associated  with  impacted  common 
duct  stone  closely  resemble  the  pain  which  is  in- 
duced by  perforation  of  gastric  or  duodenal  ulcer 
and  will  require  clear  thinking  and  careful  analy- 
sis to  give  the  symptom  of  pain  a correct  interpre- 
tation. 

Vomiting  may  be  present  as  a symptom  in  the 
entire  group,  but  a moment’s  reflection  will  recall 
an  almost  innumerable  number  of  conditions 
which  are  accompanied  by  vomiting,  intestinal  ob- 
struction, tabes,  toxemia  of  pregnancy,  the  acute 
exanthemata  and  many  other  pathologic  and  non- 
pathologic  conditions. 

Habit,  here  as  elsewhere,  is  a strong  dominat- 
ing factor  in  the  control  of  the  stomach.  We 
have  two  extremes,  those  who  never  vomit  and 
those  who  vomit  on  any  and  all  occasions. 

A member  of  this  society  once  spoke  of  his 
traveling  companion  as  being  too  penurious  to 
vomit,  although  suffering  of  sea-sickness ; in  real- 
ity this  only  meant  that  his  companion  had  perfect 
control  over  his  stomach. 

Pathologically  speaking,  vomiting  as  a symptom 
will  be  found  to  be  associated  pretty  constantly 
with  lesions  of  the  brain  and  gastro-intestinal  tract 
regardless  of  temperament. 

Time  of  vomiting,  character  of  vomitus  and  the 
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relief  which  it  induces  are  important  factors  in 
determining  the  significance  of  vomiting  as  a 
symptom  of  lesions  situated  in  the  upper  right 
quadrant  group. 

In  cholecystitis  vomiting  is  inordinated  and 
continues  despite  the  fact  that  the  food  contents 
of  the  organ  have  been  ejected,  large  quantities  of 
mucous  and  bile-stained  secretions  are  thrown 
out  from  time  to  time  until  the  acute  manifesta- 
tions of  the  disease  have  subsided,  gastric  ulcer 
cases  on  the  contrary  show  prompt  and  usually 
complete  relief  following  thorough  emesis. 

Reflex,  cyclic  or  paroxysmal  vomiting  and  vom- 
iting due  to  fright,  fatigue,  hyperthyroidism  and 
other  emotional  or  toxic  causes  may  be  classed  as 
cerebral  in  origin,  as  is  the  vomiting  following 
the  “morning”  cough  and  throat-clearing  process 
of  the  alcoholic. 

But  we  are  more  particularly  interested  in  vom- 
iting occurring  as  a symptom  of  some  gastroin- 
testinal lesion. 

VOMITING. 

Cholecystitis : 

Stomach  contents,  much  bile  stained  secretion. 

No  relief. 

Continues  until  disease  subsides. 

Pancreatitis : 

Uncertain  but  more  or  less  obstinate. 
Appendicitis : 

Vomiting  not  a constant  symptom,  present  in 
one-half  the  cases;  stomach  empties  itself  and 
nausea  continues. 

intestinal  obstruction. 

Acute : 

Nausea  and  vomiting  early  symptoms  and  con- 
tinue until  obstruction  is  relieved  or  sensoria  be- 
come benumbed.  Stomach  contents  followed  by 
bile-stained  secretions,  later  changing  to  stercora- 
ceous  character. 

Chronic : 

Vomiting  a constant  symptom  regardless  of 
presence  or  absence  of  peritonitis.  Increases  as 
obstruction  advances. 

ULCER. 

Gastric : 

Vomiting  when  present  follows  taking  of  food, 
minutes,  maybe  hours. 

Relief  immediate. 

Duodenal : 

Belching  of  sour-tasteing  gas  iy2  to  3 hours 
after  eating,  maybe  followed  by  vomiting,  does 
not  afford  marked  relief  as  in  gastric  ulcer. 

There  remains  one  other  symptom,  that  of  hem- 
orrhage, to  be  discussed.  When  other  sources 
have  been  eliminated,  hemorrhage  from  the  stom- 
ach is  pathognomonic  of  ulceration. 

To  determine  definitely  that  the  stomach  is  the 
source  of  hemorrhage  is  not  an  easy  task,  indeed 
it  may  be  an  impossibility.  Ulcerative  conditions 


about  the  mouth  or  pharynx,  injury  to  the  gums 
while  “picking”  the  teeth,  ptyalism,  injury  to  vari- 
cosity in  the  esophagus,  in  passing  the  stomach 
tube,  interstitial  nephritis,  cardiac  disease  and 
hepatitis  are  common  sources  of  error. 

Hemorrhage  in  some  degree  is  present  in  from 
75  to  90%  of  the  cases,  and  the  presence  of  any 
considerable  quantity  of  blood  in  the  stomach  will 
induce  vomiting  and  this  will  relieve  the  distress 
or  pain  associated  with  ulcer  cases  after  meals. 

Patients  rarely  die  of  a single  hemorrhage,  al- 
though they  frequently  bleed  to  the  border-line 
and  death  seems  imminent  to  the  onlookers.  Of 
some  twelve  or  fifteen  cases  of  profuse  hemor- 
rhage from  gastric  ulcer  observed  by  the  writer, 
death  followed  in  but  one  instance  in  the  primary 
attack. 

Death  from  bleeding  duodenal  ulcer,  the  so- 
called  concealed  hemorrhage,  is  far  more  common 
than  death  from  gastric  ulcer  hemorrhage. 

In  the  cases  of  hemorrhage  from  duodenal  ulcer 
wherein  death  ensues,  the  greater  part  of  the  in- 
testinal tract  is  found  distended  with  semi-liquid 
blood. 

It  becomes  apparent  from  this  somewhat  desul- 
tory description  that  the  diagnosis  of  gastric  or 
duodenal  ulcer  may  be  easy,  it  may  be  difficult  or 
it  may  be  impossible.  One  must  not  forget  that 
visceral  ptosis  and  tabes  favor  ulcer  formation, 
furthermore  that  ulcer  may  co-exist  with  any  of 
the  various  lesions  with  which  ulcer  is  so  fre- 
quently confused  clinically.  The  pain,  vomiting 
and  hemorrhage  of  the  text  books  which  formerly 
constituted  the  tripod  upon  which  the  diagnosis  of 
gastric  ulcer  rested  still  obtain  when  taken  at  their 
face  value  in  the  case  at  hand. 

The  laboratory  does  not  afford  much  help  in  es- 
tablishing the  diagnosis  of  ulcer  in  obscure  cases ; 
the  method  is  an  aid,  to  be  sure,  but  becomes  val- 
uable only  when  regarded  in  this  light.  Some  en- 
thusiasts would  have  us  believe  that  laboratory 
methods  in  the  diagnosis  of  ulcer  of  the  stomach 
are  almost  on  a par  in  accuracy  with  laboratory 
diagnosis  of  diphtheria — this  teaching  is  faulty  in 
extreme  and  is  one  of  the  pitfalls  to  be  avoided  in 
rendering  an  opinion.  Stomach  secretions  vary 
in  amount  from  time  to  time  in  keeping  with  the 
general  health  of  the  patient,  just  as  the  urine, 
milk,  sweat,  menstrual  flow  and  other  secretions 
and  excretions  of  the  body  do. 

It  is  but  a fair  inference  that  the  chemical  con- 
stituents likewise  vary  with  the  state  of  mind  and 
general  physical  condition  of  the  patient;  this  is 
especially  true  of  the  acidity  of  the  gastric  juice 
and  more  particularly  true  of  the  amount  of  free 
HC1.  The  use  of  gastro  and  duodenal  diaphane, 
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duodenal  bucket  and  other  elaborate  diagnostic 
accouterment  have  been  disappointing  in  results. 

It  has  been  shown  that  gastric  ulcer  may  exist 
for  years  only  to  be  discovered  after  the  accident 
of  perforation  occurs,  again  an  ulcer  whose  pres- 
ence has  not  been  suspected  during  life  has  been 
found  while  posting  the  body  of  a patient  dead  of 
some  other  disease. 

Ulcer  symptoms  may  continue  over  a long 
period  of  time  without  producing  serious  func- 
tional or  nutritional  changes ; in  such  instances  the 
ulcer  will  be  found  in  the  lesser  curvature  mid- 
way between  the  pyloric  and  esophageal  orifices. 

The  writer  has  seen  perforation  in  two  in- 
stances in  which  no  history  of  gastric  ulcer  could 
be  obtained  and  a number  of  instances  wherein  a 
sudden  collapse  was  explained  a few  days  later  by 
the  passage  of  tarry  stools  by  the  patient. 

It  has  not  been  given  to  the  writer,  but  rarely, 
to  meet  in  practice  the  orderly  arrangement  of 
ulcer  symptoms  so  readily  found  in  the  literature. 
Pain  or  distress,  and  the  latter  word  is  the  one 
usually  selected  by  the  patient  in  describing  his 
symptoms,  soon  after  taking  food,  thirty  minutes 
to  one  hour,  which  is  relieved  by  vomiting  or 
lavage,  speaks  for  gastric  ulcer;  while  marked 
alterations  in  stomach  secretions,  increase  in  acid 
values,  and  the  presence  of  blood  in  the  vomitus 
clenches  the  diagnosis. 

Perforation  is  more  frequent  in  duodenal  ulcer 
and  has  invariably,  in  our  experience,  been  sent 
in  with  a diagnosis  of  appendicitis  with  rupture. 
This  is  a very  natural  mistake  and  readily  com- 
prehended when  we  think  of  the  duodenum  as 
being  but  a hands  breadth  above  the  appendix 
and  follow  the  course  taken  by  duodenal  contents 
as  they  drain  down  over  the  right  kidney  into  the 
pelvis,  inducing  intense  pain  and  muscular  rigidity 
closely  simulating  those  of  appendiceal  perforation. 

Here  the  history,  greater  shock  and  upper  ab- 
dominal wall  rigidity,  if  the  patient  is  seen  early, 
will  serve  to  set  you  right  in  a large  percentage 
of  your  diagnoses. 

In  dealing  with  the  clinical  course  of  gastric 
ulcer  we  find  one  of  three  routes,  some  get  well, 
others  perforate,  and  others  undergo  malignant 
change.  We  will  not  attempt  to  give  figures  as 
our  experience  is  too  limited  to  be  of  value  and 
the  statistics  already  published  are  accessible  to 
you.  Suffice  to  say  that  a large  majority  of  acute 
ulcer  cases  will  recover  at  the  hands  of  a compe- 
tent internist.  The  treatment  should  be  similar 
to  that  of  any  other  ulcerative  process  taking 
place  in  the  intestinal  tract,  typhoid  fever  for  ex- 
ample. 

Those  cases  which  resist  this  line  of  treatment, 


whose  symptoms  persist  despite  treatment,  in 
which  the  patient  loses  weight  and  has  a dimin- 
ished wage-earning  capacity  in  consequence,  must 
be  transferred  to  the  surgical  side. 

Perforation  has  but  one  line  of  treatment,  op- 
erative, and  the  mortality  percentage  will  bear  a 
direct  ratio  to  the  number  of  hours  which  have 
elapsed  since  perforation  took  place  and  efficient 
surgical  measures  are  adopted  for  relief. 

Perforation  is  more  frequent  in  duodenal  than 
in  gastric  ulcer,  but  the  frequency  with  which 
malignant  change  is  found  in  the  base  of  the  lat- 
ter has  recently  become  of  supreme  importance  to 
the  operating  surgeon  in  the  technic  for  the  relief 
of  gastric  ulcer. 

Personally  we  have  seen  but  one  malignant 
stomach  case  which  did  not  give  a history  of  dys- 
pepsia extending  over  a number  of  years. 

In  planning  an  operation  for  the  relief  of  gas- 
tric ulcer  one  should  bear  in  mind  that  end  re- 
sults should  include  three  phases : 

(a)  Cure  of  dyspepsia. 

(b)  Free  the  patient  of  the  handicap  of  ulcer 
symptoms  in  his  wage-earning  capacity. 

(c)  Diminish  his  chance  of  becoming  the  sub- 
ject of  gastric  carcinoma  or  general  tuberculosis. 

Both  anterior  and  posterior  gastrojejunostomy 
are  of  European  birth,  the  former  was  devised 
and  performed  by  Wolfler,  1881,  and  the  latter  by 
Van  Hacker,  1882.  It,  however,  remained  for  an 
American  surgeon,  C.  H.  Mayo,  to  so  modify  the 
posterior  operation  as  to  render  it  practical.  This 
he  accomplished  by  doing  away  with  the  long  loop 
12  or  15  inches  employed  by  Wolfler,  thus  elimi- 
nating the  viscious  circle  in  which  the  regurgita- 
tion of  bile  rendered  end  results  nugatory  and 
made  the  patient  more  miserable  than  he  was  prior 
to  operation.  The  shorter  the  loop  the  better  the 
chances  for  efficient  drainage.  Hartman  added  a 
valuable  step  to  the  operation  by  fixing  the  jeju- 
num to  the  stomach  with  mattress  sutures  one  inch 
from  the  site  on  either  side  of  the  anastomosis. 
This  broadens  the  basal  attachment  and  dimin- 
ishes the  tendency  to  angulation  at  the  site  of  the 
stoma. 

While  there  is  a tendency  to  do  away  with  me- 
chanical appliances  (Murphy  button,  S'enn’s  plates, 
etc.),  in  performing  gastrojejunostomy,  still  an 
occasional  demand  for  the  use  of  a button  will 
arise  and  this  should  admonish  one  to  have  the 
necessary  appliance  at  hand  while  doing  the  op- 
eration. 

The  anterior  long  loop  method  is  by  no  means 
obsolete.  Dr.  Bunts  and  a number  of  other  com- 
petent surgeons  of  this  state  still  employ  this  to 
the  exclusion  of  other  operations,  while  every 
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operator  is  occasionally  forced  to  employ  the 
anterior  method  in  his  attempts  to  relieve  the 
distress  of  pyloric  obstruction  in  late  cancer  cases. 

We  always  use  clamps  in  doing  a gastro-jeju- 
nostomy  except  in  infants.  In  children  the  jeju- 
num is  so  small  as  to  preclude  the  use  of  clamps, 
but  with  the  field  well  protected  by  gauze,  the 
fingers  of  a well-trained  assistant,  one  familiar 
with  the  details  of  gastro-jej unostomy  as  per- 
formed on  the  adult,  will  serve  admirably  to 
steady  the  parts  and  prevent  hemorrhage  and 
soiling  until  suturing  has  been  finished. 

Much  care  must  be  exercised  in  placing  the  sec- 
ond row  of  sutures,  as  this  is  to  serve  the  purpose 
of  a series  of  ligatures.  We  use  plain  catgut  in 
preference  to  chromic  because  it  is  more  pliable 
and  lasts  sufficiently  long.  The  stitch  used  is  of 
the  button-hole  variety,  and  thus  far  we  have  not 
had  trouble  from  post-operative  bleeding  along 
the  suture  line. 

In  a case  in  which  I assisted  a colleague  in  his 
maiden  gastro-jej  unostomy  we  almost  lost  the 
case  of  hemorrhage  from  the  suture  line.  Mayo 
has  recently  adopted  a method  which  he  finds 
very  effective  in  the  prevention  of  this  source  of 
trouble.  He  divides  the  stomach  and  gut  wall 
down  to  the  mucosa  and  puts  in  the  second  line 
of  sutures  before  opening  the  gut  or  stomach.  The 
mucous  membrane  is  then  divided  and  the  two 
flaps  sewn  together,  covering  the  suture  line.  This 
makes  three  rows  of  sutures  ,and  he  has  found 
this  method  faultless  in  the  control  of  hemorrhage. 

Dr.  Smith  and  myself  had  a troublesome  table 
hemorrhage  in  a case  wherein  the  clamp  had  dam- 
aged the  stomach  mucous  membrane  which  bled 
freely  when  the  clamp  was  released — fortunately 
the  source  of  the  hemorrhage  was  located  and 
controlled  before  closing  the  abdomen  . 

This  may  weigh  against  the  employment  of 
clamps,  but  it  is  our  only  adverse  experience  with 
the  clamps  and  we  continue  to  use  them. 

In  breaking  through  the  mesocolon  to  secure  the 
stomach  wall  care  should  be  exercised  in  selecting 
the  site  in  order  to  avoid  wounding  the  colic  ves- 
sels, the  middle  colic  terminates  in  two  branches, 
the  one  supplying  that  part  of  the  mesocolon  to 
the  left  of  the  spinal  column  has  fewer  branches 
than  its  fellow  on  the  right,  and  this  space  is  usu- 
ally the  more  avascular,  hence  the  preferable  site 
for  tearing  through  into  the  lesser  peritoneal  cav- 
ity. The  opening  in  the  mesocolon  should  be  am- 
ple to  admit  sufficient  of  the  stomach  wall  being 
brought  within  the  grasp  of  the  clamp  and  a few 
interrupted  stitches  should  be  placed  in  the  torn 
margin  of  the  mesocolon,  fixing  it  to  the  wall  of 
the  stomach  in  such  manner  as  will  prevent  hernia 
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of  the  gastro-jej  unostomy  or  a loop  of  intestine 
into  the  lesser  peritoneal  cavity. 

Resection  of  the  ulcer-bearing  area  is  perhaps 
the  ideal  operation  for  dealing  with  gastric  ulcer, 
but  until  the  present  mortality  percentage  of  this 
operation  has  been  reduced,  most  of  us  will  be 
content  with  excision  of  the  individual  ulcer  in 
the  stomach  wall  when  it  is  accessible  and  the  pa- 
tient’s condition  will  permit. 

The  frequency  with  which  carcinomatous  de- 
generation is  being  discovered  in  the  bases  of 
what  appeared  clinically  and  at  operation  to  be  a 
simple  ulcer  should  admonish  us  to  remove  all 
pathology  when  expedient  in  dealing  with  gastric 
ulcer  surgically. 

There  is  scarcely  an  inch  of  the  stomach  wall 
which  cannot  be  reached  and  the  ulcer  excised. 
Ulcer  situated  in  the  posterior  wall  is  difficult  of 
excision,  but  may  be  reached  by  the  transgastric 
route  in  all  save  a small  percentage  of  the  cases ; 
ulcer  situated  near  the  esophageal  opening  is  ex- 
ceedingly difficult  and  may  be  impossible  of  ex- 
cision. 

Infolding  of  duodenal  ulcer  in  conjunction  with 
the  rest  which  gastro-jejunostomy  affords  will 
effect  a cure  as  the  danger  of  malignant  degen- 
eration in  the  cicatrices  of  healed  duodenal  ulcer 
is  negligible.  The  surgeon  dreads  cancer  in  gas- 
tric ulcer  but  hemorrhage  is  the  menace  which 
confronts  him  in  duodenal  ulcer. 

There  has  been  much  discussion  among  sur- 
geons anent  the  advisability  of  closing  the  pylorus, 
a procedure  much  employed  a few  years  since  in 
conjunction  with  gastro-jejunostomy. 

The  experiments  of  Canon  and  Blake  showed 
that  stomach  contents  would  pass  through  the 
formerly  resistant  pylorus  in  preference  to  the 
artificial  stoma  as  soon  as  the  pathology  was  re- 
lieved, and  this  has  caused  the  profession  to  swing 
back  to  the  other  extreme,  that  of  never  closing 
the  duodenum,  however  a middle  ground  is  rap- 
idly gaining  prestige  with  those  engaged  in  the 
prosecution  of  stomach  surgery.  To  close  the 
duodenum  effectively,  it  should  be'  divided  and  the 
end  of  the  stump  tucked  in  as  in  doing  a pylo- 
rectoiny  or  partial  gastrectomy. 

It  has  been  well  said  that  cancer  has  no  symp- 
toms which  it  may  call  its  own.  In  a paper  read 
before  this  Section  1908  the  writer  said  the  symp- 
toms of  chronic  gastric  ulcer  are  the  symptoms  of 
cancer  in  a great  number  of  instances  and  further 
experience  tends  to  confirm  this  opinion.  Second- 
ary anemia,  great  diminution  or  absence  of  free 
HC1.  with  food  remnants,  a history  of  long 
standing  dyspepsia  are  suggestive  of  cancer  of  the 
stomach  and  if  these  symptoms  cannot  be  ac- 
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counted  for  on  any  other  basis,  would  warrant  ex- 
ploration. 

Surgery  in  carcinoma  of  the  stomach  which  has 
been  diagnosticated  by  tumor,  glandular  enlarge- 
ment and  cachexia  in  nine  cases  out  of  ten  is 
worse  than  useless.  If  we  are  to  accomplish  any- 
thing in  the  way  of  end  results  commensurate  with 
the  risk  which  the  patient  takes,  the  operation 
must  be  radical,  including  a wide  resection  of  the 
stomach  wall  and  glad-bearing  tissue. 

It  may  be  well  to  bear  in  mind  that  four-fifths 
of  all  gastric  ulcers  are  located  in  the  pyloric  one- 
third  of  the  stomach  wall,  and  with  our  present 
views  concerning  the  origin  of  carcinoma  of  the 
stomach  we  should  expect  a large  proportion  of 
the  cases  of  malignant  degeneration  to  occur  in 
the  same  location.  Indeed  such  is  the  case;  75% 
of  all  carcinomas  of  the  stomach  are  located  in 
the  pyloric  end  of  the  organ,  thus  rendering  them 
more  amenable  to  radical  surgical  intervention. 


THE  HEATH  CONSERVATIVE  MASTOID 
OPERATION. 


F.  A.  LESLIE,  PH.  B.,  M.  D., 

Toledo. 


[Read  before  the  Toledo  Academy  of  Medicine.] 

What  is  Heath’s  Conservative  Mastoid  Opera- 
tion? 

It  is  an  operation  designed  by  Mr.  Charles  J. 
Heath  to  save  the  hearing  in  patients  with  dis- 
charging ears.  According  to  Mr.  Heath,  if  the 
aurist  cannot  save  the  hearing,  he  has  little  excuse 
for  his  existence.  It  is  an  operation  designed  to 
take  the  place  of  the  radical  mastoid  operation,  in 
which  all  hope  of  good  hearing  is  irrevocably  de- 
stroyed. It  is  an  operation  also  which  is  as  suc- 
cessful in  saving  life  as  is  the  radical  operation 
for  the  “danger  zone,”  viz.,  the  antrum  and  mas- 
toid cells  are  permanently  dissociated  from  the 
middle  ear.  Heath’s  operation  is  called  “conserv- 
ative” because  it  eliminates  the  “danger  zone,” 
and  does  not  destroy  the  essential  organs  of  con- 
duction in  the  tympanic  cavity. 

PATHOLOGY. 

In  all  cases  of  chronic  suppuration  of  the  mid- 
dle ear  the  mastoid  antrum  is  diseased  and  is  the 
cause  of  the  discharge. 

Pathological  changes  in  the  tympanum  are  sec- 
ondary to  disease  of  the  antrum. 

The  eustachian  tube  and  tympanum  are  endow- 
ed with  an  abundant  blood  supply.  They  also  have 
good  natural  drainage,  and,  unless  subjected  to 
constant  irritation  and  infection  from  discharges 


coming  from  above,  have  a tendency  to  sponta- 
neous recovery. 

On  the  other  hand,  the  mastoid  antrum  is  not 
endowed  with  a good  blood  supply.  It  is  in  the 
petrous  portion  of  the  temporal  bone.  Its  mucous 
membrane  is  practically  non-vascular,  and  is  not 
lined  with  ciliated  epithelium,  as  are  the  tym- 
panum and  tube ; therefore,  its  blood  supply  being 
poor  and  drainage  bad,  it  falls  an  easy  prey  to 
infection  and  readily  becomes  necrotic. 

Heath  found,  after  some  600  observations  upon 
patients  who  came  to  operations  for  chronic  otitis 
media,  that  the  antrum  was  invariably  the  seat  of 
diseased  mucous  membrane,  and  conceived  the 
idea  that  this  was  the  prime  source  of  the  dis- 
charge, and  that  the  swellings,  granulations,  etc., 
in  the  tympanum  and  tube  were  the  result  of  con- 
stant irritation  and  infection,  and  would  get  well 
of  themselves  if  freed  from  this  irritation.  Op- 
erations upon  the  tympanum,  such  as  removal  of 
granulations  and  necrotic  membrane  and  ossicles, 
did  not  stop  the  discharge,  and  invariably  made 
the  hearing  worse.  Nothing  was  gained  by  such 
procedures  and  much  was  lost.  On  the  other 
hand,  he  found  that  if  the  antrum  was  eradicated, 
no  matter  how  serious  the  condition  in  the  tym- 
panum, there  was  a natural  tendency  to  recovery 
from  the  discharge  and  the  hearing  was  saved. 

Therefore,  the  first  essential  of  this  operation 
is  the  eradication  of  the  antrum  and  its  dissocia- 
tion from  the  tympanum. 

The  second  essential  is  an  examination  of  the 
drum  and  tympanic  cavity,  and  a cleaning  out  of 
this  cavity. 

The  third  essential  is  the  establishment  of  good 
drainage  for  the  meatus,  antrum  and  mastoid 
cells. 

The  third  essential  is  proper  post-operative 
treatment. 

When  the  operation  has  been  done  in  such  a 
way  that  the  foregoing  conditions  have  been  ful- 
filled, the  discharge  stops,  danger  to  life  from 
cranial  or  sinus  involvement  is  eliminated,  and 
the  hearing  is  saved. 

Heath  has  found  that  in  all  cases  of  middle  ear 
disease,  there  are  three  points  of  obstruction,  or 
three  dams,  as  he  calls  them ; one  of  which,  at 
least,  is  always  present.  The  first  and  most  com- 
mon, is  anterior-tympanic,  i.  e.,  it  is  in  some  part 
of  the  tube;  second,  tympanic,  in  the  lower  part 
of  the  tympanum ; and  third,  which  is  the  most 
dangerous,  is  in  the  attic  or  aditus,  and  is  called 
the  posterior-tympanic.  These  dams  are  due  to 
swellings  and  almost  always  disappear  sponta- 
neously when  the  “danger  zone” — the  antrum — 
has  been  obliterated. 

Heath  is  an  advocate  of  early  operation  in  mid- 
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die  ear  disease.  If  the  vermiform  appendix  is 
diseased,  it  is  the  universal  opinion  that  an  early 
operation  should  be  performed,  in  order  that  the 
“danger  zone”  should  be  removed.  Hearing  is  al- 
most as  important  as  life,  but  it  is  the  universal 
custom  to  tinker  with  the  ear  by  the  use  of  drops 
till  life  is  threatened  before  operation  is  suggested, 
and  saving  the  hearing  does  not  seem  to  be 
thought  of.  The  “Conservative  Mastoid  Opera- 
tion” should  be  done  before  irreparable  damage 
has  been  done  to  the  essential  organs  of  conduc- 
tion. Some  ears  are  destroyed  after  an  otitis 
media  of  three  days’  duration  and  some  not  in  a 
lifetime.  All  depends  on  the  nature  of  the  infec- 
tion and  on  the  resisting  powers  of  the  individual. 

INDICATIONS  FOR  DOING  THIS  OPERATION. 

(1)  Chronic  otitis  media  in  which  the  discharge 
has  not  stopped  in  three  months.  * 

(2)  Bleeding  from  the  tympanum. 

(3)  Enlarging  opening  in  the  drum. 

(4)  Polypi. 

(5)  Increasing  deafness  and  giddiness. 

(6)  Headaches  due  to  aural  disease. 

(7)  Foul-smelling  discharge. 

(8)  Facial  paralysis  due  to  aural  disease. 

(9)  Pain  in  an  already  discharging  ear. 

THE  OPERATION. 

As  indicated  above,  there  are  four  essential  ob- 
jects to  be  achieved  in  this  operation. 

(1)  Obliteration  of  the  antrum. 

(2)  Examination  of  the  drum  and  tympanum, 
and  cleaning  out  the  tympanum. 

(3)  The  establishment  of  drainage  for  all  parts 
involved. 

(4)  Correct  post-operative  treatments. 

Heath  operates  in  an  absolutely  dry  field.  All 
bleeding  points  are  secured  as  soon  as  they  ap- 
pear and  hemorrhage  is  stopped  before  he  pro- 
ceeds. For  drying  the  wound  while  operating,  he 
uses  cotton-wool  mops,  which  are  shaped  like  a 
double  cone,  and  which  can  be  inserted  point  first 
into  any  small  cavity,  like  mastoid  cells  and  the 
antrum.  A pledget  of  cotton,  of  the  proper  size 
and  shape,  is  wet  in  water  and  wound  firmly  about 
a specially  designed  instrument  till  it  is  the  proper 
size.  A supply  of  three  sizes  is  on  hand  at  each 
operation.  They  are  made  very  absorbent  by 
drying  as  much  as  possible  by  hand  pressure  in  a 
dry  towel.  These  moist  cotton  mops  are  far 
ahead  of  the  ordinary  method  of  drying  a wound 
with  gauze,  because  absorption  is  practically  in- 
stantaneous. 

A special  form  of  rubber  cap  is  used,  which  is 
wrapped  about  the  head  in  such  a way  that  it  is 
necessary  to  remove  but  little,  if  any,  hair.  This 
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is  an  important  point,  especially  if  the  operation 
is  upon  a woman. 

THE  ANTRUM. 

Primary  Incision : Begin  one-fourth  inch  be- 
hind the  temporal  artery  on  a level  with  the  upper 
attachment  of  the  auricle  to  the  scalp;  carry  the 
incision  back  to  this  attachment  and  follow  the 
line  of  attachment  to  the  bottom  of  the  fossa  be- 
hind the  lobe  of  the  ear.  If  this  incision  is  prop- 
erly made,  there  will  be  no  disfigurement  from  it, 
— a point  of  no  little  importance. 

Pull  the  auricle  strongly  forward  and  dissect  it 
away  from  the  temporal  fascia  above  the  cartila- 
ginous meatus,  and  then  from  the  pericranium  be- 
low the  meatus.  Keep  the  edge  of  the  knife  back- 
ward so  as  not  to  injure  the  cartilaginous  meatus. 
The  auricle  is  covered  by  a layer  of  gauze,  to  pre- 
vent slipping,  and  is  held  by  tne  free  hand  of  the 
operator. 

Next  dissect  away  the  ligamentous  attachment, 
— called  by  Heath  “the  coronet  ligament” — which 
binds  the  cartilaginous  meatus  to  the  pericranium. 
Then  draw  the  auricle  still  further  forward  and 
dissect  the  meatus  free  from  its  attachments  in 
its  posterior  aspect.  Place  in  Heath’s  meatal  re- 
tractor. Be  sure  the  retractor  is  broad  enough  to 
prevent  its  slipping  into  the  meatus  and  injuring 
the  drum. 

Make  a pericranial  flap  to  expose  a field  for 
operation, — remembering  that  in  this  operation 
the  mastoid  is  approached  from  the  front.  Feel 
for  the  supra-meatal  spine.  Insert  the  knife  just 
below  it,  at  the  junction  of  the  meatal  wall  with 
the  cranium,  and  cut  directly  back  as  far  as  the 
posterior  edge  of  the  wound,  being  careful  to 
avoid  the  temporal  fascia  which  must  not  be  in- 
jured. The  knife  is  again  inserted  at  the  forward 
end  of  this  incision  and  carried  downward  in  a 
crescentic  curve,  conforming  to  the  shape  of  the 
bony  meatus  to  the  floor  of  the  meatus.  From 
the  end  of  this  incision  make  an  incision  parallel 
with  the  first  back  to  the  skin.  Heath  inserts  the 
knife  at  the  posterior  ends  of  these  parallel  in- 
cisions and  cuts  forward,  thereby  freeing  more 
thoroughly  the  pericranial  flap.  Raise  the  flap 
thus  made  and  hold  it  back  with  Heath’s  pericra- 
nial flap  retractor.  This  exposes  an  area  of  mas- 
toid bone  about  % by  inch. 

Begin  with  a medium-sized  gouge  (not  a chisel) 
at  the  junction  of  the  bony  meatus  with  the  cra- 
nium, cutting  from  below  and  countering  from 
above.  In  this  way  the  mastoid  cells  are  opened 
from  the  front  and  finally  uncovered  as  far  as  may 
be  desired.  If  no  infection  is  found,  only  enough 
bone  is  removed  to  give  working  space  for  the 
approach  to  the  antrum.  Continuing  from  below 
upward  from  the  opening  already  made  in  the 
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mastoid  the  antrum  is  soon  reached  and  the  pass- 
age to  it  well  enlarged.  Any  cells  found  commu- 
nicating with  the  antrum  are  opened  up  and  incor- 
porated with  the  common  cavity.  All  bone  cutting 
is  done  with  the  mallet  and  gouge. 

By  using  retractors  to  pull  back  the  skin  all,  or 
nearly  all,  of  the  mastoid  may  be  exposed  and  ex- 
cavated without  further  extending  the  incision,  if 
this  should  be  found  necessary. 

The  next  step  is  to  destroy  all  mucous  mem- 
brane in  the  antrum.  There  must  be  no  doubt 
about  the  complete  destruction  of  this  membrane, 
for  the  least  vestige  of  it  will  remain  a septic  area 
discharging  pus,  and  the  antrum  will  not  subse- 
quently fill  with  granulations.  The  operation 
might  in  this  way  be  a complete  failure,  for  it  will 
be  remembered  that  the  obliteration  of  the  antrum 
is  the  first  essential  in  the  Heath  operation. 
Heath  uses  an  especially  designed  small  hand 
burr  to  clean  out  the  antrum. 

A mastoid  probe  is  now  passed  into  the  aditus 
to  ascertain  if  this  passage  is  open. 

To  prevent  bone  chips,  blood,  etc.,  from  enter- 
ing the  tympanum  the  antrum  is  carefully  plugged 
with  a mop  of  damp  cotton. 

It  will  now  be  observed  that  a bridge  of  bone, 
consisting  of  the  posterior  wall  of  the  bony  mea- 
tus, still  remains  to  be  removed.  For  this  pur- 
pose Heath  uses  a specially  designed,  long-jawed, 
biting  forceps,  suplemented  by  a V-shaped  gouge. 
However,  all  of  this  may  be  done  with  the  gouge. 
The  V-shape  prevents  the  gouge  from  slipping  off 
and  injuring  the  meatus  or  drum.  The  width  of 
the  bone  removed  is  that  of  the  meatus,  and  the 
depth  is  to  within  one-fourth  inch  of  the  drum. 
The  distance  to  the  drum  is  ascertained  by  the 
use  of  the  probe,  the  drum  itself,  and  the  annulus 
tympanicus  being  the  landmarks. 

If  there  is  a marked  elevation  in  the  floor  of 
the  meatus,  this  is  leveled  off  by  means  of  a small 
gouge;  because,  if  left,  it  would  interfere  with 
drainage.  Heath’s  drum  shield  is  introduced  to 
prevent  the  gouge  from  injuring  the  drum. 

Thus  the  operation  is  completed  as  far  as  the 
removal  of  bone  is  concerned. 

It  will  be  seen  that  the  bony  meatus,  the  exen- 
terated  mastoid,  and  the  antrum  form  one  and 
the  same  cavity. 

It  has  been  pointed  out  that  the  second  essen- 
tial step  in  the  operation  is  the  examination  of 
the  drum  and  tympanum,  and  the  cleaning  out  of 
the  tympanum. 

In  order  to  do  this  it  is  necessary  to  enlarge 
the  cartilaginous  meatus.  The  meatal  retractor 
is  now  removed  and  the  auricle  allowed  to  fall 
back  in  place.  The  skin  covering  the  posterior 


wall  of  the  bony  meatus  has  probably  already 
been  torn  loose  from  its  attachment  near  the  an- 
nulus by  the  meatal  retractor,  but  it  is  necessary 
to  further  enlarge  the  cartilaginous  meatus  to 
permit  of  free  inspection  of  all  the  parts,  to  allow 
good  drainage,  and  give  plenty  of  room  for  post- 
operative dressings. 

To  do  this  the  auricle  is  pulled  outward  and  a 
knife  is  made  to  perforate  the  cartilaginous  mea- 
tus from  the  inside  in  its  posterior-superior  as- 
pect on  a level  with  the  temporal  fascia.  With 
blunt  scissors  the  opening  is  extended  inward  to- 
ward the  drum  to  the  broken  internal  end  of  the 
meatus.  It  is  then  extended  outward  and  down- 
ward with  the  knife  in  a circular  manner  to  the 
outer  end  of  the  cartilaginous  meatus.  This  flap, 
being  attached  anteriorly  and  released  by  this  in- 
cision in  its  posterior-superior  aspect,  will  fall  to 
the  new  floor  of  the  bony  meatus.  Care  must  be 
taken  that  the  flap  is  not  too  long.  If  found  ex- 
tending into  the  antrum,  it  must  be  trimmed  off. 
It  is  better  to  have  a flap  too  short  than  too  long. 
It  must  cover  the  floor  of  the  meatus  to  receive 
the  discharges  while  healing  takes  place.  The 
flap  is  now  temporarily  removed  from  the  mea- 
tus and  held  there  by  means  of  Heath’s  meatal 
flap  retractor.  It  will  now  be  seen  that  the  drum 
head  is  exposed  to  full  view. 

SECOND  STAGE  IN  THE  OPERATION. 

The  drum  is  examined  by  inspection  and  by  the 
use  of  the  probe.  If  there  are  perforations,  this 
fact  may  be  known.  Polypi  and  granulations  are 
removed. 

To  ascertain  the  condition  of  the  tympanum 
and  to  clean  it  out,  Heath’s  specially  designed 
aditus  canula  is  used.  The  rubber-tipped  canula 
is  passed  through  the  antrum  into  the  aditus  and 
a blast  of  air  is  blown  through,  while  the  drum  is 
watched  to  determine  the  presence  of  perfora- 
tions, adhesions,  etc.  Polypi  and  granulations  are 
sometimes  blown  through  and  are  then  removed. 
Likewise  cholesteatomatous  masses.  Heath  often 
succeeded  in  removing  large  cholesteatomatous 
masses  in  this  way  that  would  have  escaped  notice 
entirely,  except  for  this  means  of  examination. 
After  the  air,  then  water  saturated  with  boracic 
acid  is  forced  through.  Cholesteatoma  is  some- 
times shown  by  the  presence  of  sawdust-like  ma- 
terial floating  upon  the  water  as  it  comes  through 
the  drum.  If  no  perforation  exists,  there  will  be 
evident  distention  of  the  drum  unless  it  is  adher- 
ent to  the  internal  tympanic  wall.  If  air  or  water 
does  not  appear  at  the  drum,  there  is  an  attic  dam 
which  has  not  been  dislodged.  The  aditus  is  ex- 
amined with  the  probe,  but  Heath  is  very  chary 
about  passing  a probe  into  the  attic.  He  rather 
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waits  for  nature  to  dissolve  the  obstruction  after 
the  irritation  in  the  antrum  has  been  taken  away. 

This  procedure  accomplished,  it  is  time  to  still 
further  enlarge  the  external  orifice  of  the  car- 
tilaginous meatus.  A knife  is  introduced  into  the 
already  enlarged  meatus  and  a cut  made  back- 
wards and  upwards  through  the  crus  of  the  helix, 
or  far  enough  that  the  thumb  may  be  passed  into 
the  meatus  through  the  opening.  This  opening 
will  admit  a half-inch  rubber  tube  whose  office 
will  be  to  keep  the  meatus  well  open  for  future 
inspection  and  post-operative  dressings.  In  this 
way,  also,  good  drainage  is  established,  which, 
it  will  be  remembered,  is  the  third  essential  of  the 
Heath  operation. 

SEWING  UP  THE  WOUND. 

The  pericranial  and  meatal  flaps  are  released. 
The  pericranial  flap  is  brought  forward  over  the 
mastoid  wound  and  the  meatal  flap  is  placed  in 
position  in  the  meatus.  With  one  catgut  suture 
the  anterior  border  of  the  pericranial  flap  is 
stitched  to  the  posterior  margin  of  the  meatal 
flap.  Heath  uses  great  care  not  to  perforate  the 
cartilage  of  the  meatal  flap  for  fear  of  inducing 
perichondritis. 

The  auricle  is  now  placed  in  its  original  posi- 
tion and  nine  stitches  are  taken.  The  first  is 
placed  flush  with  the  beginning  of  the  original 
incision.  This  will  prevent  puckering.  The  third 
stitch  is  in  the  middle  of  the  incision.  Finally 
three  stitches  are  placed  above  and  three  below 
the  middle  stitch,  making  up  the  nine.  Black 
silkworm  gut  is  used. 

If  the  meatus  is  now  examined,  the  drum, 
bridge  of  bone  between  the  drum  and  meatus  and 
the  antrum  will  be  in  plain  view.  Also  the  flap 
of  skin  will  be  seen  covering  the  floor  of  the  mea- 
tus. Part  of  the  roof  of  the  meatus,  the  bridge, 
the  antrum  and  mastoid  will  be  left  to  granulate 
and  become  covered  with  skin. 

THE  DRESSINGS. 

Fresh  moist  cotton  mops  are  now  placed, — one 
in  the  antrum,  and  one  in  the  meatus  against  the 
drum. 

The  rubber  tube  previously  spoken  of  is  now 
introduced.  This  is  not  a drainage  tube.  Its 
most  important  function  is  to  keep  the  meatus 
large  while  granulation  takes  place.  The  tube,  or 
a substitute  for  it,  must  be  worn  in  every  case.  It 
must  be  large  enough  to  fill  the  meatus,  and  exert 
gentle  pressure  on  all  sides,  and  long  enough  to 
reach  from  the  bridge  to  a point  just  within  the 
tragus,  under  which  it  is  expected  to  rest. 

The  cutting  of  the  tube  is  important.  The 
outer  end  is  cut  off  diagonally,  the  inner  end 
square.  Opposite  sides  of  the  inner  end  are  cut 


out  to  a distance  of  about  half  the  length  of  the 
tube,  so  that  the  pressure  on  the  inner  parts  of  the 
meatus  may  be  thereby  modified.  The  shorter 
side  of  the  outer  end  is  placed  behind  the  tragus, 
so  that  the  tube  cannot  slip  out.  The  average 
tube  is  about  one  inch  long  and  one-half  inch  in 
diameter.  All  edges  are  nicely  rounded  off  with 
scissors. 

Great  care  must  be  taken  to  have  the  tube  make 
gentle  pressure  only.  At  the  same  time  it  must 
be  so  placed  behind  the  tragus  that  it  cannot  slip 
out.  If  it  should  slip  out,  especially  at  the  first 
dressing,  such  contractions  will  take  place  within 
the  meatus  that  they  will  be  very  hard  to  over- 
come, and  future  dressings  of  the  meatus  will  be 
most  difficult. 

A simple  moist  dressing  is  now  applied  behind 
and  over  the  ear,  and  the  head  is  bandaged  and 
covered  with  waterproof. 

POST-OPERATIVE  TREATMENT. 

To  avoid  stitch  marks,  all  but  one  or  two 
stitches  are  removed  in  eighteen  or  twenty  hours. 
The  middle  stitch  only  is  usually  left  till  the  sec- 
ond dressing.  Because  of  the  location  of  the  in- 
cision in  the  angle  between  the  ear  and  scalp,  and 
the  early  removal  of  the  stitches,  marks  are 
scarcely  discernible  after  the  Heath  operation. 

At  the  first  dressing  the  tube  is  not  removed, 
but  is  carefully  mopped  clean.  New  moist  exter- 
nal dressings  are  applied.  From  this  time  on,  un- 
til all  discharges  have  ceased,  dressings  are  made 
daily,  and  the  tube  removed  and  cleaned.  Until 
the  discharge  is  decidedly  reduced  in  quantity 
moist  external  dressings,  covered  by  waterproof, 
are  used. 

No  irrigations  are  used,  either  during  the  opera- 
tion or  afterwards.  When  any  fluid  is  used  for 
cleansing  purposes  in  the  post-operative  treat- 
ments, it  is  alcohol.  It  is  applied  by  means  of  a 
cotton  mop  wound  upon  an  applicator. 

The  dressings  are  never  painful  if  properly 
done. 

CAUTIONS  IN  REGARD  TO  THE  TUBE. 

As  healing  takes  place  it  will  be  necessary  from 
time  to  time  to  reduce  the  size  of  these  tubes,  both 
as  to  their  thickness  and  their  length.  Tube 
pressure  must  be  moderate.  Too  much  pressure 
causes  pain;  likewise  it  causes  sepsis.  If  there  is 
pain  or  fever  following  an  operation,  it  is  wise  to 
look  after  the  tube.  Some  patients  tolerate  much 
greater  pressure  than  others.  A large  variety  of 
tubes  from  which  to  select  must  be  on  hand.  To 
get  the  tube  just  the  right  length  will  be  found 
difficult,  and  it  will  often  be  found  pressing  too 
hard  under  the  tragus. 

In  cases  where  patients  do  not  tolerate  the  tube. 
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either  on  account  of  pain  or  sepsis,  a good  substi- 
tute for  it  may  be  made  by  firmly  rolling  some 
ribbon  gauze  upon  a probe  till  it  is  of  the  proper 
size.  This  is  introduced  in  place  of  the  tube. 
Drainage  is  carried  on  through  the  gauze,  and  by 
regulating  the  size  of  the  roll,  the  pressure  may 
be  very  nicely  modified.  This  gauze  is  also 
changed  daily  and  return  made  to  the  tube  as 
soon  as  possible. 

Another  good  procedure  is  to  wrap  a layer  of 
gauze  around  the  tube  in  such  a way  that  it  will 
intervene  between  the  rubber  and  the  tissues. 

In  a septic  case,  or  where  a large  amount  of 
mastoid  has  been  removed,  Heath  inserts  a very 
small  strip  of  gauze  in  the  lower  part  of  the 
wound  behind  the  ear  to  act  as  a drain  for  a few 
days. 

In  very  septic  cases  hot  fomentations  of  wet 
gauze  are  placed  over  the  ear  for  a week  or  so,  or 
till  the  discharge  has  markedly  decreased. 

Heath  has  his  patients  try  to  blow  through  the 
ears  occasionally  after  operation  to  see  if  nature 
has  removed  the  anterior  tympanic  dam  above  re- 
ferred to.  They  can  usually  do  this  in  four  or 
five  days. 

In  these  daily  after  treatments  two  main  ob- 
jects are  constantly  in  view.  Unless  these  ob- 
jects are  in  view  at  every  after  treatment,  the 
operation  will  not  prove  a success. 

First,  stimulate  granulations  in  the  parts  desir- 
able to  close;  and  second,  which  is  the  more  im- 
portant, retard  granulations  in  the  parts  desirable 
to  keep  open.  In  other  words,  keep  the  meatus 
large  and  open  to  the  drumhead,  and  close  the 
antrum  and  exenterated  mastoid. 

Three  stock  solutions  are  always  on  hand  to 
accomplish  these  purposes. 

(1)  Alcohol  for  cleansing,  and  to  retard  granu- 
lations. 

(2)  Five  percent  solution  of  zinc  sulphate  to 
retard  granulations. 

(3)  Iodoform  in  glycerine  to  stimulate  granu- 
lations. 

Two  cotton-wood  plugs  are  always  used,  and 
changed  daily;  one  for  the  antrum,  and  one  for 
the  meatus.  The  antral  plug  is  always  saturated 
with  the  iodoform  mixture,  and  is  large  enough 
to  fill  the  antrum.  The  meatal  plug  is  sometimes 
saturated  with  the  zinc  solution,  sometimes  with 
alcohol,  and  sometimes  with  iodoform.  All  de- 
pends on  whether  it  is  desirable  to  stimulate 
granulations  in  the  meatus  or  to  retard  them, — 
always  remembering  the  necessity  of  keeping  the 
meatus  open  and  in  full  view. 

If  the  rubber  tube  does  its  work  properly,  iodo- 
form is  used  in  the  meatal  plug  for  four  or  five 


days,  or  until  it  is  seen  that  the  bridge  of  bone  is 
covered  with  granulations;  after  that,  it  will  be 
found  best,  as  a rule,  to  use  zinc  or  alcohol  for 
this  plug. 

For  exuberant  granulations  in  any  part  of  the 
meatus  a fifty  percent  solution  of  silver  nitrate  is 
applied  by  means  of  a cotton  applicator.  Before 
applying  this,  all  excess  must  be  wiped  off.  Of 
course,  this  strong  solution  of  silver  nitrate  is  to 
be  used  only  when  it  is  desirable  to  completely 
destroy  granulations.  It  will  be  found  that  such 
granulations  do  not  occur  except  in  very  septic 
cases. 

In  this  way,  these  cases  are  treated  daily.  It 
must  not  be  forgotten  that  these  daily  after-treat- 
ments are  important.  No  one  should  attempt  the 
“Heath  Conservative  Mastoid  Operation”  unless 
he  is  prepared  to  take  the  time  and  pains  and  to 
use  the  judgment  necessary  for  the  proper  care 
of  the  patients  after  the  operation. 

2037  Franklin  Ave. 


Sanitary  Rules  for  Camps. — The  following 
brief  rules  for  the  sanitary  care  of  construction 
camps  have  been  formulated  by  Jerome  Cochran, 
C.  E.  (Cornell  Civil  Engineer,  February,  1912). 
With  slight  modification  they  will  apply  to  sum- 
mer camps  or  cottage  communities,  and  might 
profitably  be  followed  during  the  coming  vacation 
season : 

1.  All  open  windows  must  be  carefully  screened 
to  preclude  flies  and  mosquitoes.  2.  No  food 
whatever  shall  stand  about  uncovered  except  at 
mealtime.  3.  Water  from  brooks  or  creeks  must 
not  be  used  for  drinking  or  cooking  purposes.  4. 
All  kitchen  waste,  solid  and  liquid,  must  be  put  in 
tightly  covered  tins  or  in  a garbage  hole,  and  every 
evening  covered  with  earth.  5.  The  dry-closet 
pails  must  be  emptied  frequently  and  the  contents 
thoroughly  covered  with  earth  or  otherwise  satis- 
factorily disposed  of  and  not  allowed  to  become 
a nuisance.  6.  The  camp  closets  must  be  used  ex- 
clusively; the  “method  of  Moses”  will  not  be  tol- 
erated about  the  camp.  7.  No  paper  or  rubbish 
shall  be  scattered  about  the  camp;  such  material 
must  be  collected,  and  burned  or  buried.  8.  Mos- 
quito-pools in  or  about  the  camp  shall  be  treated 
with  kerosene  or  other  oil  at  least  every  ten  days 
and  oftener  if  found  necessary.  9.  Weeds  and 
grass  must  be  kept  short  around  the  camp.  10. 
All  dead  animals  found  around  the  camp  must  be 
immediately  buried  or  otherwise  disposed  of.  11. 
Proper  precautions  shall  be  taken  against  infec- 
tious diseases.  12.  All  other  sanitary  rules  shall 
be  strictly  enforced  as  may  be  ordered  by  the 
state  board  of  health. 
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THE  A.  M.  A.  MEETING  IN  ATLAN- 
TIC CITY. 

The  recent  meeting  of  the  American 
Medical  Association  was  an  excellent  one. 
It  did  not  reach  the  records  of  other  places 
in  the  last  few  years  in  attendance,  but  in 
work  accomplished  along  scientific  and  or- 
ganization lines,  in  harmony  of  action  and 
social  attractiveness  it  was  quite  up  to  the 
high  standards  maintained  for  some  years 
past. 

We  cannot  but  feel,  however,  that  Atlan- 
tic City  is  not  the  best  place  in  the  world 
for  such  meetings.  The  hotel  accommoda- 
tions are  excellent,  the  weather  conditions 
are  usually  delightful  in  June,  and  the 
physical  and  social  attractions  are  very 
great,  too  great  if  anything,  tending  to  be- 
come distractions.  The  meeting  places  of 
the  sections  are  scattered,  and  geographical 
position  of  the  city  is  poor  for  securing 
large  attendance,  as  shown  by  the  only 
moderate  attendance  at  the  meeting  this 
year  under  the  most  favorable  conditions. 
We  would  urge  that  the  greatest  good  for 
the  greatest  number  of  members  would  be 
best  served  by  holding  meetings  elsewhere 
for  the  next  few  years. 


The  various  sections,  numbering  now 
fourteen,  met  daily  and  presented  a tre- 
mendous amount  of  scientific  material. 
Those  visited  showed  a good  attendance, 
and  a lively  interest  in  the  excellent  pro- 
grams, as  manifested  by  the  discussions 
after  each  paper.  The  papers  as  a rule 
were  practical  in  character  and  of  more  or 
less  general  interest.  It  was  impossible  to 
hear  anything  like  the  number  one  would 
wish  to  hear.  One  had  to  select  either  one 
section  and  attend  it  strictly,  or  pick  out 
from  the  general  program  the  most  desir- 
able papers  and  hurry  from  section  to  sec- 
tion. Either  way  one  missed  a great  deal, 
and  much  valuable  time  was  lost  in  transit, 
especially  in  Atlantic  City! 

If  one  was  a delegate  there  was  very  lit- 
tle time  or  opportunity  for  attendance  upon 
sections.  The  House  of  Delegates  met 
daily  and  occupied  an  entire  afternoon  at 
each  session,  with  committee  work  taking 
up  most  of  the  mornings.  The  business  be- 
fore the  house  was  considered,  but  was 
transacted  in  a remarkably  efficient  manner. 
There  were  no  attempts  at  ‘‘railroading” 
any  legislation ; all  matters  were  presented 
openly,  referred  to  committees  for  careful 
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consideration  and  again  brought  before  the 
house  for  discussion,  amendment  if  neces- 
sary, and  final  action.  One  could  not  but 
be  most  favorably  impressed  at  each  ses- 
sion by  the  thoroughness  and  yet  expedi- 
tion of  the  deliberations.  The  amount  of 
work  done  was  quite  large,  its  character 
important  and  its  scope  varied,  but  it  was 
all  given  thoughtful  consideration,  with  no 
evidence  of  hasty  action  or  political  manip- 
ulation. This  meeting  was  markedly  free 
from  the  latter;  harmonious  throughout,  it 
proved  to  the  utmost  its  freedom  from 
politics  in  the  unanimous  election  of  Dr. 
Witherspoon,  the  president-elect. 

It  is  a matter  for  self-congratulation  that 
this  legislative  body,  representing  us  all,  is 
of  such  a truly  high  and  representative 
character.  We  say  representing  us  all  ad- 
visedly, for  though  it  is  too  often  lost  sight 
of,  every  member  of  a state  or  county  so- 
ciety is  a part  of  the  American  Medical 
Association,  whether  he  has  paid  the  five 
dollars  subscription  or  not.  He  may  not  be 
a member  in  full  until  the  latter  is  paid,  but 
he  is  a partial  member,  because  the  repre- 
sentation in  the  House  of  Delegates  is 
based  upon  the  number  of  members  in  the 
state  association,  and  not  upon  the  sub- 
scribing members.  This  fact  should  stimu- 
late interest  in  the  national  organization, 
and  should  cause  more  of  our  state  mem- 
bers to  seek  all  of  the  advantages  to  which 
they  are  eligible  and  become  full  and  active 
members  of  our  great  parent  association, 
which  stands  for  the  very  best  in  standards 
and  ideals  of  the  medical  profession. 


THE  MEDICAL  DEFENSE  QUES- 
TION. 

We  were  greatly  disappointed  at  the 
action  of  our  House  of  Delegates  in  sum- 
marily disposing  of  the  plan  for  medical 
defense  which  has  been  under  considera- 
tion for  the  past  two  years.  Nor  do  we 


feel  that  the  matter  is  sufficiently  under- 
stood or  its  importance  appreciated  by  our 
members  in  general. 

It  is  a plan  that  is  now  in  successful 
operation  in  quite  a large  number  of  states 
in  connection  with  the  state  medical  asso- 
ciations, and  in  none  is  there  any  question 
as  to  its  great  value  to  the  members  indi- 
vidually and  to  the  medical  profession  as 
a whole.  At  a meeting  of  the  state  secreta- 
ries held  in  Atlantic  City  last  month  there 
was  on  the  program  a paper  entitled  “Is 
Legal  Defense  Against  Malpractice  by 
State  Organization  a Success?”  The  es- 
sayist promptly  asserted  that  the  time  had 
gone  by  when  any  such  question  could  be 
raised  on  this  subject;  the  experience  of  so 
many  states  was  so  overwhelmingly  in  the 
affirmative  that  he  could  not  understand 
why  it  was  not  being  universally  adopted 
throughout  the  country.  He  could  find  no 
state  in  which  it  had  been  tried  that  it  had 
not  succeeded  and  that  therefore  there  was 
but  one  side  to  discuss.  In  his  own  state  in 
the  past  year  there  had  been  eight  suits  in- 
stigated, with  victory  for  the  defense  in  all. 
The  expense  to  the  state  organization  the 
first  year  was  but  one  dollar,  and  after 
that  should  not  be  more  than  fifty  cents, 
per  capita.  He  brought  out  that  one  of  the 
chief  objections  met  in  their  society  to  in- 
augurating the  plan  was  the  belief  that  it 
would  be  chiefly  for  the  protection  of  sur- 
geons and  specialists,  but  to  his  surprise, 
and  that  of  his  colleagues,  every  suit 
brought  thus  far  has  been  against  a general 
practitioner,  and  that  that  was  the  general 
experience  in  other  states. 

This  last  fact  is  one  which  we  would  like 
to  impress  upon  our  members,  as  we  have 
repeatedly  met  this  same  objection  over  the 
state.  The  medical  defense  idea  is  not  for 
any  special  few  of  our  members,  but  for  all 
alike ; as  conditions  are  now,  however,  the 
general  practitioner  is  more  commonly 
sued  and  more  open  to  this  danger,  and 
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therefore  in  most  need  of  this  protection. 
This  statement  is  based  upon  actual  statis- 
tics, and  there  are  many  reasons  why  it 
should  be  so.  General  practitioners  are 
more  numerous  than  specialists,  and  there- 
fore the  proportion  of  chances  is  greater ; 
their  field  of  effort  is  wider,  the  demands 
upon  them  are  so  varied  and  often  under 
adverse  and  difficult  conditions  which  tax 
their  ingenuity  to  the  utmost.  More  fre- 
quently than  not  compelled  to  do  their  best 
single  handed,  to  meet  emergencies  in  crit- 
ical conditions  without  consultants,  assist- 
ants or  nurses  to  testify  of  the  difficulties 
met  and  obstacles  to  be  overcome  and  their 
influence  upon  the  outcome  of  many  a case, 
they  are  peculiarly  open  to  the  danger  of 
charges  of  malpractice  from  disappointed 
clients,  especially  from  any  with  blackmail- 
ing instincts,  or  those  seeking  to  escape 
paying  their  bills,  from  which  nowadays 
the  majority  of  malpractice  suits  are  said 
to  arise.  Surgeons  and  specialists,  on  the 
contrary,  have  consultants,  visiting  physi- 
cians, assistants  and  nurses  usually  on  hand 
as  witnesses  to  testify  as  to  the  care  and 
skill  exercised,  the  difficulties,  etc.,  and 
with  the  fact  that  they  are  specialists  and 
able  to  assert  their  special  skill  in  their 
particular  lines,  they  are  difficult  problems 
for  even  the  most  unscrupulous  black- 
mailers. 

A little  thought  and  investigation  will 
prove  these  points,  and  show  that  a state- 
wide plan  of  legal  defense  will  be  of  great 
value  to  the  greatest  umber  of  our  mem- 
bers. Dr.  Willard  Stone,  the  chairman  of 
the  committee,  urged  it  from  experience  in 
Toledo.  It  has  been  successful  in  that  city, 
why  should  it  not  be  so  for  our  entire 
state?  We  wish  our  members  would  not 
lose  sight  of  this  subject,  but  give  it  serious 
consideration.  Ohio  is  not  wont  to  be  be- 
hind the  other  states  in  progressive  action, 
and  this  is  one  in  which  we  should  be 
abreast  of  the  times. 


We  sincerely  trust  that  this  plan  will 
come  up  again  for  consideration  in  the  near 
future,  with  a better  and  clearer  under- 
standing of  its  merits. 


THE  NEW  CODE  OF  ETHICS. 

We  would  draw  attention  to  the  new 
code  of  ethics  adopted  by  the  House  of  Del- 
egates of  the  American  Medical  Associa- 
tion, and  published  upon  another  page  of 
The  Journal.  As  will  be  noted  the  new 
code  is  an  enlargement  along  the  general 
lines  of  our  traditional  code,  but  is  a great 
improvement,  especially  in  the  fact  that  in- 
stead of  glittering  generalities  it  is  as  much 
as  possible  distinct  and  specific  in  character 
and  allows  but  little  opportunity  for  mis- 
construction. 

It  should  be  carefully  considered  by  all 
our  members  and  placed  on  file  by  each 
county  society  as  a guide  in  some  of  the 
annoying  problems  which  arise  from  time 
to  time,  based  upon  the  underlying  frailties 
of  our  weak  human  nature  and  favored  by 
misunderstanding,  together  with  the  mali- 
cious tale-bearing,  misrepresentation  and 
gossip  of  sometimes  well-meaning  but  mis- 
guided people.  The  discussions,  bickerings 
and  jealousies  so  often  alleged  to  exist  in 
our  profession  are  not  the  result  of  any  in- 
trinsic lack  in  our  code  of  ethics  or  fault  in 
our  profession  per  se,  but  almost  univer- 
sally from  the  above  outside  sources.  The 
thoughtful  study  of  this  code  will,  how- 
ever, enable  us  to  avoid  as  much  as  possible 
the  giving  of  any  shadow  of  support  to 
these  intrinsic  evil  influences  and  reduce  to 
a minimum  these  reflections  upon  our  pro- 
fessional good  name. 
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EDITORIAL  NOTES 

PRINCIPLES  OF  MEDICAL  ETHICS. 

Revised  1912. 

Chapter  I. — The  Duties  of  Physicians  to  Their 
Patients. 

THE  PHYSICIAN’S  RESPONSIBILITY. 

Section  1. — A profession  has  for  its  prime  ob- 
ject the  service  it  can  render  to  humanity;  re- 
ward or  financial  gain  should  be  a subordinate 
consideration.  The  practice  of  medicine  is  a pro- 
fession. In  choosing  this  profession  an  individual 
assumes  an  obligation  to  conduct  himself  in  ac- 
cord with  its  ideals. 

Sec.  2. — Patience  and  delicacy  should  character- 
ize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted 
by  a patient  to  a nhysician,  and  the  defects  of 
disposition  or  flaws  of  character  observed  in  pa- 
tients during  medical  attendance  should  be  held  as 
a trust  and  should  never  be  revealed  except  when 
imperatively  required  by  the  laws  of  the  state. 
There  are  occasions,  however,  when  a physician 
must  determine  whether  or  not  his  duty  to  society 
requires  him  to  take  definite  action  to  protect  a 
healthy  individual  from  becoming  infected,  be- 
cause the  physician  has  knowledge,  obtained 
tnrough  the  physician,  of  a communicable  disease 
to  which  the  healthy  individual  is  about  to  be  ex- 
posed. In  such  a case,  the  physician  should  act  as 
he  would  desire  another  to  act  toward  one  of  his 
own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning 
privileged  communications. 

Sec.  3. — A "hysician  should  give  timely  notice 
of  dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exag- 
gerate nor  minimize  the  gravity  of  the  patient’s 
condition.  He  should  assure  himself  that  the  pa- 
tient or  his  friends  have  such  knowledge  of  the 
patient’s  condition  as  will  serve  the  best  interests 
of  the  patient  and  the  family. 

Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond 
to  any  request  for  his  assistance  in  an  emergency 
or  whenever  temperate  public  opinion  expects  the 
service.  Once  having  undertaken  a case,  a physi- 
cian should  not  abandon  or  neglect  the  patient  be- 
cause the  disease  is  deemed  incurable ; nor  should 
he  withdraw  from  the  case  for  any  reason  until 
a sufficient  notice  of  a desire  to  be  released  has 
been  given  the  patient  or  his  friends  to  make  it 
possible  for  them  to  secure  another  medical  at- 
tendant. 

Chapter  II. — The  Duties  of  Physicians  to  Each 
Other  and  to  the  Profession  at  Large. 

ARTICLE  I. — DUTIES  TO  THE  PROFESSION. 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and 
to  extend  its  sphere  of  usefulness.  A physician 
should  not  base  his  practice  on  an  exclusive 
dogma  of  sectarian  system,  for  “sects  are  im- 
placable despots ; to  accept  their  thralldom  is  to 
take  away  all  liberty  from  one’s  actions  and 
thought.”  (Nicon,  father  of  Galen.) 

Sec.  2. — In  order  that  the  dignity  and  honor  of 


the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended, 
and  the  advancement  of  medical  science  promoted, 
a physician  should  associate  himself  with  medical 
societies  and  contribute  his  time,  energy  and 
means  in  order  hat  these  societies  may  represent 
the  ideals  of  the  profession. 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently, 
he  must  keep  himself  pure  in  character  and  con- 
form to  a high  standard  of  morals,  and  must  be 
diligent  and  conscientious  in  his  studies.  “He 
should  also  be  modest,  sober,  patient,  prompt  to, 
do  his  whole  duty  without  anxiety ; pious  without 
going  so  far  as  superstition,  conducting  himself 
with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.”  (Hippocrates.) 

Sec.  4. — Solicitation  of  patients  by  circulars  or 
advertisements,  or  by  personal  communications  or 
interviews,  not  warranted  by  personal  relations,  is 
unprofessional.  It  is  equally  unprofessional  to 
procure  patients  by  indirection  through  solicitors, 
or  agents  of  any  kind,  or  by  indirect  advertise- 
ment, as  by  furnishing  or  inspiring  newspaper 
comments  concerning  cases  in  which  the  physi- 
cian has  been  or  is  concerned.  All  other  like 
self-laudations  defy  the  traditions  and  lower  the 
tone  of  any  profession  and  so  are  intolerable. 
The  most  worthy  and  effective  advertisement  pos^ 
sible,  even  for  a young  physician,  and  especialy 
with  his  brother  physicians,  is  the  establishment 
of  a well-merited  reputation  for  professional  abil- 
ity and  fidelity.  This  cannot  be  forced,  but  must 
be  the  outcome  of  character  and  conduct.  The 
publication  or  circulation  of  ordinary  simple  busi- 
ness cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is 
not  per  se  improper.  As  implied,  it  is  unprofes- 
sional to  disregard  local  customs  or  offend  recog- 
nized ideals  in  publishing  or  circulating  such 
cards. 

It  is  unprofessional  to  promise  radical  cures ; 
to  boast  of  cures  and  secret  methods  of  treat- 
ment or  remedies;  to  exhibit  certificates  of  skill 
or  of  success  in  the  treatment  of  disease;  or  to 
employ  any  methods  to  gain  the  attention  of  the 
public  for  the  purpose  of  obtaining  patients. 

Sec.  5. — It  is  unprofessional,  for  personal  profit, 
to  hold  patents  for  surgical  instruments  or  medi- 
cines ; to  accept  rebates  on  prescriptions  or  surgi- 
cal appliances,  or  prerequisites  from  attendants 
who  aid  in  the  care  of  patients. 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restric- 
tions governing  the  practice  of  medicine;  it  is 
equally  unethical  to  prescribe  or  dispense  secret 
medicines  or  other  secret  remedial  agents,  or 
manufacture  or  promote  their  use  in  any  way. 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal 
tribunals,  corrupt  or  dishonest  conduct  of  mem- 
bers of  the  profession.  Every  physician  should 
aid  in  safe-guarding  the  profession  against  the 
admission  to  its  ranks  of  those  who  are  unfit 
or  unqualified  because  deficient  either  in  moral 
character  or  education. 

ARTICLE  II. — PROFESSIONAL  SERVICES  OF  PHYSICIANS 
TO  EACH  OTHER. 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his 
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own  family  or  himself.  Consequently,  a physician 
should  alwavs  cheerfully  and  gratuitously  respond 
with  his  professional  services  to  the  call  of  any 
physician  practising  in  his  vicinity,  or  of  the  im- 
mediate family  dependents  of  physicians. 

Sec.  2.— When  a physician  from  a distance  is 
called  upon  to  advise  another  physician  or  one 
of  his  family  dependents,  and  the  physician  to 
whom  the  service  is  rendered  is  in.  easy  financial 
circumstances,  a compensation  that  will  at  least 
meet  the  traveling  expenses  of  the  visiting  physi- 
cian should  be  proffered.  When  such  a service 
requires  an  absence  from  the  accustomed  field  of 
professional  w«rk  of  the  visitor  that  might  rea- 
sonably be  expected  to  entail  a pecuniary  loss, 
such  loss  should,  in  part  at  least,  be  provided 
for  in  the  compensation  offered. 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case. 
Other  physicians  may  be  associated  in  the  care 
of  the  patient  as  consultants. 

ARTICLE  III. — DUTIES  OF  PHYSICIANS  IN  CONSULTA- 
TIONS. 

Section  1. — In  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician 
should  request  consultation. 

Sec.  2 — In  every  consultation,  the  benefit  to 
be  derived  by  the  patient  is  of  first  importance. 
All  the  physicians  interested  in  the  case  should 
be  frank  and  candid  with  the  patient  and  his 
family.  There  never  is  occasion  for  insincerity, 
rivalry  or  envy  and  these  should  never  be  per- 
mitted between  consultants. 

Sec.  3. — -It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be 
punctual  in  attendance.  When,  however,  the  con- 
sultant or  the  physician  in  charge  is  unavoidably 
delayed,  the  one  who  first  arrives  should  wait 
for  the  other  for  a reasonable  time,  after  which 
the  consultation  should  be  considered  postponed. 
When  the  consultant  has  come  from  a distanc 
or  when  for  any  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or 
case  is  urgent,  or  if  it  be  the  desire  of  the 
patient,  he  may  examine  the  patient  and  mail  his 
written  opinion,  or  see  that  it  is  delivered  under 
seal,  to  the  physician  in  charge.  Under  these 
conditions,  the  consultant’s  conduct  must  be  espe- 
cially tactful ; he  must  remember  that  he  is  fram- 
ing an  opinion  without  the  aid  of  the  physician 
who  has  observed  the  course  of  the  disease. 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which 
he  is  thought  to  be  suffering,  and  for  any  reason 
it  is  impracticable  for  the  phvsician  in  charge  of 
the  case  to  accompany  the  natient,  the  physician 
in  charge  should  send  to  the  consultant  by  mail, 
or  in  the  care  of  the  patient  under  seal,  a history 
of  the  case,  together  with  the  physician’s  opinion 
and  an  outline  of  the  treatment,  or  so  much  of 
this  as  may  possibly  be  of  service  to  the  consult- 
ant ; and  as  soon  as  possible  after  the  case  has 
been  seen  and  studied,  the  consultant  should  ad- 
dress the  physician  in  charge  and  advise  him  of 
the  results  of  the  consultant’s  investigation  of 
the  case.  Both  these  opinions  are  confidential 
and  must  be  so  regarded  by  the  consultant  and 
by  the  physician  in  charge. 


Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the 
case,  they  may  meet  by  themselves  to  discuss 
conditions  and  determine  the  course  to  be  fol- 
lowed in  the  treatment  of  the  patient.  No  state- 
ment or  discussion  of  the  case  should  take  place 
before  the  patient  or  friends,  except  in  the  pres- 
ence of  all  the  physicians  attending,  or  by  their 
common  consent;  and  no  opinions  or  prognosti- 
cations should  be  delivered  as  a result  of  the  de- 
liberations of  the  consultants,  which  have  not  been 
concurred  in  by  the  consultants  at  their  confer- 
ence. 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment 
of  the  patient.  Consequently,  he  may  prescribe 
for  the  patient  at  any  time  and  is  privileged  to 
vary  the  mode  of  treatment  outlined  and  agreed 
on  at  a consultation  whenever,  in  his  opinion, 
such  a change  is  warranted.  However,  at  the 
next  consultation,  he  should  state  his  reasons  for 
departing  from  the  course  decided  on  at  the 
previous  conference.  When  an  emergency  occurs 
during  the  absence  of  the  attending  "hysician,  a 
consultant  may  provide  for  the  emergency  and 
the  subsequent  care  of  the  patient  until  the  ar- 
rival of  the  physician  in  charge,  but  should  do 
no  more  than  this  without  the  consent  of  the 
physician  in  charge. 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their 
views  of  a case,  another  consultant  should  be 
called  to  the  conference  or  the  first  consultant 
should  withdraw.  However,  since  the  consultant 
was  employed  by  the  patient  in  order  that  his 
opinion  might  be  obtained,  he  should  be  permitted 
to  state  the  result  of  his  study  of  the  case  to  the 
patient,  or  his  next  friend,  in  the  presence  of  the 
physician  in  charge. 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  at- 
tendant of  the  patient  during  that  illness  except 
with  the  consent  of  the  phvsician  who  was  it. 
charge  at  the  time  of  the  consultation. 

ARTICLE  IV. — DUTIES  OF  PHYSICIANS  IN  CASES  OF 
INTERFERENCE. 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the 
nature  and  treatment  of  the  patient’s  disorder; 
nor  should  the  course  of  conduct  of  the  physician, 
directly  or  indirectly,  tend  to  diminish  the  trust 
reposed  in  the  attending  physician. 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional 
care  of  other  physicians  without  the  knowledge 
and  consent  of  the  attendant.  Should  such  a 
friendly  visit  be  made,  there  should  be  no  in- 
quiry relative  to  the  nature  of  the  disease  or 
comment  upon  the  treatment  of  the  case,  but  the 
conversation  should  be  on  subjects  other  than  the 
physical  condition  of  the  patient. 

Sec.  3. — A physician  should  never  take  charge 
of  or  prescribe  for  a patient  who  is  under  the 
care  of  another  physician,  except  in  an  emergency, 
until  after  the  other  physician  has  relinquished 
the  case  or  has  been  properly  dismissed. 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
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make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem 
of  the  patient  for  the  medical  profession  and 
so  react  against  the  critic. 

Sec.  5. — When  a physician  is  called  in  an 
emergency  and  finds  that  he  has  been  sent  for 
because  the  family  attendant  is  not  at  hand,  or 
when  a physician  is  asked  to  see  another  physi- 
cian’s patient  because  of ' an  aggravation  of  the 
disease,  he  should  provide  only  for  the  patient’s 
immediate  need  and  should  withdraw  from  the 
case  on  the  arrival  of  the  family  physician  after 
he  has  reported  the  condition  found  and  the 
treatment  administered. 

Sec.  6. — When  several  physicians  have  been 
summoned  in  a case  of  sudden  illness  or  of  acci- 
dent, the  first  to  arrive  should  be  considered  the 
physician  in  charge.  However,  as  soon  as  the 
exigencies  of  the  case  permit,  or  on  the  arrival 
of  the  acknowledged  family  attendant  or  the 
physician  the  patient  desires  to  serve  him,  the 
first  physician  should  withdraw  in  favor  of  the 
chosen  attendant;  should  the  patient  or  his  family 
wish  someone  other  than  the  physician  known  to 
be  the  family  physician  to  take  charge  of  the 
case  the  patient  should  advise  the  family  physician 
of  his  desire.  When,  because  of  sudden  illness  or 
accident,  a patient  is  taken  to  a hospital,  the 
patient  should  be  returned  to  the  care  of  his 
known  family  physician  as  soon  as  the  condition 
of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

Sec.  7. — When  a physician  is  requested  by  a 
colleague  to  care  for  a patient  during  his  tem- 
porary absence,  or  when,  because  of  an  emergency, 
he  is  asked  to  see  a patient  of  a colleague,  the 
physician  should  treat  the  patient  in  the  same 
manner  and  with  the  same  delicacy  as  he  would 
have  one  of  his  own  patients  cared  for  under 
similar  circumstances.  The  patient  should  be  re- 
turned to  the  care  of  the  attending  physician  as 
soon  as  possible. 

Sec.  8. — When  a physician  is  called  to  the  patient 
of  another  phvsician  during  the  enforced  absence 
of  that  physician,  the  patient  should  be  re- 
linquished on  the  return  of  the  latter. 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been 
engaged  to  attend,  such  physician  should  resign- 
the  patient  to  the  one  first  engaged,  upon  his 
arrival ; the  physician  is  entitled  to  compensation 
for  the  professional  services  he  may  have 
rendered. 

ARTICLE  V. — DIFFERENCES  BETWEEN  PHYSICIANS. 

Section  1. — Whenever  there  arises  between 
phvsicians  a grave  difference  of  oninion  which 
cannot  be  promptly  adjusted,  the  dispute  should 
be  referred  for  arbitration  to  a committee  of 
impartial  phvsicians,  preferably  the  Board  of 
Censors  of  a component  county  society  of  the 
American  Medical  Association. 

ARTICLE  VI. — COMPENSATION. 

Section  1.— -The  poverty  of  a patient,  the 
mutual  professional  obligation  of  physicians  and 
certain  public  duties  should  command  the  gratui- 
tous services  of  a physician.  A physician  should 
also  give  his  services  to  a selected  group  of 
eleemosynary  institutions,  but  institutions  en- 


dowed by  the  public,  or  by  the  rich,  or  by  societies, 
and  organizations  for  mutual  benefit,  or  for  acci- 
dent, sickness  and  life  insurance,  or  for  analogous 
purposes  should  be  accorded  no  such  privileges. 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make 
it  impossible  to  render  adequate  service  to  his 
patient  or  which  interfere  with  reasonable  com- 
petition among  the  physicians  of  a community. 
To  do  this  is  detrimental  to  the  public  and  to  the 
individual  physician,  and  lowers  the  dignity  of 
the  profession. 

Sec.  3. — It  is  detrimental  to  the  public  good  and 
degrading  to  the  profession,  and  therefore  un- 
professional, to  give  or  receive  a commission  or 
to  divide  a fee  for  medical  advice  or  surgical 
treatment,  unless  the  patient  or  his  next  friend 
is  fully  informed  as  to  the  terms  of  the  trans- 
action. The  patient  should  be  made  to  realize 
that  a proper  fee  should  be  paid  the  family 
physician  for  the  service  he  renders  in  determin- 
ing the  surgical  or  medical  treatment  suited  to 
the  condition,  and  in  advising  concerning  those 
best  qualified  to  render  any  special  service  that 
may  be  required  by  the  patient. 

Chapter  III. — The  Duties  of  the  Profession  to 
the  Public. 

Section  1. — Physicians,  as  good  citizens  and 
because  their  professional  training  specially  quali- 
fies them  to  render  this  service,  should  give  advice 
concerning  the  public  health  of  the  community. 
They  should  bear  their  full  part  in  enforcing 
its  laws  and  sustaining  the  institutions  that  ad- 
vance the  interests  of  humanity.  They  should 
cooperate  especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regula- 
tions. They  should  be  ready  to  counsel  the  public 
on  subjects  relating  to  sanitary  police,  public 
hygiene  and  legal  medicine. 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public 
regarding  quarantine  regulations ; on  the  location, 
arrangement  and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions ; and  con- 
cerning measures  for  the  prevention  of  epidemic 
and  contagious  diseases.  When  an  epidemic  pre- 
vails, a physician  must  continue  his  labors  for  the 
alleviation  of  suffering  people,  without  regard  to 
the  risk  to  his  own  health  or  life  or  to  financial 
return.  At  all  times,  it  is  the  duty  of  the  physi- 
cian to  notify  the  properly  constituted  public 
health  authorities  of  every  case  of  communicable 
disease  under  his  care,  in  accordance  with  the 
laws,  rules  and  regulations  of  the  health  authori- 
ties of  the  locality  in  which  the  patient  is. 

Sec.  3. — Physicians  should  warn  the  public 
against  the  devices  practiced  and  the  false  pre- 
tensions made  by  charlatans  which  may  cause 
injury  to  health  and  loss  of  life. 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for 
the  sick,  should  be  denied  such  countenance  and 
support.  Moreover,  whenever  a druggist  or 
pharmacist  dispenses  deteriorated  or  adulterated 
drugs,  or  substitutes  one  remedy  for  another 
designated  in  a prescription,  he  thereby  forfeits 
all  claims  to  the  favorable  consideration  of  the 
public  and  physicians. 
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CONCLUSION. 

While  the  foregoing  statements  express  in  a 
general  way  the  duty  of  the  physician  to  his 
patients,  to  other  members  of  the  profession  and 
to  the  profession  at  large,  as  well  as  of  the  pro- 
fession to  the  public,  it  is  not  to  be  supposed 
'that  they  cover  the  whole  field  of  medical  ethics, 
ft?  that  the  physician  is  not  under  many  duties 
and  obligations  besides  these  herein  set  forth. 
In  a word,  it  is  incumbent  on  the  physician  that 
under  all  conditions,  his  bearing  towards  patient, 
the  public,  and  fellow  practitioner  should  be 
characterized  by  a gentlemanly  deportment  and 
that  he  constantly  should  behave  toward  others 
as  he  desires  them  to  deal  with  him.  Finally,  these 
principles  are  primarily  for  the  good  of  the  public, 
and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the 
endorsement  of  the  community. 


1912  ANNUAL  MEETING  OF  THE  OHIO 
SOCIETY  FOR  THE  PREVENTION 
OF  TUBERCULOSIS. 

PROCEEDINGS. 

The  annual  meeting  of  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis,  convened  in  the  As- 


HENRY  BALDWIN,  M.  D. 

President  of  the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis;  Medical  Superintendent  of 
the  District  Tuberculosis  Hospital,  Springfield, 
Ohio. 


sembly  Room  of  the  Y.  M.  C.  A.  Building,  Day- 
ton,  Ohio,  at  8 o’clock  on  Monday  evening,  May 
6,  1912. 

Those  present  were:  John  H.  Lowman,  Cleve- 
land; Henry  Baldwin,  Springfield;  Mr.  Walter  B. 
Bowyer,  Troy;  Mr.  Charles  L.  LaMonte,  Colum- 
bus; Samuel  Iglauer,  Cincinnati;  Rev.  D.  Frank 
Garland,  Dayton;  H.  B.  Welch,  Youngstown;  E. 
B.  Markey,  Dayton;  Mr.  P.  H.  Kilbourne,  Day- 
ton;  Mrs.  M.  Barton  Carr,  Hamilton;  Miss  Eliza- 
beth Corcoran,  Hamilton;  J.  Frank  Kahler,  Can- 
ton; Miss  Ethel  M.  Riley,  Dayton;  Mrs.  C.  E. 
Treuthart,  Portsmouth;  Miss  Emma  L.  King, 
Dayton ; Miss  Mary  M.  Lechner,  Dayton ; Ken- 
non  Dunham,  Cincinnati ; C.  L.  Morgan,  Mt.  Ver- 
non; W.  C.  Leeper,  McConnelsville;  Charles  Rock- 
hill,  Cincinnati;  J.  M.  Costello,  Lima,  and  R.  G. 
Robbins,  Chillicothe. 

President  John  H.  Lowman  presided. 

The  minutes  of  the  previous  annual  meeting 
were  read  by  the  secretary,  Dr.  Henry  Baldwin; 
upon  motion,  duly  seconded  and  carried,  the  min- 
utes were  approved  as  read. 

In  the  absence  of  the  treasurer,  Mr.  Foster 
Copeland,  the  annual  report  of  the  treasurer  was 
read  by  Mr.  Walter  E.  Bowyer,  a member  of 
the  finance  committee.  Their  report  was  as  fol- 


lows : 

Receipts. 

May  1,  1911,  balance  on  hand $ 326.46 

June  1,  1911,  Red  Cross  seal  fund 4,400.00 

July  1,  1911,  Cincinnati  Anti-Tubercu- 
losis League  500.00 

April  2,  1912,  Loan,  Red  Cross  seal  fund  1,000.00 

1911-1912  memberships  210.00 

1911-1912  refunds  and  miscellaneous...  27.40 


Total  $6,463.86 


Disbursements. 


Summary  by  Items : 

General  expense  $ 476.01 

Educational  work  470.77 

Stationery  and  printing 581.69 

Traveling  exnense  633.05 

Telegraph,  express,  telephone  and  post- 
age   328.86 

Salaries  3,710.00 

Rent  233.50 

Miscellaneous  7.75 


$6,441.63 

Balance  in  bank  May  1,  1912 $ 22.23 

A unanimous  vote  of  thanks  was  taken  in 
acknowledgement  of  the  services  performed  by  the 
treasurer,  Foster  Copeland,  during  the  past  year 
and  the  executive  secretary  was  instructed  to 
forward  a letter  of  appreciation  to  Mr.  Copeland. 

In  the  absence  of  Mr.  S.  Livingston  Mather, 
chairman  of  the  Red  Cross  Seal  Sale  Committee, 
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the  report  of  the  1911  sale  was  read  by  the  execu- 
tive secretary.  The  report  was  as  follows : 

Report  of  Ohio  State  Seal  Committee. 

1911. 

Total  number  of  seals  received  7,000,000 

Number  of  seals  not  nlaced..  169,750 

Number  of  seals  returned 3,299,322 

Number  of  seals  outstanding.  30,433 

Number  of  seals  sold 3,500,485 

— 7,000,000 

Receipts. 

Cash  received  to  date $9,190.26 

Postage  19.89 

a 

Total  receipts  $ 9,210.15 

Dayton  owes $ 409.00 

Akron  owes 232.68 

Cleveland  owes 2,029.41  2,671.09 

Combined  total  receipts...  $11,881.24 

Expenses. 

Paid  to  Washington  12  per 
<cent.  of  the  receipts  of  the 

total  Ohio  sale $4,375.60 

Expenses  incurred  in  hand- 
ling the  state  sale 793.97 

Total  expense  5,169.57 

Available  for  the  Ohio  State 
Society  for  the  Prevention 

of  Tuberculosis  $ 6,711.67 

The  report  of  the  executive  secretary  was  then 
read,  approved  and  ordered  placed  on  file. 

In  accordance  with  the  provisions  of  the  con- 
stitution, the  report  of  the  nominating  committee, 
which  had  been  previously  appointed  by  the  execu- 
tive committee  to  nominate  six  trustees  and  to 
fill  any  vacancies  in  the  board,  was  read  by  the 
chairman,  Mr.  Charles  L.  LaMonte.  The  report 
was  as  follows : 

“We  recommend  that  the  following  persons  be 
elected  as  members  of  the  board  of  trustees  of 
the  Ohio  Society  for  the  Prevention  of  Tubercu- 
losis to  serve  for  five  years : 

“Samuel  Iglauer,  M.  D.,  Cincinnati ; Esther 
Tyrrell,  M.  D.,  Canton;  Walter  L.  Tobey,  Hamil- 
ton; Mrs.  Samuel  L.  Black,  Columbus;  Clyde  E. 
Ford,  M.  D.,  Cleveland;  Frank  Warner,  M.  D., 
Columbus. 

“We  also  recommend  that  Rev.  D.  Frank  Gar- 
land, Dayton,  be  elected  a member  of  the  board, 
to  fill  the  vacancy  caused  by  the  death  of  John 
S.  Beck,  M.  D.,  Dayton. 


1912  ANNUAL  MEETING  OF  THE  BOARD 
OF  TRUSTEES  OF  THE  OHIO  SOCIETY 
FOR  THE  PREVENTION  OF 
TUBERCULOSIS. 

MINUTES. 

The  annual  meeting  of  the  board  of  trustees  of 
the  Ohio  Society  for  the  Prevention  of  Tubercu- 


losis convened  in  the  assembly  room  of  the  Y. 
M.  C.  A.  building  in  Dayton,  Ohio,  immediately 
following  the  adjournment  of  the  annual  meet- 
ing of  the  society. 

Those  present  were:  John  H.  Lowman,  Cleve- 
land; Henry  Baldwin,  Supringfield ; Samuel 
Iglauer,  Cincinnati ; Mr.  Charles  L.  LaMonte,  Co- 
lumbus; Mr.  Walter  E.  Bowyer,  Troy;  Rev.  D. 
Frank  Garland,  Dayton,  and  H,  B,  Welch,  Youngs- 
town. 

President  John  H.  Lowman  called  the  meeting 
to  order  by  suggesting  that  the  board  proceed  to 
the  election  of  officers  and  committees  for  the 
ensuing  year,  and  that  the  report  of  the  commit- 
tee on  nominations  appointed  previously  by  the 
executive  committee,  be  heard.  Their  report  was 
read  by  the  chairman,  Mr.  Charles  L.  LaMonte, 
and  was  os  follows : 

“We  recommend  that  the  following  officers  and 
committees  be  elected  to  serve  for  the  ensuing 
year : 

Officers. — President,  Henry  Baldwin,  Spring- 
field  ; First  Vice-President,  Samuel  Iglauer,  Cin- 
cinnati; Second  Vice-President,  Frank  Warner, 
Columbus;  Secretary,  Mr.  Walter  E.  Bowyer, 
Troy;  Treasurer,  Mr.  Foster  Copeland,  Colum- 
bus ; Auditor,  Mr.  Charles  L.  LaMonte,  Columbus. 

Executive  Committee. — Chairman,  John  H. 
Lowman,  Cleveland;  the  Officers,  and  Prof.  James 
E.  Hagerty,  Columbus ; Mr.  Charles  L.  LaMonte, 
Columbus;  W.  W.  Brand,  Toledo;  R.  H.  Bishop, 
Jr.,  Cleveland. 

Finance  Committee. — Chairman,  Mr.  S.  Living- 
ston Mather,  Cleveland;  Mr.  Walter  E.  Bowyer, 
Troy;  Mr.  Louis  S.  Levi,  Cincinnati;  Mrs. 
Samuel  L.  Black,  Columbus;  W.  W.  Brand,  To- 
ledo; Rev.  D.  Frank  Garland,  Dayton. 

Educational  Committee.  — Chairman,  Frank 
Warner,  Columbus;  Mr.  John  E.  Parker,  Eaton; 
Mr.  W.  L.  Tobey,  Hamilton;  Mr.  J.  M.  Hanson, 
Youngstown;  Esther  Tyrrell,  Canton. 

Legislative  Committee.  — - Chairman,  C.  O. 

Probst,  Columbus;  R.  H.  Bishop,  Jr.,  Cleveland; 
Mr.  W.  P.  Withrow,  Cincinnati;  W.  W.  Brand, 
Toledo;  Horace  Bonner,  Dayton;  Prof.  S.  Wil- 
kin, Celina;  H.  E.  Welch,  Youngstown;  Mr. 
Harry  D.  Thomas,  Cleveland;  Miss  Frances  B. 
Low,  Steubenville ; Mrs.  W.  H.  Chapman,  Chilli- 
cothe;  E.  V.  Hug,  Lorain. 

Respectfully  submitted, 

Charles  L.  LaMonte,  Chairman. 
R.  H.  Bishop,  Jr. 

Walter  E.  Bowyer. 

It  was  duly  moved  and  seconded  that  the  report 
of  the  nominating  committee  be  accepted  and  that 
the  executive  secretary  cast  one  ballot  for  the 
election  of  the  officers  and  committees  as  recom- 
mended, carried. 

The  executive  secretary  reported  that  he  had 
cast  the  ballot  and  the  president  thereupon  de- 
clared them  elected. 

President  Baldwin  was  then  escorted  to  the 
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chair  and  stated  that  he  would  do  all  within  his 
power  to  advance  the  objects  of  the  society  dur- 
ing the  term  of  his  office.  He  said  he  would  ap- 
point the  committee  on  sanatoria  and  hospitals 
within  the  near  future. 

There  being  no  further  business,  the  board 
adjourned  to  meet  at  the  call  of  the  president. 

Robert  G.  Paterson,  Ph.  D., 

Executive  Secretary. 


SECTION  ON  MEDICINE. 

The  first  session  of  Section  on  Medicine  was 
called  to  order  at  9:45  a.  m.  on  Wednesday,  May 
8th,  by  the  Chairman,  Willard  J.  Stone  of  Toledo. 
The  following  Nominating  Committee  was  duly 
appointed:  George  F.  Zinninger,  Canton,  George 
A.  Fackler,  Cincinnati,  and  Frank  Winders,  Co- 
lumbus. 

The  Thursday  session  was  called  to  order  at  10 
a.  m.  and  the  Nominating  Committee  reported 
the  following:  Chairman  of  Section,  E.  W. 

Mitchell,  Cincinnati  Secretary  of  Section,  Richard 
Dexter,  Cleveland ; Members  of  Executive  Com- 
mittee, F.  J.  Lee,  Mt.  Vernon,  and  W.  H.  Mer- 
riam,  Cleveland. 

On  motion  of  J.  E.  Greiwe  of  Cincinnati  the 
above  officers  were  elected.  The  Chairman  was 
empowered  to  cast  one  ballot  and  elected  the 
above  officers  for  the  ensuing  year. 

Owing  to  the  rearrangement  of  the  program, 
the  papers  scheduled  for  the  afternoon  session  of 
Thursday,  May  9th,  were  read  by  title,  as  it  was 
impossible  to  hold  the  session. 


SECTION  ON  HYGIENE  AND  SANITARY 
SCIENCE. 

The  Section  on  Hygiene  and  Sanitary  Science 
was  called  to  order  by  the  chairman,  Walter  W. 
Brand,  of  Toledo,  Ohio.  His  address  dealt  with 
the  question  of  the  teaching  of  sexual  hygiene  to 
children. 

C.  O.  Probst’s  paper,  “Tuberculosis,”  was  dis- 
cussed by  Robert  G.  Patterson,  secretary  of  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis, 
Dr.  Lowman  of  Cleveland,  and  Dr.  Grube,  of  the 
State  Board  of  Health. 

Dr.  Lowman’s  paper,  “Infectious  Diseases,”  was 
discussed  by  Dr.  Hasencamp. 

Charles  A.  Hodgett,  of  Ottawa,  Canada,  medical 
advisor  to  the  Commission  on  Conservation  for 
Canada,  read  an  exceedingly  interesting  and  in- 
structive paper,  title,  “Conservation  in  Canada.” 

Mr.  R.  Winthrop  Pratte,  consulting  sanitary 
engineer  for  the  city  of  Cleveland,  read  a paper 
on  “Water  Purification”  which  was  discussed  by 


July,  1912 

Mr.  Dittoe,  chief  engineer  of  the  Ohio  State  Board 
of  Health. 

J.  H.  Landis,  health  officer  of  Cincinnati,  read  a 
paper,  title,  “Boards  of  Health  and  Conservation,” 
discussed  by  Doctors  Ford,  Fredericks  and  Grube. 

Dr.  Fredericks,  health  officer  of  Cleveland,  read 
a paper  on  the  Mills  Reinecke  Phenomenon,  dis- 
cussed by  Doctors  Grube  and  Landis. 

W.  Cumner  Folsom’s  paper  on  “Sewage  Puri- 
fication” was  discussed  by  Messrs.  Pratt  and 
Dittoe. 

In  the  election  of  officers  for  the  ensuing  year, 
C.  E.  Fod,  of  Cleveland,  was  elected  chairman  and 
J.  H.  Landis,  of  Cincinnati,  secretary. 

Respectfully, 

J.  H.  Landis,  Secretary. 


NERVOUS  AND  MENTAL  SECTION  OHIO 
STATE  MEDICAL  ASSOCIATION. 

The  Section  on  Nervous  and  Mental  Diseases 
was  called  to  order  in  the  Memorial  Building  at 
the  appointed  hour.  The  average  attendance  was 
twenty-five.  Papers  by  the  Chairman,  H.  H. 
Drysdale  of  Cleveland;  Louis  Miller  of  Toledo; 
Charles  W.  Stone  of  Cleveland ; S.  P.  Fetter  of 
Portsmouth,  and  David  I.  Wolfstein  of  Cincinnati 
were  well  received  and  lagely  discussed.  On 
Wednesday  afternoon  many  of  the  Section  mem- 
bers visited  the  Dayton  State  Hospital  where 
Earl  Baber,  the  Superintendent,  extended  every 
courtesy. 

The  Nominating  Committee  named  Louis  Mil- 
ler of  Toledo  Chairman  for  1913,  and  re-elected 
K.  S.  West,  Cleveland,  Secretary.  The  new  Ex- 
ecutive Committee  consists  of  Louis  Miller,  H.  H. 
Drysdale  and  S.  P.  Fetter. 


OBSTETRICS  AND  PEDIATRICS. 

The  total  attendance  for  the  section  on  Ob- 
stetrics and  Pediatrics  for  Wednesday  and  Thurs- 
day forenoons  was  89  of  which  65  reported  on 
Wednesday.  This  confirms  the  wisdom  of  hav- 
ing both  morning  and  afternoon  sessions  on  the 
first  day,  as  suggested  by  the  secretary. 

Three  rather  long  papers  were  read  and  dis- 
cussed at  the  first  session — one  being  on  Pediatrics 
and  two  on  Obstetrical  subjects.  At  the  second 
session  three  papers  also  were  read,  two  of  them 
belonging  to  the  domain  of  Pediatrics.  In  the 
future  one  session  entirely  should  be  devoted  to 
one  specialty  if  the  papers  are  to  be  at  all  of  a 
technical  nature  for  obviously  the  Pediatrician  is 
not  interested  in  the  mechanics  of  labor  nor  the 
Obstetrician  in  the  physiology  or  physiological 
chemistry  incident  to  a desertation  on  the  nutri- 
tional disturbances  of  infancy  or  even  on  “feed- 
ing problems”  There  were  five  other  papers  on 
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the  final  program,  but  the  essayists  did  not  ap- 
pear, three  of  which  sent  in  word  to  that  effect. 

Arnold  F.  Furrer  was  elected  chairman  of  the 
section  for  the  1913  meeting,  and  S.  J.  Goodman, 
of  Columbus,  secretary  and  treasurer. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

May  13,  1912. 

The  Eye,  Ear,  Nose  and  Throat  Section  had  a 
profitable  and  pleasant  meeting.  The  guests,  Dr. 
Woods  of  Baltimore  and  Dr.  Stucky  of  Lexing- 
ton, Ky.,  added  to  the  interest  by  their  pithy  dis- 
cussions. Dr.  Greene  further  endeared  himself  to 
the  hearts  of  the  section  by  extending  the  hospi- 
tality of  his  home  to  his  friends.  Wade  Thrasher, 
for  five  >rears  Secretary,  was  made  Chairman  of 
the  Section,  and  Charles  Lukens  of  Toledo  was 
elected  Secretary. 


SURGICAL  SECTION. 

The  Surgical  Section  was  well  attended  and  the 
papers  presented  were  of  exceptional  merit.  The 
following  officers  were  elected:  Chairman,  Fred 

Fletcher,  Columbus ; Secretary,  Charles  W.  Moots, 
Toledo. 


SECTION  ON  DERMATOLOGY,  GENITO- 
URINARY DISEASES  AND  PROC- 
TOLOGY. 

The  Section  on  Dermatology,  Genito-Urinary 
Diseases  and  Proctology  had  an  interesting  and 
instructive  meeting.  The  papers  were  on  timely 
topics  and  the  sessions  were  well  attended. 

G.  B.  Evans  of  Dayton  was  elected  Chairman 
for  the  ensuing  year,  and  Charles  J.  Shepard  of 
Columbus  Secretary. 


NEW  AND  NONOFFICIAL  REMEDIES 
Since  publication  of  New  and  Nonofficial  Rem- 
edies, 1912,  and  in  addition  to  those  previously- 
reported,  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies.” 

Proferrin  is  a compound  of  iron  and  milk 
casein.  It  is  tasteless,  insoluble  in  water  and 
dilute  acids,  slowly  soluble  in  alkalies.  It  is  used 
as  a ferruginous  tonic.  It  undergoes  very  little 
change  in  the  somach  but  is  said  to  be  quickly 
digested  and  absorbed  in  the  intestine.  Its  hem- 
atogenous actions  resemble  those  of  other  organic 
iron  preparations.  Dose,  .13  to  .3  gm.  (2  to  5 
grains).  It  is  also  marketed  in  the  form  of  tab- 
lets, each  containing,  respectively,  0.065  gm.  (1 
grain),  0.15  gm.  (2%  grains)  and  0.3  gm.  (5 
grains).  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 


(Jour.  A.  M.  A.,  May  4,  1912,  p.  1356). 

Ty-ramine  is  para-hydroxy-phenyl-ethyl-amine 
hydrochloride  OH  CoH*  CH2  CH2  NH2  HCI,  the 
hydrochloride,  of  synthetically  prepared  para- 
hy-droxy-phenyl-ethy  1-amine.  Taken  internally  or 
injected  subcutaneously-  tyramine  increases  the 
blood  pressure ; it  is  also  claimed  to  be  valuable 
for  producing  post-partum  contraction  of  the 
uterus.  The  action  is  similar  to  epinephrine,  be- 
ing weaker  and  slower,  but  lasting  longer.  It  is 
marketed  in  the  form  of  hypodermic  tablets 
(Tabloid  Tyramine  Hypodermic)  each  containing 
0.02  gm.  (J/$  grain),  Burroughs,  Wellcome  & Co., 
New  York  (Jour.  A.  M.  A.,  May  4,  1912,  p.  1356). 

Tuberculin-Rosenbach  is  an  “old  tuberculin” 
modified  by  growing  in  a culture  with  Trichophyton 
holosericum  album.  It  is  claimed  to  be  less  toxic 
but  more  efficient  than  other  forms  of  tuberculin. 
The  validity  of  these  claims  is  not  fully  confirmed. 
Kalle  & Co.,  New  York  (Jour.  A.  M.  A.,  May  4, 
1912,  p.  1356). 

Cresatin  is  meta-cresyl,  acetate,  CH3.C&H4.0 
(CH3CO),  the  acetic  acid  ester  of  meta-cresol. 
It  is  said  to  be  antiseptic  and  analgesic  and  is  rec- 
ommended for  use  in  the  treatment  of  affections 
of  the  nose,  throat  and  ear,  such  as  follicular  ton- 
sillitis, nasal  suppuration  due  to  ethmoidal  dis- 
eases, atrophic  nasopharyngeal  catarrhs,  furun- 
culosis of  the  external  auditory  canal  and  puru- 
lent otitis  media.  Schieffelin  & Co.,  New  York 
(Jour.  A.  M.  A.,  May  25,  1912,  p.  1582). 

Pharmaceutical  preparations  of  accepted  articles : 

Novocain  Tablets  “D”  each  containing  novo- 
cain 0.2  Gm.  (3  grains). 

Novcain  Tablets  “F”  each  containing  novocain 
0.05  Gm.  (24  grain). 

■Novocain  Suprarenin  Tablets  “A”  each  con- 
taining novocain  0.125  Gm.  (2  grains)  and  supra- 
renin 0.000125  Gm.  (1/500  grain). 

Novocain  Suprarenin  Tablets  “B”  each  con- 
taining novocain  0.1  Gm.  (1  % grain)  and  supra- 
renin 0.00025  Gm.  (1/250  grain). 

Novocain  Suprarenin  Tablets  “C”  each  con- 
taining novocain  0.05  Gm.  (24  grain)  and  supra- 
renin 0.000083  Gm.  (1/1000  grain). 

Novocain  Suprarenin  Tablets  “E”  each  con- 
taining novocain  0.02  Gm.  (1/3  grain)  and  supra- 
renin 0.00005  Gm.  (1/1200  grain).  (Jour.  A.  M. 
A.,  May  4,  1912,  p.  1356). 


STATE  BOARD  NEWS 

EXAMINATION  IN  SURGERY. 

June  18,  19,  20  and  21,  1912. 

1.  Diagnose  pleuritic  effusion,  purulent  and  non- 
purulent.  2.  Name  causes  for  chronic  inflamma- 
tion of  bone.  Do  they  always  pass  through  an 
acute  stage?  Are  they  ever  amenable  to  medical 
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treatment?  Give  the  most  common  symptom.  3. 
Give  supplementary  and  surgical  treatment  for  tu- 
bercular knee-joint  disease  in  children.  4.  What 
are  the  most  common  complications  following 
amputation?  How  met?  5.  Define  Coxalgia  and 
give  treatment.  t.  a.  mcc. 

PRACTICE. 

1.  Differentiate  between  infectious  and  conta- 
gious diseases.  2.  Give  the  etiology,  symptoms 
and  clinical  findings  of  bronchial  asthma.  3.  Give 
the  cause  of  hematuria.  How  may  the  source  of 
the  blood  be  inferred?  4.  Differentiate  between 
rheumatic  fever  and  pyemia  with  suppuration. 
Arthritis  and  gonorrheal  arthritis.  5.  Describe 
procedure  in  making  a physical  examination  of  the 
abdomen.  6.  Give  causation,  symptoms  and  teat- 
ment  of  acute  cholecystitis.  7.  Differentiate  coma 
of  cerebral  hemorrhage  from  that  of  diabetes  mel- 
litus.  Give  treatment  for  the  latter.  8.  Give  eti- 
ology and  symptomatology  of  empyema.  9.  Di- 
agnose gastric  ulcer.  10.  Define  and  give  symp- 
toms, diagnosis  and  treatment  of  acute  articular 
rheumatism.  j.  a.  d.,  s.  m.  s. 

ANATOMY. 

1.  What  are  the  two  kinds  of  bone  tissue  and 
where  is  each  one  found?  2.  What  tends  to  pre- 
vent anterior  displacement  at  the  elbow  joint?  3 
What  muscles  connect  the  scapula  with  the  trunk? 
4.  Describe  and  locate  each  of  the  valves  of  the 
heart.  5.  Name  the  visceral  branches  of  the  ab- 
dominal aorta.  s.  m.  s. 

PHYSIOLOGY. 

1.  Name  four  conditions  that  influence  the  com- 
position of  the  blood  in  health.  Describe  such  in- 
fluence. 2.  State  what  you  know  about  the  distri- 
bution and  structure  of  the  capillaries.  3.  What 
purpose  is  served  by  the  arrangement  of  valves  in 
veins,  and  where  are  they  most  generously  placed? 
4.  What  is  the  object  of  respiration?  Define  com- 
plemental,  reserve  and  residual  air.  5.  What  is 
the  condition  of  the  vascular  system  in  asphyxia- 
tion? 6.  State  what  you  know  of  the  office  of  the 
thyroid  gland  and  of  the  effects  on  the  body  of 
its  complete  removal.  7.  Describe  the  mechanism 
of  vomiting,  and  what  general  muscles  are  in- 
volved in  the  act.  8.  What  structures  of  the  kid- 
ney are  chiefly  concerned  in  filtration?  What  ef- 
fect does  increased  blood  pessure  have  on  the 
process?  9.  What  are  the  principal  morbid  ef- 
fects of  division  of  the  fifth  nerve?  10.  To  what 
property  does  muscle  owe  its  activity?  Name  four 
conditions  which  effect  the  irritability  of  muscles, 
and  state  how.  L.  e.  m. 

PATHOLOGY. 

1.  Give  in  detail  the  vascular  changes  in  a sim- 
ple inflammation.  2.  What  is  metastasis?  Name 


three  pathological  conditions  in  which  it  occurs. 

3.  Describe  a typical  lesion  produced  by  the  tu- 
bercle bacillus.  4.  Describe  minutely  the  process 
of  healing  in  an  infected  wound  of  the  skin.  5. 
What  is  a thrombus?  What  are  its  possible  term- 
inations? 6.  What  local  defensive  measures  does 
the  organism  use  to  limit  an  appendiceal  inflam- 
mation? 7.  Is  there  any  impotance  to  phagocy- 
tosis? Why?  8.  How  would  you  make  a Widal  1 
test?  9.  Upon  what  principal  does  vaccination 
against  typhoid  depend?  How  is  the  vaccine  pre- 
pared? 10.  Describe  the  exudate  in  a pneumonic 
lung  in  the  stage  of  red  hepatization.  j.  a.  p, 

MATERIA  MEDICA  AND  THERAPEUTICS 
(ECLECTIC). 

1.  Give  specific  use  of  Veratrum  Viride.  2.  For 
what  is  benzoic  acid  principally  used?  How  does 
it  act?  3.  Differentiate  between  colocynth,  dios- 
corea,  nux  vomica  and  magnesium  sulphate  in 
their  use  in  abdominal  pain.  4.  What  is  the  com- 
mon name  of  piper  methysticum?  For  what  is  j 
it  used  and  what  is  its  effect?  5.  Discuss  the  ! 
therapeutic  uses  of  collinsonia.  6.  Give  antidotes  j 
to  arsenic,  carbolic  acid,  oxalic  acid,  belladonna 
and  strychnia.  7.  Discourse  briefly  on  podophyl-  j 
lin.  8.  What  are  the  physiological  effects  of  ] 
gelsemium?  9.  From  what  is  thuja  occidentalis  | 
obtained?  Give  use.  10.  Is  electricity  indicated  in 
acute  tubercular  synovitis?  If  so,  what  form 
would  you  use.  s.  M.  s. 

MATERIA  MEDICA  AND  THERAPEUTICS 
(HOMEOPATHIC.) 

1.  Give  the  leading  indications  for  calcarea 
iodide.  2.  Differentiate  ipecac  and  tartar  emetic,  j 
3.  Differentiate  stannum  and  phosphorus  4.  How  ] 
much  mophine  would  you  give  a child  under  two 
years  of  age,  hypodermatically ? Why?  i>.  What 
are  the  physiological  effects  of  gelsemium?  6. 
Give  the  leading  indications  for  cantharis.  Cro-  ] 
talus.  7.  Name  three  remedies  having  a specific  j 
influence  on  the  action  of  the  heart?  Give  the  in- 
dications for  the  first  named.  8.  Name  three 
remedies  having  a specific  action  on  the  kidneys. 
Three  on  the  liver  9.  Name  three  emedies  hav-  : 
ing  a specific  action  on  the  lungs ; on  the  female 
genital  organs.  Give  indication  for  sepia.  10.  Is 
electricity  indicated  in  acute  tubercular  synovitis? 

If  so,  what  form  would  you  use?  ?.  a.  mcc. 

MATERIA  MEDICA  AND  THERAPEUTICS 
(REGULAR). 

1.  What  drugs  would  you  use  in  acute  articular 
rheumatism?  Write  a prescription  for  each.  2. 
Name  four  drugs  giving  dose  of  each  that  are 
used  hypodermically.  What  precautions  should 
be  observed  in  administering  them?  3.  Mention  in- 
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dications  for  the  use  of  arsenic.  In  what  forms 
is  it  used?  Give  dose  of  each.  4.  Explain  the 
action  and  use  of  diuretics.  5.  Name  th<*  prepa- 
rations and  alkaloids  of  opium.  What  are  the 
chief  indications  for  their  use?  State  the  dose  of 
each.  6.  Name  the  preparations  of  veratrum 
viride,  giving  dose  of  each.  Give  treatment  for 
over-dose.  7.  Name  three  cerebral  sedatives. 
Give  dose  and  use  of  each.  8.  Describe  the  phys- 
iological action  and  state  the  therapeutic  use  of 
digitalis.  9.  Name  two  drugs  used  in  the  treat- 
ment of  intermittent  fever.  Give  dose  of  each  and 
describe  the  action  of  each.  10.  Is  electricity  in- 
dicated in  acute  tubercular  synovitis?  If  so,  what 
form  would  you  use?  l.  h. 

CHEMISTRY. 

1.  What  are  ferments?  Name  and  explain  the 
action  of  the  salivary,  gastric  and  pancreatic  fer- 
ments. 2.  Name  two  neurotic  poisons.  Give  an- 
tidote of  each.  3.  Name  and  give  antidote  of 
three  poisons  most  frequently  used  for  suicidal 
purposes.  4.  Define  atomic  weight,  molecular 
weight,  acid,  base,  and  radical.  5.  Name  the  prin- 
cipal acids  and  give  source  of  each.  Name  the 
principal  alkalies  and  give  source  of  each.  Name 
four  of  the  principal  bases  and  give  source  of 
each.  6.  Write  the  chemical  reaction  that  occurs 
when  bi-carbonate  of  sodium  is  given  for  hyper- 
acidity of  the  gastric  juice.  7.  How  would  you 
distinguish  chemically  between  uric  acid  and  urea? 
8.  What  is  catalysis?  What  is  its  value  in  chem- 
istry ? 9.  Define  or  explain  the  term  hardness  as 
applied  to  a potable  water.  What  makes  water 
hard?  Give  a test  for  chlorides  in  water.  10. 
What  are  the  principal  constituents  of  cow’s  milk? 
Give  chemical  explanation  of  the  souring  and 
curdling  of  milk.  j.  m.  s. 

DERMATOLOGY,  SYPHILOLOGY  AND  DIS- 
EASES OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

1.  Describe  seborrhea  capillitii  (of  the  scalp) 
and  differentiate  it  from  psoriasis.  2.  How  do 
you  recognize  scabies  and  how  treat  it?  3.  De- 
scribe leg  ulcers  and  give  treatment.  4.  What  is 
the  initial  lesion  of  syphilis?  5.  Describe  syphi- 
litic roseola  and  state  how  it  is  recognized.  6. 
Define  astigmatism.  Give  its  causes,  symptoms  and 
state  how  to  improve  the  vision  with  lenses.  7. 
Describe  dacryocystitis,  mention  its  causes  and 
outline  treatment.  8.  Describe  otitis  media  puru- 
lenta  and  the  dangers  which  may  result.  9.  De- 
scribe catarrhal  laryngitis.  10.  How  do  you  rec- 
ognize nasal  polypi?  Give  causes  and  treatment. 

A.  R. 

DIAGNOSIS. 

1.  What  indications  may  be  derived  from  an  in- 


creased dullness  of  the  cardiac  area  toward  the 
left  and  downward?  2.  Define  rales,  mention  their 
typical  types  and  their  pathological  significance. 
3.  Where  do  you  find  the  normal  apex  beat  and 
what  indications  do  you  derive  from  its  displace- 
ment? 4.  In  what  pathological  conditions  do  you 
find  Cheyne-Stokes  breathing?  5.  What  indication 
is  given  by  a decreased  resonance,  dullness  in  the 
left  axillary  line?  6.  What  diagnostic  signifi- 
cance do  you  derive  from  an  increased  resonance 
on  one  side  of  the  chest?  7.  To  what  pathologi- 
cal conditions  is  a general  distention  of  the  abdo- 
men due?  8.  State  how  you  determine  the  shape 
and  size  of  the  liver  by  percussion.  9.  What  path- 
ological significance  is  given  to  the  absence  of  the 
plantar  reflex — Babinski  phenomenon.  10.  In  what 
pathological  afflictions  do  you  find  facial  paraly- 
sis? A.  R. 

OBSTETRICS. 

1.  What  symptoms  would  cause  you  to  suspect 
ectopic  pregnancy?  2.  Give  diagnosis  and  man- 
agement of  placenta  praevia.  3.  Give  cause,  symp- 
toms and  treatment  of  the  various  forms  of  dys- 
menorrhea. 4.  What  are  the  dangers  of  vaginal 
examinations  during  labor  and  what  can  be  learn- 
ed by  them?  5.  Outline  your  attentions  to  a new- 
born child  up  to  the  time  it  is  turned  over  to  the 
nurse.  s.  m.  s.,  l.  h. 


BOOK  REVIEWS 

Home  Nurse’s  Handbook  of  Practical  Nursing 
— A Manual  for  use  in  Home  Nursing  Classes, 
in  Young  Women’s  Christian  Associations,  in 
Schools  for  Girls  and  Young  Women,  and  a 
working  text-book  for  mothers,  “practical” 
nurses,  trained  attendants,  and  all  who  have 
the  responsibility  of  the  home  care  of  the  sick. 
By  Charlotte  A.  Aikens,  Author  of  “Hospital 
Management,”  “Hospital  Training-School  Meth- 
ods,” “Primary  Studies  for  Nurses,”  “Clinical 
Studies  for  Nurses.”  12  mo.  of  276  pages,  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1912.  Cloth,  $1.50  net. 

This  most  delightful  volume  is  filled  with  prac- 
tical suggestions,  and  thoroughly  covers  the  entire 
range  of  home  nursing.  The  illustrations  are  ex- 
cellent. The  text  and  arrangement  of  the  subject 
matter  are  clear.  The  volume  deserves  wide  cir- 
culation. 


Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.  S. 
(London)  F.  R.  C.  S.,  Senior  Assistant  Surgeon 
at  Leeds  General  Infirmary,  England.  Second 
edition,  enlarged.  Octavo  of  486  pages,  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1912.  Cloth,  $6.00  net;  half 
morocco,  $6.50  net. 

This  work  which  has  revolutionized  the  diag- 
nostic aspect  and  surgical  management  of  duo- 
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denal  ulcer  has  been  revised  to  include  an  im- 
portant new  chapter  on  jejunal  and  gastro- 
jejunal  ulcers.  A tabulated  lits  of  the  cases  op- 
erated upon  by  Moynihan  is  appended.  These 
case  histories  afford  much  valuable  information. 
Post-operative  treatment  is  considered  in  detail. 
The  volume  should  be  read  by  every  physician,  as 
an  insight  into  the  newer  interpretation  of  certain 
gastro-intestinal  symptoms  which  have  for  years 
been  recognized  and  treated  as  neuroses,  nervous 
dyspepsia,  etc. 


Tumors  of  the  Jaws.  By  Charles  L.  Scudder, 
M.  D.,  Surgeon  to  the  Massachusetts  General 
Hospital.  Octavo  of  391  pages,  with  353  illus- 
trations, 6 in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Cloth,  $6.00 
net;  half  morocco,  $7.50  net. 

This  beautiful  volume  will  be  of  value  in  the 
diagnosis  and  recognition  of  the  variety  of  “jaw” 
tumor  in  its  early  stage.  Surgical  treatment  is 
given  in  detail,  and  prosthesis  is  fully  presented. 
The  volume  contains  numerous  pictures  of  jaw 
tumors. 


The  Surgical  Clinics  of  John  B.  Murphy,  M. 
D.,  at  Mercy  Hospital,  Chicago.  Volume  I,  No. 
II.  Octavo  of  291  pages,  illustrated.  Phila- 
delphia and  London : W.  B.  Saunders  Com- 

pany, 1912.  Published  Bi-Monthly.  Price,  per 
year:  Paper,  $8.00;  cloth,  $12.00. 

This  volume  is  even  more  practical  and  inter- 
esting than  the  preceding  one.  The  operative 
management  of  ununited  fractures,  Charcot’s 
joints;  arthritis  and  Volkmann’s  contracture  are 
considered  in  detail.  The  case  reports  on  Salvar- 
san,  inoperable  sarcoma,  gastric  ulcer,  prolapsed 
ani,  cystadenoma  of  the  breast  and  nerve  anas- 
tomosis contain  valuable  information. 


Clinical  Diagnosis.  A Manual  of  Laboratory 
Methods.  By  James  Campbell  Todd,  M.  D., 
Professor  of  Pathology,  University  of  Colorado. 
Second  edition,  revised  and  enlarged.  12mo  of 
469  pages  with  164  text-illustrations  and  12 
colored  plates.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1912.  Cloth,  $2.25  net. 

The  second  edition  of  Dr.  Todd’s  Clinical  Diag- 
nosis is  practically  a new  work.  Not  only  has 
the  laboratory  part  of  the  book,  but  the  general 
principles  and  technic  pertaining  to  the  examina- 
tions been  brought  up  to  the  very  hour,  and  the 
section  on  animal  parasites  has  been  almost 
doubled.  Two  new  chapters,  one  upon  bacteri- 
ological methods  and  one  upon  the1  preparation 
and  use  of  vaccines,  including  therapeutic  and 
diagnostic  use  of  tuberculin,  have  been  added.  The 
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b9ok,  as  it  is  today,  will  not  Only  satisfy  the 
teacher  of  laboratory  diagnosis,  but  will  prove  of 
immense  value  to  the  physician  who  has  awakened 
to  the  fact  that  the  laboratory  is  imperative  in 
these  enlightened  days. 


Practical  Electro-Therapeutics  and  X-Ray 
Therapy,  with  chapters  on  Photo-Therapy, 
X-Ray  in  Eye  Surgery,  X-Ray  in  Dentistry  and 
Medico-Legal  Aspect  of  the  X-Ray,  by  J.  M. 
Martin,  M.  D.,  Professor  of  Electro-Thera- 
peutics and  X-Ray  methods  in  the  Medical  De- 
partment of  Baylor  University,  in  the  Medical 
Department  of  Southwestern  University,  and  in 
the  State  Dental  College,  Dallas,  Texas;  Mem- 
ber of  Texas  State  Association,  A.  M.  A., 
American  Roentgen  X-Ray  Society,  etc.,  con- 
taining 219  illustrations.  St.  Louis : C.  V.  Mosby 
Co.,  1912. 

In  this  eminently  valuable  volume  the  author 
has  apparently  omitted  no  application  of  elec- 
tricity as  a diagnostic,  prognostic  or  therapeutic 
agent. 

The  photographs  and  skiagraphs  are  from  the 
author’s  private  collection  and  represent  the 
efficiency  of  the  methods  described.  The  draw- 
ings and  charts  are  clear  and  accurate.  As  a 
whole,  the  work  will  prove  a most  practical 
“vade  mecum”  for  the  student,  physician  and 
neurologist. 


Newspaper  and  Medical  Journal  Advertising. 

While  the  medical  profession  is  making  a great 
hue  and  cry  about  patent  medicines  and  quack  doc- 
tors, and  lampooning  the  editors  of  newspapers 
and  popular  magazines  for  their  selfish  attitude  in 
accepting  advertising  from  such  perpetrators  of 
fraud,  it  may  not  be  amiss  to  look  at  some  of  the 
inconsistent  practices  on  the  part  of  supposedly 
reputable  members  of  the  medical  profession.  It 
is  our  candid  opinion  that  most  of  us  live  in  glass 
houes  and  have  no  right  to  throw  stones.  For 
instance,  what  right  have  we  to  complain  about 
the  people  dosing  themselves  with  patent  medicines 
when  we  prescribe  proprietaries  about  which  we 
know  little  or  nothing,  and  which  usually  are  mis- 
represented by  the  manufacturer?  What  right 
have  we  to  complain  of  the  grafting  done  by  the 
quack  doctor  when  so-called  reputable  medical 
men  will  operate  for  the  sake  of  the  fees,  and 
will  not  only  give  or  accept  the  commissions  but 
will  actually  traffic  in  the  ills  of  humanity  in  a 
manner  that  would  do  credit  to  Captain  Kidd? 
Surely  the  medical  profession  needs  a house  clean- 
ing and  the  sooner  we  begin,  the  better. — Journal 
Indiana  State  Medical  Association. 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


ZINC  OXIDE  ADHESIVE  PLASTER  AN 
EXCELLENT  MEANS  OF  HOLDING  SKIN 
GRAFTS  IN  POSITION. 

Vosburg  (Annals  of  Surg.,  June,  1912,  p.  891) 
employs  the  followng  method:  The  grafts  are 

covered  with  zinc  oxide  adhesive  plaster  which 
has  first  been  sterilized  in  formalin  vapor.  These 
strips  of  plaster  are  placed  close  together,  leaving 
a very  small  interval  between  them  for  the  escape 
of  secretions.  They  are  left  in  position  from  six 
to  eight  days,  the  superficial  dressings  being 
changed  as  required.  The  use  of  plaster  makes  it 
possible  to  retain  skin  grafts  upon  the  face  and  in 
other  places  where  it  is  difficult  to  retain  dressings 
without  having  them  slip.  As  the  superficial 
layers  of  skin  grafts  are  always  exfoliated,  there 
is  no  danger  of  disturbing  the  grafts  when  the 
adhesive  slips  are  removed  at  the  end  of  six  or 
eight  days.  It  is  possible  to  retain  grafts  by  this 
method  without  applying  any  other  dressing  ex- 
cept an  ointment  over  the  exposed  area. 


SYMPTOMATOLOGY  IN  MEMBRANOUS 
PERICOLITIS. 

The  establishment  of  a distinct  entity  for  that 
condition  where  the  colon  is  bound  down  and 
overlaid  by  a false  membrane  has  explained  the 
failure  of  operations  for  supposed  chronic  ap- 
pendicitis, inflammation  of  the  gall  bladder, 
gastric  ulcer,  and  ovarian  disease.  Jackson,  who 
first  reported  this  condition  in  1908,  gives  the  fol- 
lowing symptomatology  (Jour.  Tenn.  State  Med. 
Assoc.,  June,  1912,  p.  57)  : 

“1.  Pain.  In  every  case  pain  has  been  the 
dominant  symptom  which  has  caused  the  patient 
to  be  referred  to  us  for  surgical  relief,  usually  in 
the  belief  that  the  patient  was  suffering  from  ap- 
pendicitis or  gall  stones,  or  in  several  instances, 
gastric  ulcer.  This  pain  practically  always  has  at 
some  period  a definite,  abrupt  onset.  Sometimes 
the  pain  is  quite  severe,  sometimes  no  more  than 
distinct  distress.  When  once  started  the  case  is 
usually  distinctively  progressive  in  its  develop- 
ment, though  ofttimes,  in  the  early  stages,  with 
remissions  of  comparative  comfort  for  variable 
periods.  Later  the  pain  or  discomfort  is  practi- 
cally constant,  though  marked  by  periods  of  acute 
exacerbations  (“spell”),  ofttimes  requiring  mor- 
phine for  relief.  The  pain  is  quite  generally  dif- 


fused over  the  entire  right  side  of  the  abdomen, 
though  ofttimes  particularly  accentuated  over  the 
caecum  and  at  the  hepatic  flexure  beneath  the 
ribs.  These  several  attacks  of  pain  are  not,  how- 
ever, as  a rule,  attended  by  any  elevation  of  tem- 
perature or  by  any  pulse  disturbance.  They  are 
rarely  ever  referred  to  the  epigastrium. 

“2.  Tenderness.  A diffuse  tenderness  is  like- 
wise characteristic,  but  without  any  attendant 
rectus  rigidity.  This  tenderness  ofttimes  ap- 
proaches an  hysterical  hyperaesthesia  and  may  be 
such  as  to  render  the  pressure  of  clothing  quite 
unbearable.  While,  like  the  pain,  the  tenderness 
is  diffused  pretty  well  over  the  entire  right  side 
of  the  abdomen,  particular  points  are  frequently 
observed  low  down  in  the  groin,  at  McBurney’s 
point,  and  just  beneath  the  costal  margin.  These 
particular  points  of  tenderness  generally  lead  the 
practitioner  to  refer  the  case  to  a surgeon  with  a 
diagnosis  of  either  ovarian  trouble,  chronic  ap- 
pendicitis, or  gall  stones — or  a combination  of 
each.  The  distinctly  localised  symptoms  of  these 
varied  conditions,  however,  are  lacking. 

“3.  Constipation.  Constipation  is  marked,  par- 
ticularly in  well-developed  cases,  and  large  doses 
of  any  cathartic  are  required  to  secure  evacuation 
of  the  bowels.  The  thorough  emptying  of  the 
gut,  however,  ofttimes  affords  distinct  but  transi- 
tory relief.  Castor  oil  usually  cures — for  a few 
days.  In  some  instances  the  constipation  has 
existed  long  before  the  pains  began,  sometimes 
there  was  none  before.  It  is  certainly  exagger- 
ated after  the  onset. 

“4.  Bloating-gas.  The  formation  of  gas  with 
much  bloating  is  usually  a marked  symptom,  par- 
ticularly in  the  periods  of  exacerbation.  This 
bloating  is  most  marked  in  the  lower  abdomen 
and  is  due  to  the  great  distention  of  the  caecum. 
It  tends  to  grow  worse  and  worse  and  in  itself 
causes  much  distress  and  the  patient  complains 
much  of  the  constriction  of  clothing.  This  gas- 
eous distention  of  the  caecum  is  ofttimes  sufficient 
to  be  apparent  to  the  eye  in  inspection  of  the  ab- 
domen. On  palpation  the  fullness  is  evident  and 
gurgling  is  readily  demonstrated  by  manipula- 
tion with  the  fingers.  Sometimes  relief  is  ex- 
perienced by  pressure  over  caecum,  as  in  leaning 
against  a table  or  bed  or  lifting  the  lower  right 
abdomen  with  the  hands.  Sometimes  under  such 
manipulation  the  gas  can  be  felt  to  pass  onward 
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with  corresponding  relief.  Abdominal  massage 
properly  used  may  give  temporary  relief. 

“5.  Mucous.  In  long-standing  cases  constipa- 
tion may  alternate  with  mucous  diarrhoea.  In 
nearly  all  cases  some  mucous  will  be  found  on 
examination  of  the  stools,  but  is  usually  not  suf- 
ficient to  attract  the  attention  of  the  patient,  and 
the  fact  is  only  elicited  on  direct  inquiry. 

“6.  Gastric  Disturbances.  Disturbances  of  di- 
gestion are  rarely  absent  and  are  ofttimes  so  pro- 
nounced as  to  make  them  dominant  and  lead  to  a 
primary  diagnosis  of  “chronic  gastritis”  or  “gas- 
tric ulcer.”  They  are  not  influenced  by  diet  or 
even  as  a rule  by  fasting.  They  have  no  definite 
relation  to  the  period  of  gastric  digestion,  and  are 
only  benefited  by  purgation  and  then  but  for  a 
while.  The  gastric  analysis  is  likewise  variable. 
In  all,  these  stomach  symptoms  conform  with 
what  we  today  generally  recognize  as  those  of 
fundamental  gastric  disturbance  with  the  real 
disease  elsewhere.  In  this  connection  it  is  well 
to  quote  from  a recent  address  of  Moynihan 
where  he  says,  ‘In  my  own  experience  the  com- 
monest site  of  a “gastric  ulcer”  is  in  the  right 
iliac  fossa,  and  I have  no  doubt  that  in  the  ma- 
jority of  the  cases  which  form  the  basis  of  the 
text  of  the  very  careful  and  elaborate  treatises 
by  the  physicians  of  all  lands  upon  “gastric  ulcer” 
no  morbid  process  of  this  kind  was  present.’ 

“7.  Loss  of  weight  and  tone.  As  the  case 
progresses  the  patient  begins  to  exhibit  the  usual 
signs  of  intestinal  toxaemia,  with  general  impair- 
ment of  nutrition  and  vitality.  He  begins  to  lose 
flesh  quite  perceptibly,  and  with  the  loss  of 
weight,  in  a correspondingly  loss  of  strength  and 
tone.  He  becomes  weak  and  lacking  in  ambition, 
the  skin  becomes  mottled  and  discolored,  the 
facial  expression  shows  depression,  and  the  gen- 
eral picture  of  intestinal  auto-intoxication  is  com- 
plete. 

“8.  Neurasthenia.  Finally  the  patient  becomes 
markedly  neurasthenic  and  even  melancholic.  All 
symptoms  are  exaggerated  and  it  would  take  vol- 
umes to  record  their  chronology  of  complaints. 
When  our  surgical  efforts  proved  futile  it  was 
easy  to  fall  back  on  the  all-sufficient  excuse,  neu- 
rasthenia.” 

In  differentiating  membranous  pericolitis  from 
chronic  appendicitis,  it  must  be  remembered  that 
in  the  latter  the  point  of  tenderness  can  usually 
be  focalized  with  a fingertip,  while  in  membran- 
ous pericolitis  the  tenderness  is  diffuse  over  the 
entire  right  side  of  the  abdomen. 

As  against  disease  of  the  gall  bladder,  there  are 
none  of  the  classical  gall  bladder  symptoms,  nor 
is  there  that  distinct  tenderness  beneath  the  ninth 
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costal  margin  which  should  be  distinctly  focal 
in  cholecystitis. 

Against  gastric  ulcer,  though  there  is  univer- 
sally present  gastric  disturbance,  in  pericolitis  the 
gastric  symptoms  present  no  definite  type;  have 
no  special  relationship  to  gastric  function  either 
in  time  or  occurrence  or  in  character;  are  rarely 
benefited  by  any  gastric  treatment,  medical  or 
otherwise  and  are  only  influenced  by  intestinal 
evacuation. 

Pelvic  examination  should  rule  out  ovarian  dis- 
ease. 

In  membranous  pericolitis  the  absence  of  diar- 
rhea distinguishes  it  from  chronic  colitis. 

“One  fact,  at  least,  has  been  clearly  demon- 
strated. In  cases  of  any  surgical  doubt  of  diag- 
nosis, a sufficient  exposure  should  be  made  to 
disclose  the  entire  ascending  colon,  which  should 
then  be  systematically  explored.” 


PREVENTION  OF  “INEVITABLE”  DIGI- 
TAL GANGRENE. 

Within  a comparatively  short  time  it  has  been 
shown  in  practice  that  almost  inevitable  gangrene 
of  the  fingers  or  toes  may  be  averted  by  making 
in  incision  in  the  pulp  of  the  digit  to  allow  the 
escape  of  venous  blood,  and  then  applying  aspira- 
tion with  a suitable  dry  cup.  Our  recollection  is 
that  this  resource  was  the  first  practised  in  a 
nearly  severed  finger,  which  of  course  must  have 
been  accurately  splinted  to  render  the  treatment 
available.  At  a recent  meeting  of  the  Kiel  Medi- 
cal Society  ( Munchener  medisinsche  Wochen- 
schrift,  April  30)  Koehler  announced  that  the 
same  plan  of  treatment  had  proved  highly  satis- 
factory in  warding  off  gangrene  from  frozen  toes. 
The  patient  had  nominally  frozen  both  his  feet,. 
but  the  two  great  toes  and  adjoinng  portions  of 
the  metatarsus  were  alone  menaced  by  gangrene. 
These  members  showed  every  evidence  of  a freeze 
of  the  third  degree.  The  skin  was  blue  black, 
sensation  was  gone,  needle  puncture  was  not  fol- 
lowed by  bleeding.  It  had  been  decided  to  let 
the  line  of  demarcation  form,  when  the  advice 
of  Noesske  to  test  the  treatment  already  success- 
ful in  the  severed  finger  for  all  cases  of  threat- 
ened digital  gangrene  was  recalled  and  at  once 
carried  out,  with  the  result  already  stated  above. 
Recovery  was  perfect  from  every  viewpoint. — Via 
Medical  Record,  June  1,  1912,  p.  1043. 


CHRONIC  GONORRHEA  AND  ARTHRITIS. 

F.  Kreissl  states  that  gonorrheal  arthritis  is 
more  common  in  men  than  in  women,  the  latter 
being  almost  immune,  and  he  believes  the  cause 
of  this  is  in  the  difference  of  structures  and  the 
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lesser  chance  of  traumatic  injury  in  the  course  of 
treatment.  Recently  the  idea  has  been  gaining 
ground  that  the  source  of  the  point  infection  in 
the  male  is  chiefly  to  be  found  in  retention  foci  of 
the  urogenital  tract  from  the  anterior  urethra  up 
into  the  renal  pelvis.  Such  foci  may  occur  in  the 
follicular  apparatus  of  the  anterior  urethra,  in  the 
glandular  tissue  of  the  prostrate,  in  Covvper’s 
glands,  and  in  the  seminal  vesicle.  Very  few  have 
yet  recognized  the  importance  of  the  seminal 
vesicle  as  a contributing  factor,  but  the  author 
believes  that  retention  in  these  of  septic  material 
is  responsible  in  a very  large  proportion  of  cases 
of  chronic  ever-recurring  urethral  discharges,  re- 
lapse of  epididymitis  and  cystitis  and  joint  metas- 
tases.  If  urethritis  is  due  to  retention  foci,  all 
methods  will  fail  until  the  septic  material  is  re- 
covered from  these  pockets,  and  this  can  be  done 
only  by  massage.  The  ordinary  recommendation 
of  using  massage  for  the  prostrate  and  vesicles 
only  once  in  four  or  five  days  for  five  minutes  at 
a time  is  absolutely  incorrect.  Massage  should  be 
repeated  daily,  but  not  for  more  than  one-half  to 
one  minute.  Chills  and  fever  following  the  earlier 
treatment  and  lasting  from  a few  hours  to  one 
or  two  days  are  positive  evidence  of  the  presence 
of  septic  material  and  may  be  taken  as  a favorable 
sign,  but  they  should  preclude  massage  for  not 
less  than  twenty-four  hours  after  their  subsi- 
dence. Other  procedures  of  value  in  the  treat- 
ment of  gonorrheal  arthritis  are  immobilization. 
Bier’s  hyperemia,  constriction  of  the  affected 
joint  and  the  administration  of  vaccines. — From 
J.  A.  M.  A.,  May  11,  1912,  via  Medical  Record. 


APPENDICITIS  AND  QUICKNESS. 

E.  Owen  refers  to  the  speed  with  which  ap- 
pendicitis may  run  its  course,  and  to  the  need  of 
the  surgeon  losing  no  time  in  getting  to  work 
when  once  the  presence  of  the  disease  is  recog- 
nized. What  is  the  sign  by  which  the  surgeon 
may  be  made  aware  of  the  need  for  operation? 
In  the  author’s  experience  there  is  none;  or,  to 
put  it  more  forcibly,  there  may  be  urgent  need 
for  immediate  operation  in  any  case  and  yet  no 
danger  signal  may  have  been  hoisted.  The  tem- 
perature certainly  cannot  be  depended  upon  as  a 
guide.  Indeed,  if  the  absorption  of  poison  has 
been  considerable,  the  chart  may  be  tracking  along 
the  normal  line  or  even  below  it.  Generally,  how- 
ever, the  most  wilful  cases  show  one  sign  of  dan- 
ger, in  rigidity,  tenderness,  aspect,  pulse,  or  tem- 
perature. It  is  an  unreasonable  practitioner  who 
would  expect  all  the  danger  signals,  as  described 
in  books,  to  be  hoisted  at  the  same  time. — British 
Medical  Journal,  May  4,  1912,  via  Medical  Record. 


PILOCARPIN  INCREASES  MILK  SECRE- 
TION. 

Ort  and  Scott  (Therapeutic  Gazette,  May  15, 
1912),  made  a series  of  fifty  experiments  upon 
lactating  goats.  Among  other  things  they  found 
(Revie-w  in  J.  A.  M.  A.,  p.  1881)  pilocarpin,  1/20 
grain  by  the  vein,  to  increase  the  milk  secretion  to 
a marked  degree.  If,  however,  1/50  grain  of 
atropin  was  given  just  previous  to  the  injection, 
then  the  pilocarpin  was  without  effect.  If  they 
waited  forty-eight  hours  after  the  venous  dose  of 
atropin  (1/50  gr.)  and  then  injected  1/3  grain  of 
pilocarpin  intravenously,  then  the  flow  of  milk 
increased  to  a small  extent.  Digitalin  increased 
the  secretion  of  milk.  Caffein  citrate,  eserin, 
nicotin  and  muscarin  had  no  effect  in  augmenting 
the  milk  secretion.  Atropin  arrested  the  milk  se- 
cretion. Antipyrin  reduced  the  flow  one-half. 
They  also  studied  the  effect  of  proto-albumose 
and  deutero-albumose.  They  caused  a consider- 
able increase  in  the  secretion  of  milk.  Peptone 
increased  the  secretion,  but  not  so  much  as  the 
albumoses.  Glucose  (gr.  20)  caused  a marked 
increase.  Sodium  chlorid  increased  it  to  a marked 
degree.  Potassium  chlorid  also  increased  it,  while 
calcium  chlorid  only  slightly  augmented  it. 

(It  has  been  our  custom,  when  there  was  a 
scant  flow  of  milk  to  require  beside  the  usual 
abundant  use  of  liquids  that  the  mother  should 
take  1/200  gr.  strychnia  and  1/100  gr.  pilocarpin 
after  each  nursing.  This  method  of  encouraging 
the  secretion  of  milk  was  well  known  to  practi- 
tioners of  twenty  or  thirty  years  ago,  and  is  still 
surprisingly  efficient. — Ed.l 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M D , Toledo. 

APPENDICITIS  IN  CHILDHOOD. 

Marvel  (May,  1912,  Archives  of  Pediatrics). 
Sudden  inflammation  or  insiduous  protracted  ir- 
ration  manifest  the  trouble.  The  recognition  in 
some  respects  is  less  difficult  than  in  adult  life;  in 
other  respects  more  so. 

The  infant  deprives  the  examiner  of  some  of 
the  usual  positive  evidence;  it  also,  on  account  of 
its  infancy,  relieves  him  of  some  evidences  con- 
fusing in  later  life. 

Localization  of  tenderness  in  a distressed  baby- 
may  be  quite  difficult,  but  you  need  not  consider 
ectopic  rupture,  renal  calculi  or  obstruction  from, 
malignancy.  The  acute  attack  exhibits  distress,  _ 
restlessness,  vomiting,  crying  and  abdominal  sore- 
ness. So  acute  digestive  disturbances.  But  in  the 
sleeping  or  restful  moments,  slight,  and  thenH 
greater,  pressure  over  the  abdominal  surface; 
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comparing  the  respective  positions  from  the 
crucial  test.  The  cardinal  symptom  is  local  ten- 
derness over  the  appendix.  This  should  be  at- 
tained before  extensive  peritonitis  or  local  pus 
formation  outside  of  the  appendix  has  become 
a sequence.  General  peritonitis  confuses  differ- 
entiation; local  pus  formation  must  be  deter- 
mined upon  the  circumscribed  findings.  Rectal 
examination  aids  the  determination.  If  conser- 
vation of  life,  comfort  and  convenience  is  to  be 
attained  the  diagnosis  of  appendicitis  before  the 
serious  sequential  troubles  are  added  is  essential. 
There  is  as  much  difference  between  the  serious- 
ness of  appendicitis  when  circumscribed  within 
the  appendix,  and  when  the  general  septic  peri- 
tonitis resulting  from  performation  or  a gan- 
grenous appendix  has  taken  place,  as  there  is  be- 
tween the  fire  of  a kitchen  range  and  a spreading 
conflagration  through  all  parts  of  the  house.  One 
is  under  control,  and  the  other  promises  full  de- 
struction. The  difference  lies  between  early  or 
late  recognition. 

Chronic  appendicitis  is  insiduous  and  protracted 
in  its  course.  It  is  less  frequently  suspected,  but 
claimes  a greater  number  of  victims.  The  lan- 
guage by  which  it  speaks  is  a jargon  and  at  most 
times  erroneously  translated.  Too  often  it  is 
interpreted  as  colic,  worms,  entertis,  colitis,  ner- 
vousness, indigestion — classified  by  different  ap- 
pendages other  than  vermiform.  Indefinite  and 
irregular  bellyache;  indifferent  appetite;  periodic 
abdominal  distention,  with  or  without  compiarm 
of  soreness ; bad  nutrition ; uncheerful  disposi- 
tion ; the  delicate  child  with  constipation ; or  pos- 
sible mucous  stools  signalizes  its  probability. 

When  any,  or  many,  of  these  symptoms  are 
present  and  the  physical  examination  discloses 
greater  tenderness  over  the  area  of  the  appendix 
more  than  the  corresponding  side,  involvement 
can  be  reasonably  assured.  This  kind  of  appendix 
involvement  can  persist  without  claiming  the  life. 
It  does  not  exist  without  handicapping  its  victim 
and  jeopardizing  the  life.  The  violent,  acute  at- 
tacks are  often  the  outcome  of  the  chronic  in- 
siduous preparation. 

The  dreaded  endocarditis,  nephritis  and  other 
local  organic  involvements  are  the  remote  penal- 
ties paid  for  a prolonged  drainage  of  an  in- 
fected appendix  into  the  ailmentary  and  lymphoid 
circulation. 

Chronic  appendicitis  has  a language  by  which 
is  signalizes  its  presence,  and  threatens  danger. 
Too  seldom  are  its  signals  noticed,  or  recognized. 
The  symptoms  of  appendicitis  may  differ  from 
the  same  disease  in  adult  life,  but  its  treatment 
does  not. 

Early  extirpation  is  a safe  procedure.  Children 


endure  surgical  operation  with  less  danger  than 
adults.  To  procrastinate  by  measures  for  the 
palliation  is  to  invite  additional  danger  without 
lessening  the  corresponding  risk.  Tiding  over  an 
attack  of  acute  appendicitis,  if  it  should  succeed, 
is  usually  taking  a policy  to  secure  later  catas- 
trophe. Deferred  extirpation  of  the  chronic  ir- 
ritating appendix  in  the  hope  of  cure  or  per- 
manent benefits  gain  disappointment,  and  procras- 
tination is  penalized  by  the  production  of  a weak, 
neurotic,  dyspeptic,  dependent  or  by  grief  conse- 
quent upon  the  sudden  fatal  termination. 

CONCLUSION. 

(1)  Appendicitis  is  a more  common  disease  of 
childhood  than  is  generally  understood. 

(2)  Its  frequency,  baneful  consequence,  and 
comparative  certainty  of  correction,  when  recog- 
nized early,  appeals  for  a closer  scrutiny  to  de- 
termine its  existence. 

(3)  The  seriousness  of  the  disease  manifests 
itself  in  the  impairment  of  health,  and  the 
jeopardizing  of  life  commands  its  eradication. 

(4)  The  only  sure  eradication  is  early  extirpa- 
tion of  the  appendix. 


PERMANENT  MOUNTS  OF  MICROSCOPIC 
PREPARATIONS. 

Williams  (American  Medicine,  May,  1912). 
For  inorganic  sediments,  centrifugalize,  decant 
and  add  filtered  water.  Shake  well  and  again 
centrifrugalize,  going  through  the  process  twice. 
Repeat  the  technique  the  fourth  and  fifth  times, 
substituting  absolute  alcohol  for  the  filtered  dis- 
tilled water.  This  finishes  the  washing. 

Obtain  the  sediment  by  means  of  a pipette  and 
place  on  a slide.  When  the  alcohol  evaporates, 
the  crystals  are  left  well  distributed.  Drying  may 
be  hastened  by  slightly  warming,  taking  care  not 
to  expose  preparation  to  the  free  flame. 

If  these  crystals  are  urates,  uric  acid,  calcium 
carbonate,  cystin,  tyrosin,  indigo  or  bilirubin,  a 
drop  of  balsam  and  a cover  glass  may  be  added. 
But  when  we  are  dealing  with  oxalates  or  phos- 
phates, glycerin  jelly  is  substituted  and  a shellac 
ring  painted  around  it.  Before  this  dries  a 
cover  glass  should  be  pressed  into  place  and  an- 
other ring  of  shellac  run  around  it.  Cholesterin 
or  the  other  thin  crystalline  plates  may  be 
mounted  in  a dry  cell  without  the  glycerin. 

If  the  sediment  is  known  to  be  cholestrin,  it 
may  be  well  to  omit  the  alcohol  washes.  In  one 
urine,  a case  of  intestinal  carcinomata,  we  were 
able  to  demonstrate  the  presence  of  cholesterin 
plates,  but  there  was  not  enough  of  these  to 
justify  the  preparation  of  a permanent  mount. 
Our  experience  with  a large  number  of  patho- 
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logical  urines  during  the  past  few  years  would 
lead  us  to  believe  that  cholesterin  is  a rare 
urinary  sediment.  When  mounting  triple  phos- 
phate crystals,  a little  ammonia  should  be  added 
to  the  glycerin  jelly. 

If  the  cellular  elements  alone  are  to  be  studied, 
a dried  droplet  of  the  sediment,  stained  with 
Wright’s  blood  formula  and  mounted  in  xylol — 
balam  will  give  satisfactory  results. 

When  dealing  with  urinary  casts,  the  sediments 
should  be  washed  with  filtered  distilled  water  in 
the  manner  described  above.  Instead  of  proceed- 
ing with  absolute  alcohol,  however,  the  following 
formula  is  substituted : Add  to  a mixture  of 

equal  parts  of  glycerin,  water  and  95%  alcohol, 
about  Yi,°7o  perosmic  acid.  After  two  washings 
in  this  solution,  carry  out  a third  in  which  the 
perosmic  acid  has  been  omitted  from  the  formula. 
After  a thorough  and  final  contrifugalization, 
transfer  the  sediment  to  the  slide  and  mount  be- 
fore drying,  in  shellac  cell,  as  described  above. 

Of  late  we  have  made  several  beautiful  prepara- 
tions of  organic  sediments  by  the  following  sim- 
ple methods : 

Spread  and  dry  in  the  air;  fix  in  flame  taking 
care  not  to  let  the  glass  become  hot  enough  to 
melt  or  destroy  the  casts;  add  a few  drops  of  an 
aqueous  solution  of  bismark  brown  and  after  one 
minute,  wash  thoroughly. 

Dry  between  blotters  and  mount  in  balsam.  We 
are  unable  to  tell  at  this  time  how  well  these  sedi- 
ments may  be  preserved  by  this  method,  but  an 
examination'  of  preparations  made  four  months 
ago  is  exceedingly  promising. 


ENURESIS  AND  THYROTD  EXTRACT. 

Firth  (Lancet,  Dec.,  1911,  via  The  Therapeutic 
Gazette") . Tn  discussing  this  subject  the  cases 
which  appear  to  react  to  this  form  of  treatment 
better  than  others  are  those  in  which  the  enuresis 
has  persisted  since  birth,  and  in  which  the  pa- 
tients are  also  backward.  He  had  five  of  these 
cases,  all  of  which  showed  marked  improvement. 

Seven  cases  with  enuresis  from  birth  were 
stated  to  be  quite  satisfactory  as  to  the  mental 
condition,  and  only  one  of  these  improved.  Of 
sixteen  cases  in  which  the  enuresis  started  during 
childhood,  six  out  of  the  ten  improved  were  back- 
ward compared  with  two  out  of  six  not  im- 
proved. 

The  duration  of  the  acquired  enuresis  was  of 
no  importance  in  prognosis.  In  seven  cases  in  one 
group  hypertrophy  of  tonsils  and  adenoids  was 
present,  and  four  had  undergone  operation  for 
this  condition.  In  another  group  four  children 


were  similarly  affected,  and  one  child  had  them 
removed. 

In  no  case  could  any  connection  be  traced  be- 
tween operation  and  enuresis.  Tn  no  case  could 
the  enuresis  be  ascribed  to  the  genitalia,  whilst 
threadworms  had  been  noticed  in  three  cases  of 
those  improving  and  in  two  cases  amongst  those 
who  received  no  benefit  by  treatment.  In  three 
cases  the  enuresis  could  be  traced  to  a definite 
exciting  cause — an  operation  for  hernia,  scarlet 
fever,  and  enteric  fever,  respectively. 

The  first  of  the  cases  was  cured,  but  the  other 
two  did  not  respond  really  well  to  the  treatment. 
An  attempt  was  made  to  obtain  data  for  con- 
trolling the  effect  of  the  thyroid  extract  from  ob- 
servations on  the  pulse,  temperature,  and  weight. 

The  pulse-rate  did  not  give  any  definite  evi- 
dence of  over-dose  until  diarrhea  commenced, 
and  showed  wide  variations  in  uncomplicated 
cases.  Had  the  children  been  under  observation 
in  hospital  where  the  pulse  could  have  been  re- 
corded twice  daily,  thyriodism  would  probably 
have  been  detected  by  the  increased  pulse-rate  be- 
fore the  onset  of  diarrhea  made  it  obvious,  but 
the  weekly  attendance  and  likelihood  that  accom- 
panying excitement  will  disturb  the  pulse-rate 
seem  to  render  the  pulse  an  untrustworthy  guide, 
and  to  explain  the  difference  noticed,  for  which  no 
definite  cause  could  be  otherwise  assigned. 

The  temperatures  were  taken  in  the  rectum  and 
varied  between  98  and  100  degrees  E.  before 
treatment  commenced ; all  cases  except  five 
showed  an  average  rise  of  about  1 degree  while 
under  treatment,  but  there  was  no  distinctive 
feature  about  the  behavior  of  the  temperature  in 
any  group. 


CORRESPONDENCE 

June  26,  1912. 

J.  H.  J.  Upham,  M.  D.,  Columbus,  Ohio: 

My  Dear  Dr.  Upham — T have  been  asked  to  call 
attention  to  an  error  in  the  stenographer’s  report 
as  published  in  the  Medical  Journal.  June.  1912, 
page  324,  where  it  is  stated  that  Cuyahoga  County 
was  in  arrears  for  two  years.  Councilor  C.  E. 
Ford  referred  to  Geauga  County. 

Sincerely  yours, 

J.  E.  Tuckerman, 
Secretary-T  reasurer. 


If  the  surgeon  desires  to  discover  carcinoma  of 
the  cervix  in  a curable  stage  women  past  middle 
life  must  be  examined  periodically,  for  to  wait 
until  symptoms  appear  js  p.ftfn  to  discover  tb,e 
disease  too  late. — S.  S. 
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E.  S.  McKee,  M.  D.,  Collaborator. 

A meeting  of  the  Butler  County  Medical  So- 
ciety was  held  June  26th  at  3 :30  p.  m.,  in  the  K.  of 
P.  Hall,  Hamilton.  The  program  follows:  “The 
Significance  and  Cure  of  Gastro-intestinal  Dis- 
placements,” C.  A.  L.  Reed,  Cincinnati.  Presenta- 
tion of  unusual  and  interesting  cases  by  members 
of  the  Society. 

H.  L.  Burdsall  read  before  us  last  month  a pa- 
per on  “Abortions  and  Premature  Labors  and 
Their  Management”  which  was  very  practical  and 
helpful,  and  which  was  freely  discussed  by  those 
present.  This  discussion  led  very  naturally  to  the 
question  of  criminal  abortion,  in  its  ethical  and 
social  aspects.  The  fact  that  abortions  are  being 
brought  on  every  day  by  drugs,  by  mechanical  and 
instrumental  means  is  a question  that  must  re- 
ceive attention,  it  seems  to  us,  if  the  evil  results  of 
such  measures  are  to  be  checked.  Are  we  to 
speak  when  wc  have  a good  chance  on  this  sub- 
ject, or  shall  we  fold  our  hands  and  deny  that  we 
have  anything  whatever  to  do  in  this  life  save  the 
treatment  of  disease.  The  medical  profession  has 
a higher  and  nobler  misson  to  fill  than  the  mere 
round  of  daily  calls,  a loftier  aim,  we  trust  and 
believe,  than  the  mere  alleviation  of  physical  ail- 
ments. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Program. 

May  6,  1912. 

REPORT  OF  THE  MILK  COMMISSION — SECTION  ON 
SPECIALTIES. 

“Gonorrheal  Infection  of  the  Renal  Pelvis,”  E. 
Otis  Smith;  “Presentation  of  Tonsils  Removed 
by  Beck’s  Tonsillectome,”  F.  W.  Lamb;  “Some 
Hereditary  Eye  Affections,”  Francis  Dowling. 
Discussin  opened  by  D.  T.  Vail.  “Cancerous  and 
Precancerous  Skin  Affections,”  M.  L.  Heidings- 
feld. 

W.-D.  Haines  made  a motion  to  have  Wasser- 
mann  reactions  made  by  the  Health  Department, 
free  of  charge,  in  cases  of  the  indigent  afflicted. 
This  service  to  be  open  to  any  physician’s  charity 
patients,  and  that  the  Secretary  be  instructed  to 
notify  the  Health  Department  of  said  action.  Dr. 
Haines  suggested  further  that  all  requests  for  test 
be  accompanied  by  certificates  stating  that  the 
case  in  question  is  really  deserving  of  charity. 

C.  R.  Holmes  presented  a series  of  twelve  mas- 
toid cases  that  had  been  operated  by  the  modern 


blood  clot  method,  and  reviewed  in  detail  the  rel- 
ative merits  of  the  old  and  new  methods.  He  held 
that  the  patients  recover  very  much  earlier,  and 
the  ultimate  results  as  to  hearing  are  much  better 
than  formerly.  The  method  is  ideal  for  chronic 
cases.  Primary  union  can  be  expected  even  though 
a typically  radical  operation  is  done.  The  blood 
clot  may  show  signs  of  softening  and  breaking 
down,  but  no  effort  is  made  to  drain.  Special  ef- 
fort is  made  to  preserve  the  periosteum  and  to 
carefully  stitch  it  back  in  place  to  cover  all  of  the 
denuded  bone  area.  Great  care  is  exercised  to 
remove  all  diseased  tissue.  The  wound  is  then 
sterilized,  first  by  full  strength  peroxide  hydrogen 
for  three  minutes,  followed  with  alcohol  98  per 
cent,  for  three  minutes,  then  closed  by  suturing  the 
periosteum  with  catgut  and  the  skin  and  muscular 
layer  separately  with  silkworm  gut.  Acute  cases 
are  less  favorable  for  this  method  on  account  of  the 
higher  degree  of  virulence  of  the  infecting  micro- 
organism, but  it  is  still  the  most  desirable.  The 
technique  for  acute  cases  is  the  same  as  for 
chronic  cases.  In  acute  cases  the  wounds  fre- 
quently become  very  foul  on  the  fifth  to  the  tenth 
day,  but  nothing  is  done  except  to  change  the 
dressing  and  mop  them  clean  and  in  a few  days 
they  clear  up.  Progress  is  very  much  more  rapid- 
than  by  the  older  methods.  The  patients  are  saved 
the  pain  and  long-continued  after-dressing  form- 
erly required.  The  method  marks  a most  distinct 
advance  in  treating  this  type  of  cases. 

E.  M.  Baehr  presented  a patient,  male,  forty- 
seven,  tanner  by  trade,  suffering  from  muscular 
atrophy  due  to  paralysis  of  the  suprascapular 
nerve.  The  modified  use  of  arm  was  demonstrated 
with  corresponding  intrascapular  muscular  atro- 
phy. 

W.  D.  Haines  presented  a patient  with  a rupture 
of  the  short  head  of  the  biceps  of  the  left  arm,  at 
the  musculo-tendinus  portion.  It  is  the  third  case 
he  has  seen.  He  presented  the  other  two  cases  to 
the  Academy.  No  special  treatment  was  advised, 
as  the  patient’s  general  musculature  and  condition 
did  not  warrant  an  anesthetic.  Prognosis  was  very 
much  reduced  function  for  the  arm  in  the  future. 

The  regular  paper  of  the  evening  was  then  read 
by  C.  R.  Holmes  on  “Development  and  Construc- 
tion of  Tuberculosis  Sanitoria  in  Europe  and  Am- 
erica.” Dr.  Holmes  showed  a large  number  of 
lantern  slides  to  illustrate  the  different  types  of 
buildings  in  different  countries.  He  gave  Ger- 
many first  place  in  their  efforts  and  ability  to  care 
for  their  tubercular  cases,  and  Denmark  second. 
New  York  City  ranks  first  in  this  country.  The 
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general  conclusions  were  to  the  effect  that  the 
group  or  colony  type  of  small  buildings  were  the 
most  satisfactory.  That  the  inexpensive  cottage 
was  best.  That  buildings  to  accommodate  from 
five  to  twenty  patients  was  probably  the  most  de- 
sirable type.  Tbe  paper  contained  a great  deal  of 
general  interest  in  hospital  construction,  and  rep- 
resents the  expenditure  of  a great  deal  of  time, 
money  and  personal  effort  on  the  part  of  Dr. 
Holmes  to  get  the  most  modern  ideas  on  what  is 
best  for  Cincinnati  in  hospital  construction. 

The  Academy  extended  a vote  of  thanks  to  Dr. 
Holmes  for  his  most  valuable  paper. 

SURGICAL  SECTION. 

Case  Report — ‘‘Elephantiasis  of  Scrotum  and 
Leg,”  C.  G.  Crisler ; paper — “Adherent  Hernia  of 
the  Large  Intestines,”  J.  Louis  Ransohoff ; paper — 
“The  Drop  Method  of  Etherization  with  Re- 
breathing and  Concomitant  Oxygenation,”  F.  H. 
McMechan. 

Applications  for  membership : Charles  P.  Ken- 

nedy, William  A.  Lucas. 

E.  O.  Smith  made  a motion  that  the  night  of 
May  27,  1912,  be  devoted  to  case  reports  followed 
by  a smoker.  Seconded  and  carried. 

Alfred  Friedlander,  as  Chairman,  made  a report 
of  the  Milk  Commission  of  the  Academy  of  Medi- 
cine. Report  included  a financial  report  up  to  July 
31,  1911. 

M.  L.  Heidingsfeld  made  a motion  that  the  re- 
port be  received  and  spread  upon  the  minutes. 
Seconded  and  carried. 

E.  L.  Bertram  made  a report  on  the  bacterio- 
logical tests  of  the  dairy  herds,  which  showed 
what  good  work  had  been  done  in  ridding  the 
herds  of  cows  infected  with  tuberculosis.  First 
test  showed  20  per  cent,  of  reactions  to  the  tuber- 
culin tests.  Four  successive  tests  were  made,  and 
the  final  test  after  careful  supervision  for  eight 
months  shows  a reduction  to  about  1 per  cent, 
of  infected  cattle.  (Full  report  will  appear  later.) 

Walter  Griess  presented  a unique  specimen  of 
fibroid  of  the  uterus  and  a specimen  of  multiple 
cystoadenoma  of  the  thyroid.  The  goiter  was  of 
simple  type,  and  Dr.  Griess  believes  this  class  of 
cases  should  be  more  frequently  operated,  as  the 
work  is  not  associated  with  any  great  difficulty 
and  results  are  excellent. 

Fred  Lamb  then  presented  specimens  of  tonsils 
removed  from  twenty-two  children  from  four  to 
sixteen  years  by  the  Beck  tonsillectome,  showing 
the  completeness  of  the  method.  The  capsules  of 
these  tonsils  were  clearly  demonstrated  and  the 
tonsils  were  removed  in  their  entirety. 

James  H.  Williams  said  that  this  instrument  of 
Dr.  Beck’s  was  undoubtedly  the  best  single  instru- 
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ment  we  had  for  the  removal  of  tonsils  in  all 
classes  of  cases.  Complimented  Dr.  Lamb  on  the 
completeness  of  the  work  as  evidenced  by  the 
specimens,  and  said  that  this  was  the  only  instru- 
ment that  we  could  readjust  after  the  work  had 
once  started. 

Dr.  Stoll  said  it  was  a good  instrument  for  free 
tonsils  and  asked  if  it  could  be  as  well  used  for 
submerged  and  buried  tonsils. 

Dr.  Landman  said  that  in  the  hands  of  some 
men  the  instrument  did  not  seem  to  answer  in  all 
cases,  and  that  he  had  seen  cases  in  which  the 
operator  had  to  resort  to  other  methods  to  com- 
plete his  operation. 

Dr.  Lamb,  closng,  briefly  described  the  method, 
and  said  that  it  was  a really  wonderfully  simple 
and  complete  operation  when  done  according  to 
the  author’s  method,  and  that  to  any  one  interest- 
ed in  the  work  he  would  be  glad  to  demonstrate 
the  method  on  Wednesday  mornings  at  the  Chil- 
dren’s Hospital. 

E.  O.  Smith  then  reported  a case  of  gonorrheal 
infection  of  the  renal  pelvis.  The  case  was  treated 
by  daily  catheterization  of  the  ureter  and  washing 
out  the  pelvis  with  protargol  solution  for  about 
one  week.  Pain  was  at  once  relieved.  Patient 
had  gonorrhea  five  years  before.  Patient  has  been 
seen  and  treated  twice  since  February,  1912. 

Discussed  by  A.  W.  Nelson.  This  proves  that 
the  gonococcus  will  live  and  be  active  more  than 
three  years,  as  claimed  by  Keyes,  and  he  would 
suggest  that  vaccines  might  be  used  in  conjunc- 
tion with  the  treatment.  He  thought  Smith  was 
to  be  complimented  on  his  diagnosis  and  the  re- 
sult of  his  treatment. 

S.  G.  Zinke  called  attention  to  the  importance 
of  a careful  urinalysis  in  this  class  of  cases,  and 
said  he  knew  of  only  one  other  similar  case  which 
was  reported  by  Bransford  Lewis,  and  that  the 
case  had  a bifid  or  blind  ureter  that  contained  the 
infection. 

E.  O.  Smith,  closing,  called  attention  to  the  fact 
that  there  had  been  seventeen  other  cases  reported, 
and  was  inclined  to  believe  that  with  proper  diag- 
nostic care  more  cases  would  be  found.  Further, 
that  the  gonococcus  may  be  virulent  after  five  to 
seven  years  at  least. 

Francis  Dowling  then  read  his  paper,  “Some 
Hereditary  Eye  Affections.”  Dr.  Dowling’s  paper 
was  an  historical  resume  of  analogous  conditions 
of  the  lower  animals,  and  carried  the  subject  to 
human  beings,  showing  that  heredity  had  a definite 
influence  along  the  line  of  eye  diseases.  The  laws 
in  different  countries  relative  to  intermarriage  was 
taken  up  at  length,  considering  in  an  extensive 
manner  the  element  of  consanguinity  in  the  pro- 
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duction  of  abnormal  eye  conditions,  cataract, 
squint,  myopia,  etc. 

D.  T.  Vail  opened  the  discussion  and  considered 
the  subject  in  a broad  general  way  and  reviewed 
the  conditions  most  frequently  met  with  that  were 
generally  considered  hereditary. 

Discussed  by  E.  G.  Zinke,  who  took  the  ground 
that  intermarriage  of  blood  relations  per  se  did 
not  have  any  appreciable  effect  in  producing  these 
conditions. 

Dr.  Stoll  spoke  of  the  experimental  scientific 
production  of  these  conditions  in  animals  and  said 
that  heredity  did  play  a part. 

Discussed  further  by  Drs.  Williams,  Landman 
and  Schenck,  and  closed  by  Dr.  Dowling. 

Time  was  then  extended  so  that  M.  L.  Heid- 
ingsfeld  could  read  his  paper,  “Cancerous  and 
Precancerous  Skin  Affections.”  The  paper  was 
splendidly  illustrated  with  numerous  colored  lan- 
tern slides  made  from  sections  taken  from  the 
author’s  personal  cases.  Dr.  Heidingsfeld  took 
the  ground  that  it  was  impossible  to  tell  histo- 
pathologically  whether  a skin  cancer  began  in  a 
hair  follicle  or  a sebaceous  gland  or  in  the  more 
superficial  strata  of  the  skin;  further,  that  the 
embryonal  theory  was  not  altogether  confirmed. 
That  in  a section  crossing  the  border  of  an  epithe- 
lioma and  including  normal  skin  on  one  side  and 
scar  tissue  on  the  other,  we  may  find  hair  follicles 
and  glands  involved  to  a degree  that  did  not  jus- 
tify the  assumption  that  the  primary  focus  was 
definitely  in  one  or  the  other  structure. 

May  20,  1912. 

Paper — “Observations  at  the  Cincinnati  Conta- 
gious Hospital,”  Albert  J.  Bell  ; paper — “The  Pre- 
vention of  Scarlet  Fever  and  Diphtheria,”  George 
B.  Twitchell. 

The  Secretary  then  read  a report  from  the 
Committee  on  Hygiene  relative  to  the  investiga- 
tion of  the  Plenum  system  of  ventilation  in  the 
schools.  It  was  signed  by  Dr.  Landis,  Osmond 
and  Maddox  as  committee  and  by  Clarence  Bahl- 
mann,  chemist.  The  general  conclusions  were 
that  the  system  was  satisfactory,  and  that  a closed 
room  with  bad  air  could  be  completely  ventilated 
in  forty-five  minutes.  It  was  held  that  the  system 
was  superior  to  window  ventilation.  The  com- 
mittee asked  for  continuance  to  report  on  condi- 
tions present  during  the  winter  months,  as  the 
open  windows  interfere  with  any  reasonable  con- 
clusions. It  was  so  ordered. 

W.  D.  Haines  presented  a specimen  of  ovarian 
tumor  with  twisted  pedicle;  operation,  recovery. 
The  symptoms  simulated  appendicitis. 

Carlton  G.  Crisler  read  a case  report  on  elephan- 


tiasis of  the  scrotum  and  leg,  a rather  rare  condi- 
tion in  this  climate.  The  scrotum  (weight,  six 
pounds)  was  removed,  the  testicles  were  not  in- 
volved, and  the  skin  from  the  thighs  were  used  to 
cover  the  testicles  and  a portion  of  the  penis.  Re- 
covery resulted  in  a benefit  to  the  leg,  and  patient 
was  able  to  resume  work.  Operation  six  months 
ago.  The  leg  is  beginning  to  show  increase  in 
size  since  patient  resumed  work.  Discussed  by 
Jos.  Ransohoff  who  called  attention  to  the  rare- 
ness of  the  condition,  and  complimented  Dr.  Cris- 
ler on  the  result  in  this  case.  The  cases  are  usu- 
ally rather  hopeless,  and  surgery  offers  very  little 
in  the  way  of  permanent  relief.  W.  D.  Haines  had 
seen  several  cases  in  his  experience,  but  usually 
they  were  of  the  type  or  in  a location  not  favor- 
able to  curative  surgical  treatment. 

J.  Louis  Ransohoff  presented  the  subject  of 
“Adherent  Hernia  of  the  Large  Intestine.”  He 
gave  an  exhaustive  resume  of  the  literature  on  the 
subject  of  sliding  hernia,  dealing  with  the  embry- 
ology and  etiology.  He  took  the  ground  that 
many  of  the  terms  used  to  indicate  this  condition 
were  erroneous,  and  held  that  the  large  bowel  had 
a complete  covering  of  peritoneum,  which  could 
be  proven  by  a proper  understanding  of  the  em- 
bryology. The  treatment  was  taken  up  in  detail, 
and  the  different  methods  were  dealt  with  at 
length.  Three  personal  cases  were  reported  from 
the  practice  of  Jos.  Ransohoff  and  himself,  all 
were  operated  and  recovered,  with  no  recurrence 
to  date.  Several  years  have  elapsed  since  the  first 
case  was  operated.  The  paper  was  illustrated 
with  numerous  very  excellent  drawings. 

Discussed  by  W.  D.  Haines,  who  complimented 
the  essayist  on  the  excellent  presentation  of  the 
subject,  and  said  the  explanation  was  the  most 
tenable,  etiologically,  that  had  been  presented. 
Dr.  Haines  had  encountered  only  a few  of  these 
cases,  and  that  in  each  case  the  surgical  difficulties 
were  considerable. 

Charles  A.  L.  Reed  said  he  had  not  had  any  of 
this  type  of  hernia  to  deal  with,  and  that  it  was  a 
rare  form.  He  complimented  Dr.  Ransohoff  on 
his  excellent  elucidation  of  the  subject. 

Dr.  Souther  conceded  the  paper  to  be  a splen- 
did presentation  of  one  of  the  most  difficult  forms 
of  hernia.  While  Dr.  Ransohoff  took  exception 
to  the  classical  writers  and  anatomists  with  ref- 
erence to  the  entire  colon  having  a covering  of 
peritoneum,  it  is  true  the  posterior  segment  of  the 
peritoneal  covering  has  been  completely  trans- 
formed into  connective  tissue,  and  bears  no  re- 
semblance to  a serous  coat  and  must  be  dealt  with 
as  though  it  never  existed.  It  can  not  be  consid- 
ered as  an  operative  factor,  and  the  condition 
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must  be  treated  as  a partially  extraperitoneal 
organ. 

Dr.  Ransohoff,  in  closing,  stated  that  Coley,  in 
a series  of  2,000  cases,  had  seen  only  six  cases, 
and  many  observers  found  it  a rare  condition. 
The  operation  described  demonstrated  that  the 
bowel  had  to  be  dealt  with  as  being  only  partly 
covered  with  peritoneum,  but  that  embryologically 
the  gut  had  a complete  covering  of  peritoneum. 
Reduction  en  masse  was  dangerous,  and  that  re- 
section was  not  to  be  thought  of  unless  the  gut 
was  gangrenous. 

F.  Hoeffer  McMechan  dilated  on  “The  Drop 
Method  of  Etherization  with  Rebreathing  and 
Concomitant  Oxygenation.”  He  gave  an  exten- 
sive review  of  the  literature  on  the  subject  and 
presented  a special  inhaler  devised  by  himself.  It 
combines  the  desirable  features  of  ether  adminis- 
tration with  a rebreathing  and  warming  chamber, 
enabling  the  anesthetist  to  largely  control  the 
carbon  dioxide  and  the  concomitant  administra- 
tion of  oxygen.  The  paper  contained  much  of  the 
recent  physiological  experimentation  along  this 
line,  and  the  general  conclusion  was  that  a rea- 
sonably definite  percentage  of  ether  vapor  was 
sufficient  to  produce  anesthesia. 

Discussed  by  Dr.  Iglauer,  who  took  the  position 
that  the  rebreathing  space  was  not  adequate  in 
McMechan’s  apparatus,  and  that  the  large  rubber 
bag  was  more  nearly  correct  in  principle  and 
could  be  used  to  greater  advantage.  Oxygen  has 
a definite  place  of  value  in  certain  cases,  while 
the  relative  influence  of  carbon  dioxide  as  a re- 
spiratory stimulant  is  unquestioned.  Dr.  Iglauer 
drew  attention  to  the  difficulty  of  knowing  or 
judging  the  amount  of  oxygen  given  with  this 
apparatus. 

May  27,  1912. 

CASE  REPORT  NIGHT. 

Time  limited  on  account  of  length  of  program. 

L.  H.  Landman,  “Interstitial  Keratitis  in  Ac- 
quired Syphilis”  (five  minutes) ; E.  G.  Zinke, 
“Caesarean  Section — Presentation  of  Mother  and 
Child”  (ten  minutes)  ; Sam  Iglauer,  “Three  Cases 
of  Foreign  Body  Removed  from  the  Bronchi” 
(ten  minutes) ; W.  R.  Griess,  “Arterio-Venous 
Aneurism — Operation — Recovery”  (five  minutes)  ; 
J.  E.  Pirrung,  “Report  of  Operative  Treatment  of 
Fractures  with  X-ray  Plates”  (five  minutes) ; 
Magnus  Tate,  “Case  Report  of  Fischer’s  Solution” 
(eight  minutes)  ; B.  M.  Ricketts,  “Demonstration 
Intratracheal  Insufflation  Anesthesia  on  Dog” 
(twenty  minutes)  ; Social  Session,  smoker  and 
lunch  to  members  and  visitors  in  honor  of  Alumni 
Clinic  Week. 

J E.  Pirrung  presented  a specimen  of  pus  tubes 
removed  from  a patient  sick  for  sixteen  months 


with  continuous  fever.  History  of  gonorrhea. 
Almost  total  blindness  had  developed  during  this 
time.  Origin  not  definite.  Question  of  relation 
to  chronic  septic  process  interesting.  Discussed 
by  Dr.  Griess,  who  said  he  thought  he  had  seen 
the  same  case,  and  asked  if  it  might  not  have  been 
of  luetic  character.  Dr.  Fred  Lamb  had  seen  a sim- 
ilar or  probably  the  same  case;  if  so,  the  eye  con- 
dition was  cataract  due  partly  to  retinal  changes. 
Dr.  Pirrung,  in  closing,  said  he  felt  sure  Dr. 
Griess  must  be  referring  to  some  other  case.  The 
eye  condition  was  under  care  of  an  oculist,  and 
he  did  not  know  the  cause  of  the  trouble. 

Max  Dreyfoos  presented  a patient  with  tumor 
of  the  mediastinum  extending  up  to  the  thyroid 
gland,  probably  malignant  in  character.  She  has 
been  treated  by  Coley’s  serum  with  some  benefit. 
X-ray  plates  were  made  to  show  the  intrathoraoic 
extent  of  the  growth. 

Albert  J.  Bell  then  read  the  first  paper,  “Ob- 
servations at  the  Cincinnati  Contagious  Hospital.” 
Dr.  Bell  presented  a very  excellent  report  on  over 
three  hundred  cases  of  contagious  diseases  ob- 
served, with  a very  careful  statistical  review  of 
the  scarlet  fever,  diphtheria,  measles  and  chicken- 
pox  cases  in  groups.  Mortality,  urinalysis,  blood 
findings,  differential  count,  and  carefully  tabulated 
account  of  the  ordinary  symptoms  were  specially 
commendable  features  of  the  paper.  Mortality  of 
scarlet  fever  in  two  groups  of  cases  was  6 and  7 
per  cent. ; measles  had  no  mortality.  Complica- 
tions were  carefully  tabulated : Nephritis  in  scar- 

let fever  was  very  low  in  percentage,  which  Dr. 
Bell  believes  partly  due  to  the  careful  routine 
treatment  of  diet  and  rest  in  bed,  plus  water  and 
the  application  of  the  Fischer  treatment  in  a large 
percentage  of  the  cases.  A large  number  of  ref- 
erences from  the  literature  bearing  statistics  was 
included  for  sake  of  comparison.  The  admit- 
tance and  dismissal  cultures  of  the  mouth  and 
nose  were  given  a careful  statistical  review,  and 
the  bacteria  of  different  degrees  of  virulence  were 
considered. 

The  second  paper  on  “The  Prevention  of  Scarlet 
Fever  and  Diphtheria”  was  then  read  by  George 
B.  Twitchell.  The  paper  was  replete  with  practi 
cal  observations  over  a number  of  years,  review- 
ing the  development  of  the  modern  methods  of 
quarantine  and  fumigation.  The  essayist  took 
the  ground  that  our  knowledge  on  the  proper 
method  of  quarantine  was  too  inadequate  at  pres- 
ent to  formulate  any  definite  methods  of  proced- 
ure. The  present  method  of  placarding  a house 
was  questioned  and  held  to  present  no  advantage 
over  older  methods,  and  was  the  cause  of  many 
cases  being  kept  secret.  He  contended  that  the 
doctor  in  charge  as  well  as  the  Health  Depart- 
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mcnt  should  get  a report  from  the  nurse  furnished 
by  the  Health  Department.  The  signs  placed  by 
the  department  were  not  always  worded  in  ac- 
cordance with  the  state  law.  The  methods  of  fu- 
migation were  more  or  less  inadequate  and  super- 
ficial. A general  sterilizing  plant  should  be  in 
constant  operation  by  the  department  for  bed 
clothes,  etc.  The  most  frequent  methods  of  trans- 
mission are  not  definitely  settled.  Why  friends 
are  kept  out  yet  the  doctor  is  allowed  to  visit  con- 
tagious and  clean  cases  in  the  same  half  hour  does 
not  seem  reasonable,  and  many  other  things  are 
equally  hard  to  answer  scientifically.  He  believed 
more  reporting  and  more  fumigation  and  less 
placarding  would  be  better  if  combined  with 
proper  sterilization  and  individual  drinking  cups 
in  all  schools.  The  paper  contained  much  of  prac- 
tical value  and  good  food  for  thought.  Dr. 
Twitchell  presented  one  of  the  candles  used  by  the 
Health  Department  for  fumigation  purposes.  Dis- 
cussed by  Frank  Lamb,  who  said  he  had  made 
tests  on  the  efficacy  of  this  kind  of  candle  while 
he  was  in  the  department,  and  found  it  to  be  of 
value.  It  is  very  generally  used  and  highly  effici- 
ent bacteriologically. 

E.  W.  Mitchell  commended  the  paper  of  Dr. 
Bell,  and  said  it  was  of  immense  value.  He  be- 
lieved that  the  low  mortality  and  low  albumin 
percentage  was  due  to  the  careful  routine  treat- 
ment plus  the  proper  use  of  water  and  alkaline 
treatment.  Dr.  Twitchell  was  probably  right  in 
his  observations  in  many  respects. 

W.  H.  Peters  took  exceptions  to  some  of  Dr. 
Twitched’ s statements.  Since  the  first  of  the  year 
the  placards  had  given  the  name  of  the  disease  in 
question.  The  candles  used  were  of  the  highest 
efficiency,  and  many  tests  gave  no  bacterial  growth. 

Max  Dreyfoos  said  that  the  diacetic  reaction 
was  present  in  a very  large  per  cent,  of  urine  ex- 
aminations, even  larger  than  given  by  Dr.  Bell. 
That  it  was  present  in  many  cases  of  all  forms  of 
intestinal  conditions  and  even  “colds.” 

Dr.  Twitched,  in  closing,  said  he  had  a letter 
recently  from  New  York  saying  they  did  not  use 
the  candle  there,  and  that  its  efficiency  was  by  no 
means  generally  accepted.  Notwithstanding  the 
statements  of  Dr.  Peters,  many  placards  did  not 
read  according  to  law,  and  formerly  smallpox 
houses  were  not  placarded  at  ad.  The  case  was 
sent  to  pest  house  and  room  fumigated. 

Monday,  May  27,  marked  the  last  regular  meet- 
ing of  the  Academy  until  September  30,  1912, 
when  the  fall  session  opens  with  case  reports. 

W.  D.  Haines  presented  two  very  interesting 
cases : The  first,  a child  five  years  old,  that  had  a 
fracture  of  the  third  cervical  vertebra  two  years 
ago,  and  was  id  for  seven  weeks  with  all  the 
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classical  symptoms,  and  finally  recovered  fully. 
He  is  now  bright  and  in  good  general  health,  and 
has  control  of  ad  muscles. 

The  second  case  was  a child  three  years  old 
operated  on  at  seven  months  for  congenital  steno- 
sis of  the  pylorus,  by  posterior  gastro-enterostomy. 
Child  made  a good  recovery,  and  after  two  years 
is  in  good  health  and  eats  as  any  normal  child 
would. 

E.  G.  Zinke  presented  two  women  and  a baby. 
Women  twenty-seven  years  old,  twins.  One  had 
had  a very  difficult  labor  and  lost  her  child ; the 
other  he  delivered  by  Caesarean  section,  and 
mother  and  child  are  wed.  Both  women  have 
contracted  pelves.  A full  report  will  appear  in 
The  Lancet-Clinic. 

J.  E.  Pirrung  presented  a number  of  X-ray 
plates  to  demonstrate  some  cases  of  fracture  he 
had  treated  by  the  open  method  of  Lane,  using 
bone  plates. 

Dr.  Wakefield,  of  Loveland,  O.,  was  given  the 
privilege  of  the  floor  and  presented  a patient  with 
chronic  dislocation  of  the  right  knee  joint  and  a 
device  to  prevent  dislocation.  The  operation  is 
original  with  Dr.  Wakefield,  and  consists  of  a 
semicircular  spring  with  pads  to  fit  on  inner  and 
outer  condyle.  A small  strap  to  connect  in  front 
prevents  it  slipping  off.  The  patient  has  been  so 
benefited  that  he  gets  on  and  off  moving  cars 
without  trouble. 

L.  H.  Landman  reported  a case  of  interstitial 
keratitis  in  acquired  syphilis,  and  quoted  exten- 
sively from  the  literature  to  substantiate  the  fact 
that  the  case  was  a rare  one. 

W.  R.  Griess  presented  a patient  on  whom  he 
had  operated  for  arterio-venous  aneurism  of  the 
femoral  artery  and  vein,  getting  a good  result. 
Patient  is  in  excellent  physical  condition,  and 
there  is  practically  no  loss  of  function  of  leg. 

Magnus  A.  Tate  reported  on  the  use  of  Fisch- 
er’s solution  in  four  cases  of  nephritis  in  preg- 
nancy and  one  case  of  post-operative  anuria  in 
which  the  results  were  sufficiently  brilliant  to  be 
worthy  of  special  mention.  In  two  cases  asso- 
ciated with  puerperal  eclampsia  the  treatment  was 
responsible  for  very  marked  change  for  the  better 
and  resulted  in  restoration  to  health. 

B.  M.  Ricketts  then  demonstrated  the  method 
of  intracheal  insufflation  on  a dog.  The  value  of 
the  demonstration  was  partly  nullified  by  the  death 
of  the  dog  during  preliminary  anesthesia,  owing 
to  ether  dropping  into  the  trachea.  The  insuffla- 
tion demonstrated  the  ability  to  inflate  the  lungs 
with  the  chest  wall  removed  as  in  certain  intra- 
thoracic  surgery. 

The  Academy  then  adjourned  for  the  social  ses- 
sion. smoker  and  lunch. 
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PATIENT  DEVOTION. 


E.  S.  MCKEE,  M.  D., 

Cicinnati. 


[Read  before  the  Cincinnati  Academy  of  Medi- 
cine.] 

Poor  in  purse,  poor  in  knowledge,  poor  in  ex- 
perience and  poor  doctor  to  the  Thirteenth  Ward 
was  the  writer  in  1883.  Said  ward  is  that  part  of 
Trans-Rhenish  Cincinnati  which  has  Findlay  Mar- 
ket for  its  court  of  honor.  This  locality  is  bi- 
sected by  Pleasant  street.  Why  so  named  I do 
not  know,  certainly  not  from  its  appearance.  I 
was  called  to  that  part  of  Pleasant  street  south 
of  Findlay  Market  to  see  Anastasia  Lemkuhl. 
That  was  not  her  name  but  it  will  serve  to  indi- 
cate her  descent  and  her  accent.  The  illness  and 
the  treatment  were  without  event  or  moment,  but 
this  was  the  start  of  one  of  the  most  remarkable 
cases  of  devotion  of  a patient  to  her  physician 
that  it  has  ever  been  my  lot  to  meet.  The  party 
in  power  which  made  me  physician  to  the  poor 
of  the  Unlucky  Thirteenth  remained  in  power  for 
three  years.  My  successor  could  never  touch  An- 
astasia. She  moved  frequently.  She  often  changed 
her  residence  but  never  changed  her  doctor.  It 
is  the  women  who  make  or  mar  the  young  doctor. 
She  brought  me  her  children,  her  grandchildren, 
parents,  uncles,  aunts,  cousins,  her  brothers-in- 
law,  friends  and  neighbors.  She  had  four  chil- 
dren, two  boys  and  two  girls.  The  father  of 
these  children  I never  saw.  In  my  long  acquaint- 
ance of  more  than  a quarter  of  a century,  I heard 
only  in  rare  instances  a complaint  from  the  chil- 
dren about  their  father,  never  one  from  their 
mother.  I know  not  whether  he  be  living  or  dead. 
It  reminds  me  of  the  little  girl’s  talk  to  her  kitty: 
“Kitty,  I knows  your  brothers,  and,  kitty,  I knows 
your  sisters  and  your  mother,  but,  kitty,  I never 
did  see  your  father.”  Rumor  said,  but  it  matters 
not  what  rumor  said,  she  remained  true  to  her 
church  and  clung  to  the  cross.  Plow  well  do  I 
remember  the  oldest  child,  a skinny  little  girl  of 
ten  years,  when  she  had  typhoid  fever.  Fearing 
contagion  every  one  deserted  her  but  her  mother, 
who  watched  over  her  day  and  night  for  four 
weeks,  fearful  that  in  her  delirium  she  would 
jump  out  of  the  fourth-story  window.  Thanks  to 
the  faithfulness  of  the  mother  the  daughter  recov- 
ered and  is  now  a fine-looking  matron.  During 
the  years  that  followed  frequent  illnesses  of  her- 
self and  children  were  paid  for.  I well  remem- 
ber the  cold  and  snowy  winter  of  1891,  when  la 
grippe  first  made  its  appearance  among  us.  She 


and  I,  like  almost  everyone  else,  had  frequent  at- 
tacks of  grippe.  I did  not  then  know  how  to  best 
treat  it  or  I would  have  been  at  home  in  bed  in- 
stead of  going  about  trying  to  treat  it.  Neither 
of  us  did  well,  but  were  sick  off  and  on  all  winter. 
It  was  during  this  period  that  I ran  up  a bill  of 
fifty  dollars  against  her.  Former  ones  had  been 
small  and  promptly  met.  She  was  always  a poor 
woman  and  this  one  staggered  her.  The  bill 
stood  for  fourteen  years  unpaid,  though  numer- 
ous ones  contracted  in  the  meantime  had  been 
paid.  I had  not  sent  her  a statement  for  ten 
years,  when  one  day  greatly  to  her  joy  she  paid 
it.  Fifty  dollars  after  fourteen  years.  I am  sure 
it  gave  her  more  joy  to  pay  it  than  it  did  me  to 
receive  it. 

Anastasia,  in  reply  to  my  upbraiding  her  on  the 
street  one  day  for  not  having  sent  for  me  for  sev- 
eral months,  said:  “Well,  you  see,  I bought  a 
stand  in  market,  and  when  the  children  gets  con- 
stipated I gives  them  oranges,  and  when  they  has 
diarrhoea,  I gives  them  peanuts.”  Suggestive 
therapeutics.  During  the  many  years  after  that 
she  stood  in  market  she  never  failed,  at  my  nu- 
merous visits  to  her  home,  to  try  to  fill  my  pockets 
with  fruit  and  vegetables.  I often  took  them, 
found  a quiet  spot  and  unloaded. 

Teddy  was  the  youngest  child  and  after  a long 
and  severe  illness  he  died,  greatly  to  the  sorrow 
of  his  devoted  mother.  His  death  never  for  a 
moment  shook  his  mother’s  faith  in  her  family 
physician. 

Henry  was  her  oldest  son.  She  loved  Teddy, 
but  she  both  loved  and  admired  Henry.  He  wa= 
25  and  weighed  230  pounds.  The  idol  of  his 
mother’s  eye,  more  especially  since  the  death 
of  Teddy.  As  driver  for  a brewery  he  never 
shirked  his  duty,  but  was  always  ready  to  haul 
a double  load. 

Called  to  see  him,  I found  a temperature  of 
104.6  and  the  patient  out  of  his  head.  He  had 
been  ill  for  two  weeks,  but  had  kept  about  his 
work.  The  diagnosis  of  typhoid  fever  was  easy. 
The  disease  went  from  bad  to  worse,  character- 
ized by  miningeal  symptoms,  insanity  and  very 
high  temperature.  Matters  began  to  look  serious, 
consolation  was  suggested  and  the  priest  came.  At 
8 a.  m.  he  started  Henry  to  saying  the  Lord’s 
Prayer  and  he  could  not  stop  him.  He  kept  get- 
ting louder  and  louder  till  you  could  hear  him  a 
square,  and  the  voice  sang  back  at  you  from  the 
ceiling.  I could  occasionally  change  him  from 
English  to  German,  but  say  the  Lord’s  Prayer  he 
would,  time  after  time,  at  the  top  of  his  voice. 
Four  men  from  the  brewery  who  had  been  sent 
over  to  hold  him,  vanished  one  by  one.  Too  much 
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of  the  good  thing  gets  on  your  nerves,  and  with 
the  assistance  of  Dr.  Khoun,  who  lived  hard  by, 
we  administered  chloroform.  It  took  a great  deal 
to  affect  him.  His  voice  would  slowly  and  stub- 
bornly die  away  under  the  influence  of  the  anes- 
thetic, when  he  would  go  off  in  opisthotonos.  Re- 
moval of  the  chloroform  would  be  followed  by  a 
resumption  of  the  Lord’s  Prayer,  becoming  louder 
and  louder  till  in  a few  minutes  we  would  again 
have  that  echo  singing  back  from  the  ceiling. 
Chloroform  was  repeated  with  a return  of  the 
opisthotonos,  and  it  was  again  removed.  This  con- 
dition continued  until  half-past  two,  when  Henry 
died,  saying  the  Lord’s  Prayer,  which  he  had 
been  shouting  constantly  unless  profoundly  under 
the  influence  of  chloroform  since  8 that  a.  m. 
There  he  lay  dead,  his  huge  frame  outstretched 
upon  the  bed,  and  besides  me  at  the  foot,  gazing 
down  on  her  dead  son,  stood  his  mother,  speech- 
less and  tearless  in  her  great  grief.  At  last 
speech  came  to  her,  and  this  is  what  she  said : 
"Dr.  McKee  treated  my  Teddy,  and  he  died;  Dr. 
McKee  treated  my  Henry,  and  here  he  lays  dead. 
When  I am  sick,  Dr.  McKee  will  treat  me,  and  if 
I die,  it  will  be  all  right.”  An  almost  unparalelled 
instance  of  devotion  of  a patient  to  her  physician. 
Gentlemen,  she  kept  her  word.  A few  years  later 
a tired  artery  in  her  weary  brain  which  had  known 
little  but  sorrow,  broke.  I was  called  and  treated 
her  through  a long  and  serious  illness,  at  the  end 
of  which  she  was  laid  to  rest  on  our  western  hills 
between  Henry  and  Teddy. 

A few  years  ago  I was  called  to  see  little  Car- 
rie, fourth  generation  of  this  family,  a descendant 
of  Anastasia  through  her  mother.  Said  mother 
had  married  neither  too  wisely  nor  too  well.  I 
had  treated  little  Carrie  all  her  life  and  she  hardly 
thought  there  was  another  doctor  in  Cincinnati. 
She  had  tonsilitis,  then  rheumatism,  then  endocar- 
ditis. On  one  of  my  visits  the  mother  met  me 
at  the  door  with  tears  in  her  eyes  and  told  me 
that  Charley,  her  husband,  was  an  Eagle,  and  he 
had  sent  for  the  Eagle  doctor,  whom  he  could  get 
for  nothing,  and  he  wouldn’t  have  me  any  more, 
and  that  the  Eagles’  doctor  had  said  that  Carrie 
had  St.  Vitus’  dance.  I danced  out,  fired  by  the 
fourth  generation.  I have  not  been  able  to  col- 
lect my  bill. 

Herein  lieth  the  tonnage  of  my  text.  The 
Eagle  doctor  is  a member  of  this  Academy.  A few 
years  ago  a member  of  this  society  read  a paper 
on  this  floor  on  the  subject  of  contract  practice. 
The  paper  was  a good  one,  lead  to  quite  a discus- 
sion and  the  passage  of  resolutions  by  this  society 
condemning  a practice  and  making  it  incumbent 
on  its  members,  who  were  employed  in  this  way, 


to  desist.  The  member  who  read  this  paper  has 
left  town,  but  I hope  that  the  good  work  which 
he  started  with  such  force  will  not  be  allowed 
to  fall. 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  annual  picnic  of  the  Darke  County  Medical 
Society  was  held  at  Forest  Park,  a beautiful, 
shady  spot  on  the  Ohio  Electric  railway,  west  of 
Greenville,  on  Thursday,  June  20,  1912. 

THIRD  DISTRICT 

II.  B.  Gibbon,  M.  D.,  Collaborator. 

Program  for  Allen  County  Medical  Society : 
June  4,  “Toxemias  of  Pregnancy,”  I.  M.  Lickly; 
discussion,  F.  L.  Bates;  report  of  case,  E.  A. 
North.  June  18,  “Climatology,”  W.  E.  Hover; 
discussion,  W.  B.  VanNote;  “Hexamethylenetet- 
ramin,”  P.  I.  Tussing. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Lorain  County  Medical  Society  met  in 
regular  session  at  Elyria,  Tuesday  evening,  June 
11,  1912. 

After  transaction  of  routine  business  before 
society,  the  following  pathological  specimens  were 
presented  by  Geo.  Gill,  viz : Whipworm,  speci- 

mens of  the  pathological  Tonsil  and  Hydatiform 
Mole. 

The  paper  of  the  evening  was  by  Jay  S.  Mead, 
on  “The  Relation  of  Chiropractice  to  Thera- 
peutics.” The  paper  was  both  interesting  and  in- 
structive. It  was  freely  discussed  by  Drs.  Cush- 
ing, Clements,  Gill,  Powers  and  Smith.  Discus- 
sion closed  by  Dr.  Mead. 

Society  adjourned  to  meet  in  Lorain  on  second 
Tuesday  of  July. 


The  meeting  of  the  Surgical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  was  held  on  May  24.  Max  Ballin, 
of  Detroit,  delivered  an  illustrated  lecture  on  “Ex- 
periences in  Spinal  Surgery.” 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
June  7,  with  the  following  program : “The  House 
of  Delegates  O.  S.  M.  A.,”  John  G.  Keller;  “Use- 
ful Points  I Picked  up  at  the  Meeting  of  the 
American  Association  of  Certified  Milk  Commis- 
sions,” Charles  F.  Tenney;  case  report,  “Cysts 
of  Mesentery  in  a Foetus,”  Charles  N.  Smith; 
paper,  “Gastro-mesenteric  Ileus,”  W.  J.  Gillette. 

The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  met  on  June  14,  with  the  fol- 
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lowing  program:  Case  reports,  “Ventral  Cleft 

of  Abdomen  in  a Foetus,”  H.  Bamberger;  “Trans- 
duodenal  Choledochotomy,”  Geo.  M.  Todd; 
autopsy  report,  “Enterolith,”  Todd  Duncan. 

Dr.  Duncan’s  report  is  as  follows : 

This  was  a case  in  the  practice  of  J.  T.  Law- 
less, Sr.,  and  it  was  by  his  invitation  that  I at- 
tended the  post  mortem. 

Mr.  N.,  age  75.  Always  healthy  until  about 
five  years  ago,  when  he  began  to  have  attacks 
simulating  gall-stone  colic.  These  continued  until 
about  two  years  ago,  when  attacks  with  symp- 
toms of  obstruction  were  present  and  patient 
would  go  into  partial  collapse ; at  times  deep 
jaundice  was  present  and  a diarrhea  would  fol- 
low. During  the  interval  the  stomach  did  not 
empty  itself  in  the  appointed  time  and  an  exami- 
nation of  the  stomach  contents  was  similar  to 
the  findings  in  carcinoma  of  the  pylorus. 

The  post  mortem  was  performed  by  R.  E. 
Lawless,  and  his  findings  were  in  part  as  follows : 

Body  of  male.  Very  much  emaciated.  Skin 
yellow. 

Many  adhesions  between  intestines,  liver  and 
parietal  peritoneum. 

Stomach,  normal  appearence,  walls  not 
thickened,  no  ulcers  recent  or  healed,  pylorus 
normal. 

Duodenum  contained  an  enterolith  the  size  of 
a hickory  nut  located  five  inches  from  pylorus. 
Mucous  membrane  necrossed  from  pressure  of 
same.  Just  below  this  point  the  lumen  narrowed 
sharply  to  one-quarter  inch  in  diameter.  Walls 
were  very  much  thickened.  On  opening  con- 
stricted portion  old  ulcer  base  was  found.  The 
enterolith  and  constricted  gut  formed  a ball 
valve.  Enterolith  was  light  brown  in  color  and 
composed  of  concentric  layers,  cut  easily  but  was 
not  effected  by  water. 

Gall  bladder  distended  slightly  with  bile  but 
contained  no  stones  and  the  walls  were  healthy. 

I believe  the  stone  to  be  of  bile  pigments  and 
was  formed  in  the  gall-bladder.  It  was  probably 
forced  through  the  ducts  during  one  of  his  at- 
tacks of  pain  and  for  some  reason  lodged  just 
below  the  opening  of  the  common  bile  duct, 
where  it  continued  to  enlarge.  I believe  the 
ulcer  base  referred  to  was  formed  by  erosion  of 
the  stone  and  was  not  responsible  for  its  lodg- 
ment in  this  location. 

The  annual  banquet  of  the  Paulding  County 
Medical  Association  was  held  in  Paulding  last 
Thursday  evening.  The  meeting  was  called  to 
order  by  the  president  at  6 p.  m.  in  the  courtroom 
where  the  members  and  their  guests  were  enter- 
tained by  addresses  from  M.  F.  Porter  of  Ft. 
Wayne  and  J.  H.  Jacobson  of  Toledo,  on  various 
phases  of  the  Typhoid. 

G.  W.  McCaskey  of  Ft.  Wayne,  was  an  unex- 
pected but  very  welcome  guest  of  the  Association 
and  on  invitation  gave  a short  talk  on  autogenous 
vaccines  or  vaccine  therapy,  which  is  interesting 
the  profession  very  much  at  present  in  the  way  of 


a cure  for  many  heretofore  mysterious  and  re- 
bellious affections. 

After  these  addresses  the  association  adjourned 
to  the  Presbyterian  church,  where  they  were 
served  with  an  elegant  four-course  banquet  by  the 
members  of  the  Ladies’  Aid. 

After  the  banquet  Dr.  Houston  as  toastmaster 
introduced  the  following  speakers : M.  F.  Porter, 

“The  Old  and  the  New;”  Rev.  C.  Waite,  “On  the 
Quiet;”  J.  H.  Jacobson,  “Our  Country  Cousins;” 
H.  J.  Mouser,  “Our  City  Cousins ;”  G.  W.  Mc- 
Caskey, "Our  Guests — The  Ladies.” 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  ninety-third  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was  held 
June  21,  1912,  at  the  Cleveland  Medical  Library. 
The  program  was  as  follows : “Premature  Sepa- 
ration of  the  Normally  Situated  Placenta,”  with 
report  of  cases,  J.  L.  Bubis,  M.  D. ; “Inspection 
of  Cleveland’s  Milk  Supply”  (illustrated  with 
stereopticon),  C.  W.  Eddy,  D.  V.  M.,  chief  veteri- 
narian. 


NEWS  NOTES 

The  total  registration  at  the  Atlantic  City  ses- 
sion was  2598,  an  increase  of  325  over  the  number 
of  registrations  there  in  1909. 


ELECTION  OF  OFFICERS. 

The  election  of  officers  being  in  order,  A.  B. 
Cooke,  Nashville,  Tenn.,  nominated  for  president, 
John  A.  Witherspoon,  Nashville,  Tenn. 

The  nomination  of  Witherspoon  was  seconded 
by  Pennsylvania,  New  York,  Montana,  Massa- 
chusetts, Missouri,  Virginia,  Texas,  Ohio,  Wis- 
consin, Oregon,  California,  Utah,  Indiana,  New 
Mexico  and  Illinois,  after  which  Edward  Jackson, 
Colorado,  moved  that  the  nominations  be  closed 
and  the  secretary  cast  a ballot  for  the  House  of 
Delegates. 

Motion  seconded  and  carried. 

The  secretary  then  cast  the  ballot  of  the  House 
for  Witherspoon  and  he  was  declared  duly  elected. 

Other  officers  were  likewise  nominated  and 
duly  elected  as  follows : 

First  Vice-President,  Philander  A.  Harris,  Pat- 
terson, N.  J.;  Second  Vice-President,  John  L. 
Heffron,  Syracuse,  N.  Y. ; Third  Vice-President, 
H.  M.  McClanahan,  Omaha;  Fourth  Vice-Presi- 
dent, Henry  D.  Fry,  Washington,  D.  C. ; Secretary, 
Alexander  R.  Craig,  Chicago;  Treasurer,  William 
Allen  Pusey,  Chicago;  Trustees,  M.  L.  Harris, 
Chicago;  C.  A.  Daugherty,  South  Bend,  Ind. ; W. 
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T.  Councilman,  Boston.  Member  of  the  Judicial 
Council,  George  W.  Guthrie,  Wilkes-Barre,  Pa. 
Member  of  Council  on  Health  and  Public  Instruc- 
tion, Walter  B.  Cannon,  Boston.  Members  of 
Council  on  Medical  Education,  James  W.  Holland, 
Philadelphia;  W.  D.  Haggard,  Nashville,  Tenn. 


FACULTY  CHANGES. 

The  folloing  appointments  and  promotions  in 
the  faculty  of  the  Medical  Department  of  Johns 
Hopkins  University  are  announced : Herbert  M. 
Evans,  now  associate,  to  be  associate  professor 
of  anatomy;  Charles  R.  Essick,  now  instructor,  to 
be  associate  in  anatomy;  Thomas  P.  Sprunt,  now 
instructor,  to  be  associate  in  pathology;  Samuel 
J.  Crowe,  now  assistant,  to  be  associate  in  surgery ; 
Lloyd  P.  Shippen,  now  assistant,  to  be  instructor 
in  hygiene  and  bacteriology;  Henry  A.  Stephen- 
son, now  assistant,  to  be  instructor  in  obstetrics; 
David  M.  Davis,  assistant  in  pathology;  Henry  H. 
Hazen,  assistant  in  dermatology;  George  B.  Jen- 
kins, assistant  in  anatomy;  Roy  D.  McClure,  as- 
sistant in  surgery;  Holland  N.  Stevenson,  as- 
sistant in  pathology,  and  Everett  D.  Plass,  assist- 
ant in  obstetrics. 


Registrations  at  the  various  sessions  in  the  last 


ten  years  were  as  follows : 

1903  New  Orleans,  La 1,006 

1904  Atlantic  City,  N.  J 2,890 

1905  Portland,  Ore 1,678 

1906  Boston,  Mass 4,722 

1907  Atlantic  City,  N.  J 3,713 

1908  Chicago,  111 6,446 

1909  Atlantic  City,  N.  J 3,273 

1910  St.  Louis,  Mo 4,084 

1911  Los  Angeles,  Cal 2,153 

1912  Atlantic  City,  N.  J 3,598 


Total  attendance,  1903-1912, 
Inclusive  34,563 


During  the  past  ten  years  the  average  registra- 
tion of  3456  has  been  surpassed  at  half  of  the 
meetings,  viz.,  the  Boston  session  in  1906,  the 
Chicago  session  in  1908,  and  the  St.  Louis  session 
in  1910,  and  the  Atlantic  City  sessions  of  1907 
and  1912.  The  registration  at  Chicago,  6446,  still 
stands  as  the  high  water  mark  for  attendance. 


The  program  of  the  American  Proctologic 
Society,  which  met  June  3 and  4,  at  Atlantic  City, 
was  as  follows : Executive  Council  met  at  11  a. 
m. ; first  regular  session  at  2 p.  m. ; annual  ad- 
dress of  the  President,  subject,  “The  Relationship 
and  the  Duties  of  the  Proctologist  to  the  Profes- 
sion,” John  L.  Jelks,  Memphis,  Tenn. 

Papers — “A  Review  of  Proctologic  Literature 
for  1911,”  Samuel  T.  Earle,  Baltimore,  Md. ; 
“Post-Operative  Care  of  Rectal  Cases,”  Wm.  M. 


Beach,  Pittsburg,  Pa.;  “Patulous  Anus— Its  Clini- 
cal Significance,”  Alfred  J.  Zobel,  San  Francisco, 
Cal. ; “The  Three-Step  Operation  in  Tumors  of 
the  Sigmoid  and  Colon,”  James  P.  Tuttle,  New 
York  City,  N.  Y. ; “A  Study  of  Cases  of  Constipa- 
tion by  the  Use  of  the  Roentgen  Ray,”  Arthur 
F.  Holding,  New  York  City,  N.  Y. ; “Valvotomy,”' 
George  B.  Evans,  Dayton,  Ohio ; “Multiple  Ande- 
nomata  of  the  Rectum,”  a report  of  a case  with 
symptomatic  relief  by  simple  remedies,  E.  H.  Ter- 
rell, Richmond,  Va. ; “Pigmentation  of  the  Rec- 
tum and  Sigmoid,”  Jerome  M.  Lynch,  New  York 
City,  N.  Y. ; “Observations  Upon  the  Relationship 
of  Tuberculosis  to  Peri-Rectal  Suppurations,”  Col- 
lier F.  Martin,  Philadelphia,  Pa.;  “Ano-Rectal 
Disease  Due  to  Venereal  Infection,”  J.  A.  Mc- 
Veigh, Detroit,  Mich.;  "Further  Observations  on 
Pruritus  Ani : Its  Probable  Etiologic  Factor,”' 
Dwight  M.  Murray,  Syracuse,  N.  Y. ; “Colonic 
Dilation  (Congenital  and  Acquired)  as  a Factor 
in  Chronic  Intestinal  Obstruction”  (Obstipation), 
Samuel  G.  Gant,  New  York  City,  N.  Y. ; "Acute 
Post-Operative  Intestinal  Paresis,”  J.  A.  Mac- 
Millan, Detroit,  Mich.;  “Prevention  and  Treat- 
ment of  Post-Operative  Retention  of  Urine,” 
Frank  C.  Yeomans,  New  York  City,  N.  Y. ; “Intra- 
Rectal  Rupture  of  Suppurating  Sinus  from  Hip- 
Joint  Disease,”  Ralph  W.  Jackson,  Fall  River, 
Mass.;  (a)  “Keloidal  Tuberculoma,”  (b)  “Fibro- 
matous  Keloid,”  Alois  B.  Graham,  Indianapolis, 
Ind. ; “Differential  Diagnosis  of  Ulcers  of  the 
Rectum,”  Leon  Straus,  St.  Louis,  Mo. ; “The 
Surgery  of  Colonic  Obstipation,”  Louis  J.  Hirsch- 
man,  Detroit,  Mich. ; “Rectal  Carcinoma,”  J.  Raw- 
son  Pennington,  Chicago,  111.;  “Reflex  Disturb- 
ances Referable  to  the  Rectum,”  T.  Chittenden 
Hill,  Boston,  Mass. ; “Some  Practical  Points 
Gleaned  from  the  Observations  of  a Proctologist,” 
Samuel  T.  Earle,  Baltimore,  Md. ; “Some  Prac- 
tical Considerations  of  the  Etiology  of  Diarrhea 
and  its  Treatment,”  J.  Coles  Brick,  Philadelphia, 
Pa.;  “Venereal  Affections  of  the  Anus  and  Rec- 
tum,” Edward  A.  Hamilton,  Columbus,  Ohio. 


NEW  YOUNGSTOWN  HOSPITALS. 

The  campaign  for  raising  $100,000  for  St.  Eliza- 
beth’s Hospital,  Youngstown,  ended  successfully 
April  24,  and  on  April  30  a gratification  meeting 
and  banquet  was  held  in  the  Auditorium. 

At  a meeting  of  the  board  of  trustees  of  the 
Youngstown  City  Hospital,  April  29,  action  was 
taken  which  will  result  in  the  building  of  exten- 
sive additions  and  which  will  increase  the  capacity 
of  the  institution  by  probably  100  beds.  The  pro- 
posed enlargement  takes  into  consideration  the 
utilization  of  the  proceeds  of  the  bequest  of  the 
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late  Miss  Sally  Todd  for  the  erection  of  an  isola- 
tion pavilion.  The  addition  to  the  hospital  is  to 
be  known  as  the  “Tod  Annex”  and  will  cost  about 
$75,000.  To  the  east  of  this  wing  is  to  be  erected 
a two-story  operating  pavilion. 


BALTIMORE  AND  OHIO  SURGEONS  MEET. 

At  the  twenty-third  annual  meeting  of  Balti- 
more and  Ohio  Association  of  Railway  Surgeons, 
held  in  Philadelphia,  May  29  to  June  1,  the  fol- 
lowing officers  were  elected : President,  C.  J. 

Wintin,  Cincinnati;  Vice-Presidents,  John  Palmer, 
Jr.,  Wilmington,  Del.,  and  Page  Edmunds,  Balti- 
more; Secretary-Treasurer,  C.  E.  Johnson  (re- 
elected), and  members  of  the  executive  committee, 
W.  F.  Morrison,  Philadelphia;  H.  S.  Hedges, 
Brunswick,  Md.,  and  J.  W.  Hays,  Albion,  Ind. 


GYNECOLOGISTS  MEET. 

The  American  Gynecological  Society  held  its 
thirty-seventh  annual  meeting  in  Baltimore,  May 
28  to  30,  under  the  presidency  of  Howard  A. 
Kelly,  Baltimore,  and  the  following  officers  were 
elected:  President,  Henry  C.  Coe,  New  York 

City;  Vice-Presidents,  George  H.  Noble,  Atlanta, 
Ga.,  and  George  Gillhourn,  St.  Louis;  Councilors, 
Howard  A.  Kelly,  Baltimore,  George  Ward,  New 
York  City,  and  Palmer  Findley,  Omaha,  Neb.; 
Secretary,  LeRoy  Broun,  New  York  City,  and 
Treasurer,  J.  Wesley  Bovee,  Washington,  D.  C. 


ANNUAL  MEETING  OF  ACADEMY. 

The  thirty-seventh  annual  meeting  of  the 
American  Academy  of  Medicine  was  held  in  At- 
lantic City,  May  31  to  June  1.  The  academy 
adopted  resolutions  expressing  “its  sense  of  the 
extreme  importance  of  the  early  establishment  of 
a Department  of  Public  Health  as  a part  of  the 
national  government.”  The  following  officers  were 
elected : President,  Roy  Lyman  Wilbur,  San 

Francisco;  Vice-Presidents,  LI.  A.  Tomlinson,  St. 
Peter,  Minn.,  W.  Edgar  Darnall,  Atlantic  City, 
Alice  Wells  Tallant,  Philadelphia,  and  J.  E. 
Tuckerman,  Cleveland;  Secretary,  Charles  Mc- 
Intire,  Easton,  Pa.  (re-elected),  and  assistant  sec- 
retary, W.  L.  Estes,  Jr.,  South  Bethlehem,  Pa. 


Edward  H.  Hume,  for  several  years  a medical 
missionary  in  China  and  in  charge  of  the  work 
carried  on  by  Yale  University  in  that  country,  is 
visiting  in  the  United  States. 

• Dr.  George  Converse,  U.  S.  P.  H.  & M.  H. 
Service,  San  Francisco,  has  been  given  leave  of 
absence  for  two  years  in  order  to  take  charge  of 
the  inclusive  work  for  sanitary  improvement  in 


the  city  of  Iquites,  Peru,  for  which  the  Peruvian 
government  has  appropriated  $1,000,000. 

Capt.  Joseph  H.  Siler,  M.  C.  U.  S.  Army, 
Passed  Assistant  Surgeon  Philip  E.  Garrison,  U. 
S.  Navy,  and  Ward  C.  McNeal,  New  York  City, 
making  up  the  Thompson-McPhadden  Pellagra 
Commission,  left  New  York,  May  27,  to  spend 
five  or  six  months  at  Spartanburg,  S.  C.,  in  in- 
vestigating into  the  causes  of  pellagra. 


Program  of  the  third  annual  meeting  of  the 
Association  of  County  Secretaries  and  State  Of- 
ficers of  the  State  Medical  Society  of  Wisconsin, 
May  21,  1912,  1:30  p.  m. : 

Annual  address  of  the  president,  W.  F.  Zierath, 
Sheboygan. 

Some  Things  the  County  Society  Can  Do — “For 
the  Public  Health,”  Hoyt  E.  Dearholt,  Milwaukee; 
discussion,  Flora  A.  Read,  Fond  du  Lac,  C.  H. 
Gebhardt,  Kenosha.  “To  Increase  the  Respect 
and  Confidence  of  the  Laity,”  A.  R.  Craig,  secre- 
tary A.  M.  A.,  Chicago ; discussion,  M.  B.  Glasier, 
Bloomington,  M.  B.  Bird,  Marinette.  “To  Ad- 
vance the  Material  Interests  of  its  Members,” 

R.  C.  Faulds,  Abrams;  discussion,  J.  A.  Schmidt, 
Brillion,  F.  P.  Doherty,  Appleton.  “To  Aid  in 
Securing  Needed  Medical  Legislation  and  En- 
forcement of  Present  Medical  Laws,”  A.  W.  Gray, 
Milwaukee ; discussion,  I.  E.  Levitas,  Green  Bay, 
A.  L.  Beier,  Chippewa  Falls.  “To  Help  the 
State  Medical  Journal,”  A.  W.  Myers,  Milwaukee; 
discussion,  G.  F.  Dawley,  New  London,  J.  C. 
Wright,  Antigo.  “For  the  State  Society,”  Charles 

S.  Sheldon,  Madison. 


NEW  HONORS  TO  COLONEL  GORGAS. 

In  presenting  Col.  William  C.  Gorgas,  M.  C., 
U.  S.  Army,  for  the  honorary  degree  of  doctor  of 
laws  at  the  commencement  exercises  of  Johns 
Hopkins  University,  June  11,  Dr.  William  H. 
Welch  made  the  following  remarks : “In  behalf  of 
the  academic  council,  I have  the  honor  to  present 
for  the  honorary  degree  of  Doctor  of  Laws,  Wil- 
liam Crawford  Gorgas,  colonel  in  the  medical 
corps  of  the  United  States  army,  member  of  the 
Isthmian  Canal  Commission  and  chief  sanitary 
officer  of  the  Isthmian  Canal  Zone,  formerly  presi- 
dent of  the  American  Medical  Association,  physi- 
cian and  sanitarian  of  the  highest  eminence,  who 
by  his  conquests  of  pestilential  diseases  has  ren- 
dered signal  service  to  his  profession,  to  his 
country  and  to  the  world.  With  high  adminis- 
trative capacity  and  with  full  command  of  the 
resources  of  sanitary  science  Colonel  Gorgas  has 
given  to  the  world  the  most  complete  and  im- 
pressive demonstration  in  medical  history  of  the 
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accuracy  and  the  life-saving  power  of  our  know- 
edge  concerning  the  causation  and  mode  of  spread 
of  certain  dreaded  epidemic  and  endemic  diseases. 
He  it  was  who,  by  application  of  the  discoveries  of 
Major  Reed  and  his  colleagues  of  the  Army  Yel- 
low Fever  Commission,  was  mainly  instrumental 
in  freeing  Cuba  of  yellow  fever,  and  he  it  is  who, 
in  spite  of  obstacles  and  embarrassments,  has 
made  the  construction  of  the  Isthmian  Canal  pos- 
sible without  serious  loss  of  life  or  incapacity 
from  disease — a triumph  of  preventive  medicine 
not  surpassed  in  importance  and  significance  by 
the  achievements  of  the  engineer.  In  the  conquest 
of  science  over  disease,  in  the  saving  of  untold 
thousands  of  human  lives  and  human  treasure, 
in  the  protection  of  our  shores  from  the  once 
ever-threatening  scourge  of  yellow  fever,  in  the 
reclamation  to  civilization  of  tropical  lands — in 
results  such  as  these  are  to  be  found  the  monu- 
ments of  our  laureate,  his  victories  of  peace,  to 
which  this  university  now  pays  tribute  by  such 
honor  as  it  can  bestow.” 


A large  number  of  out-of-town  physicians  at- 
tended the  meeting  of  the  Ohio-Miami  Medical 
College  Alumni  Association  of  the  University  of 
Cincinnati,  May  27  to  June  1,  inclusive'.  The 
afternoons  were  devoted  to  inspection  of  colleges 
and  hospitals  of  the  city.  There  was  a smoker, 
an  outing  and  a baseball  game.  Among  the  scien- 
tific features  was  a lecture  by  Dr.  Martin  H. 
Fisher.  There  was  a banquet  at  the  Business 
men’s  Club. 


George  B.  Booth,  M.  D.,  announces  the  removal 
of  his  office  to  215  Colton  building,  Madison  and 
Erie  streets,  Toledo,  Ohio,  and  the  limitation  of 
his  practice  to  obstetrics,  diseases  of  women  and 
surgery. 


CAESAREAN  SECTION  CELEBRATION. 

Owing  to  the  historical  researches  of  Dr.  Otto 
Juettner,  of  Cincinnati,  a tablet  will  be  erected 
April  22,  1912,  at  Newtown,  a suburb  of  Cincin- 
nati, in  honor  of  Dr.  John  L.  Richmond,  who 
performed  the  first  recorded  Caesarean  Section  in 
America  at  that  place.  Among  the  speakers  will 
be  Miles  F.  Porter,  of  Fort  Wayne;  Henry 
Schwartz,  of  St.  Louis;  Asa  B.  Davis,  of  New 
York;  O.  G.  Pfaff,  of  Indianapolis;  Louis  S.  Mc- 
Murtry,  of  Louisville,  and  C.  A-  L.  Reed,  of  Cin- 
cinnati. E.  Gustav  Zinke  will  be  master  of  cere- 
monies, and  T.  D.  Meguire,  the  president  of  the 
McDowell  Medical  Society,  will  make  the  intro- 
ductory remarks.  Prof.  Charles  Richmond  Hen- 
derson, the  grandson  of  John  L.  Richmond,  will 


unveil  the  memorial  tablet  erected  by  the  Mc- 
Dowell Medical  Society.  The  committee  having 
the  celebration  in  charge  is  composed  of  Wm. 
Tervelune,  T.  D.  Meguire,  E.  Gustav  Zinke,  Ed- 
win J.  Kehoe  and  A.  G.  Kreidler. 


Arrangements  for  the  eightieth  annual  meeting 
of  the  British  Medical  Association  are  now  com- 
pleted. The  annual  meeting  of  the  representa- 
tives opens  on  July  19  at  Liverpool.  The  sec- 
tional meetings  begin  on  the  twenty-fourth  and 
are  continued  on  the  twenty-fifth  and  twenty-sixth. 
In  the  section  of  medical  sociology  the  insurance 
act  will  be  especially  discussed. 


The  City  Hospital  Commission  has  granted  the 
request  of  C.  S.  Rockhill  for  the  establishment 
of  a detention  ward  at  the  tuberculosis  sanator- 
ium. The  ward  will  be  established  in  one  of  the 
old  buildings. 


O.  V.  Huffman  has  resigned  his  several  posi- 
tions at  the  Cincinnati  City  Hospital  and  in  the 
Ohio  Miami  Medical  College  to  accept  an  ap- 
pointment in  the  department  of  clinical  pathology 
of  the  College  of  Physicians  and  Surgeons,  New 
York  City.  W.  A.  Lucas,  E.  D.  Allgaier,  G. 
Mombach,  J.  S.  Caldwell  and  Starr  Ford  have 
been  appointed  members  of  the  City  Hospital 
laboratory  staff. 


TABOO  CONTRACT  PRACTICE. 

At  the  meeting  of  the  Clark  County  Medical 
Society,  April  28,  rigid  rules  were  adopted  pro- 
viding that  any  member  found  guilty  of  unpro- 
fessional conduct  or  of  any  criminal  offense  shall 
be  expelled ; that  any  member  engaged  in  contract 
practice  for  any  lodge,  fraternal  organization,  fac- 
tory or  company,  shall  be  guilty  of  unprofessional 
conduct;  that  any  member  found  guilty  of  divid- 
ing fees  shall  be  liable  to  expulsion. 


MONEY  FOR  DISTRICT  NURSES. 

The  collection  for  the  benefit  of  the  District 
Nurse  Work  in  Toledo,  May  1,  has  already 
amounted  to  nearly  $12,000,  with  several  of  the 
workers  yet  to  report. 


W.  H.  Buechner,  Youngstown,  has  been  chosen 
as  the  representative  of  the  medical  staff  of  the 
City  Hospital  on  the  building  committee  for  the 
proposed  additions  to  the  hospital. 

' * 

Physicians  of  Philadelphia  have  been  invited  to 
join  in  honoring  the  memory  of  John  Herr  Mus- 
ser  by  subscribing  to  the  memorial  fund  to  be 
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used  to  endow  the  social  service  department  of  the 
University  Hospital,  Philadelphia,  of  which  he 
w)ts  the  founder  and  president.  This  movement 
was  one  in  which  Dr.  Musser  was  deeply  inter- 
ested and  one  of  his  last  acts  was  to  authorize 
a letter  of  appeal  for  aid  for  the  service  to  be  sent 
out  in  his  name. 


Major  Thomas  L.  Roads,  M.  C.,  U.  S.  Army, 
has  been  selected  as  the  military  aide  to  the  presi- 
dent. to  succeed  the  late  Major  Archibald  W.  Butt, 
who  went  down  with  the  Titanic. 


For  appointment  of  first  lieutenants  in  the  army 
medical  corps,  examinations  will  be  held  July  15 
and  September  3.  Full  information  can  be  pro- 
cured from  the  surgeon-general,  U.  S.  Army, 
Washington,  D.  C. 


HEALTH  BOARD  MOVES  OFFICES. 

On  account  of  changes  required  in  the  state 
house,  the  State  Board  of  Health  has  moved  to 
offices  in  the  Hartman  building. 


STATE  TEACHERS’  MEETING. 

The  annual  meeting  of  the  Ohio  State  Medical 
Teachers’  Association  was  held  in  Columbus, 
April  5.  W.  E.  Mosely,  Jr.,  Toledo,  was  elected 
president;  H.  M.  Knower,  Cincinnati,  vice-presi- 
dent ; Roy  G.  Hoskins,  Columbus,  secretary,  and 
C.  W.  McGavran,  Columbus,  treasurer. 


PERSONAL. 

W.  W.  Smith,  Portsmouth,  who  was  operated 
on  recently  in  Christ  Hospital,  Cincinnati,  has 

returned  home  convalescent. W.  A.  Metzger, 

Youngstown,  who  has  been  ill  for  several  weeks 
in  a Chicago  hospital,  is  reported  to  be  convales- 
cent.  Elijah  P.  Clemens,  Dayton,  was  held 

up  and  robbed  in  his  office,  April  5.— — Russell  A. 
Jewitt,  Cleveland,  while  walking  across  a trestle, 
March  31,  was  struck  by  a train  and  seriously  in- 
jured.  C.  O.  Probst,  Columbus,  has  returned 

from  Europe. — E.  O.  McCall,  Portsmouth,  was 
seriously  injured  recently  in  a collision  between 
his  automobile  and  a street  car. 


CIVIC  ASSOCIATION  OBTAINS  CONTROL  OF  LANCET- 
CLINIC. 

The  controlling  interest  in  the  Lancet-Clinic  is 
said  to  have  been  purchased  for  $6,300  by 
Christian  R.  Holmes  on  behalf  of  a number  of 
medical  men  prominent  in  the  Cincinnati  Medical 
Civic  Association,  who  had  subscribed  $12,000  and 


promised  as  much  more  to  purchase  the  journal 
and  improve  and  maintain  it.  The  journal  will, 
from  this  time  on.  be  the  official  organ  of  the 
Cincinnati  Medical  Civic  Association.  George 
Strohbach  remains  as  business  manager. 


PATHOLOGISTS  AND  BACTERIOLOGISTS  ELECT. 

At  the  annual  meeting  of  the  American  Asso- 
ciation of  Pathologists  and  Bacteriologists,  held 
at  the  University  of  Pennsylvania,  Philadelphia, 
April  5 and  6,  the  following  officers  were  elected: 
President,  Herbert  U.  Williams,  Buffalo,  N.  Y. ; 
vice  president,  J.  J.  MacKenzie,  Toronto,  Ont. ; 
secretary,  H.  C.  Ernest,  Boston;  treasurer,  F.  B. 
Mallory,  Boston,  and  councilors,  W.  H.  Peck,  New 
York  City;  Leo  Loeb,  St.  Louis,  and  E.  R.  Le- 
Count,  Chicago. 


UROLOGISTS  MEET. 

At  the  eleventh  annual  meeting  of  the  American 
Urological  Association,  held  in  New  York  City, 
April  2 and  3,  more  than  two  hundred  were  pres- 
ent and  the  following  officers  were  elected : Presi- 
dent, Granville  MacGowan,  Los  Angeles ; vice- 
president,  J.  Bentley  Squier,  New  York  City;  sec- 
retary, H.  G.  Fuller,  Washington,  D.  C.  At  the 
annual  banquet  Louis  F.  Schmidt,  Chicago,  the  re- 
tiring president,  served  as  toastmaster. 


FIRST  AID  ON  PULLMAN  CARS. 

The  Pullman  Company  has  completed  plans  for 
the  installation  of  first-aid  packages  on  all  cars  of 
the  company. 


CLINICAL  CONGRESS. 

The  third  annual  session  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America  will  be  held 

in  New  York  City,  November  11-16. Franklin 

H.  Martin,  31  North  State  street,  Chicago,  is  sec- 
retary. 


NEW  OFFICERS. 

Medical  Association  of  the  Isthmian  Canal 
Zone,  at  Ancon  Hospital,  March  13  : President, 

W.  E.  Deeks ; secretary-treasurer,  Howard  V. 

Dutrow,  both  of  Ancon. -Grand  Chapter  of 

Omega  Upsilon  Phi  Medical  Fraternity,  at  Buf- 
falo, March  13-15 : H.  A.  Smith,  Buffalo,  senior 

grand  master;  N.  W.  Strohm  .Buffalo,  grand 
scribe. 


A CALL  TO  ANESTHETISTS. 

The  New  York  Society  of  Anesthetists  asked  the 
anesthetists  in  the  United  States  and  Canada  to- 
meet  in  Atlantic  City.  N.  J.,  at  the  time  of  the 
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session  of  the  American  Medical  Association, 
June  4-7,  to  form  a national  organization.  The 
preliminary  meeting  for  organization  was  held 
June  4,  when  officers  were  elected  and  commit- 
tees appointed.  All  anesthetists  were  urged  to  join 
their  local  county  and  state  associations  and  thus 
become  eligible  for  membership  to  the  American 
Medical  Association.  The  symposium  on  anes- 
thesia was  held  June  6 in  the  Section  on  Pa- 
thology and  Physiology.  The  headquarters  of  the 
anesthetists  were  at  the  Hotel  Marlborough- 
Blenheim. 


PROFESSOR  EHRLICH  ANNOUNCES  A NEW  SALVARSAN. 

Reference  has  been  made  to  the  fact  that  Pro- 
fessor Ehrlich  has  been  working  on  a new  salvar- 
san.  It  is  here  referred  to  as  a matter  of  news, 
of  interest  to  our  readers,  but  it  is  to  be  remem- 
bered that  the  new  product  is  still  in  an  experi- 
mental state.  Salvarsan  itself  has  not  yet  sub- 
sided into  the  niche  in  the  list  of  medicaments 
that  it  will  probably  occupy  after  it  has  been  thor- 
oughly tested  out  and  the  results,  both  favorable 
and  unfavorably,  soberly  classified.  B.  C.  Corbus, 
Chicago,  one  of  a number  of  Dr.  Ehrlich’s 
co-workers  in  this  country,  submits  the  fol- 
lowing statement  of  Neo-Salvarsan  and  its 
method  of  use:  “Neo-Salvarsan  is  prepared  from 
the  old  salvarsan  by  the  action  of  the  sulphoxy- 
lates.  It  is  an  easily  water-soluble  form  of  sal- 
varsan and  can  be  readily  put  in  solution  with  a 
neutral  reaction  by  simply  using  water.  It  must 
be  dissolved  in  cold,  freshly  distilled  sterile  water, 
or,  if  this  is  not  possible,  in  boiled  water  that  has 
been  cooled.  This  solution  should  be  used  at  once 
after  being  prepared  as  it  rapidly  deteriorates  on 
standing.  Dissolving  the  drug  in  normal  saline 
is  forbidden,  as  it  becomes  more  toxic.  It  is  not 
necessary  to  neutralize  it  with  sodium  hydroxid 
because  its  action  is  already  neutral.  The  technic 
is  the  same  as  with  the  old  salvarsan.  To  prepare 
the  dose,  0.15  gm.  is  dissolved  in  20  c.c.  of  water 
and  1.5  gm.  in  200  c.c.  of  water.  The  intermediate 
doses  are  given  in  corresponding  amounts  of 
water.  The  largest  dose  that  has  been  given  to  a 
man  is  1.5  gm.,  which  equals  1 gm.  of  the  old  sal- 
varsan. In  women,  1.2  gm.  and  in  children,  ac- 
cording to  the  age,  from  0.15  gm.  to  0.35  gm.  have 
been  given.  Professor  Schreiber  of  the  Stadtis- 
chen  Krankenhaus  Sudenburg  in  Magdeburg  has 
carried  on  the  preliminary  experiments.  He  has 
been  using  the  preparation  since  October,  1911, 
has  treated  269  patients,  and  considers  that  the 
patients  stand  the  new  preparation  better  than  the 
old.  Neurorecurrences  have  not  been  observed. 
For  the  intramuscular  injection,  0.9  gm.,  which 


corresponds  with  0.6  gm.  of  the  old  slvarsan,  is 
dissolved  in  30  c.c.  of  water.  A little  novocain  is 
injected  through  the  same  syringe,  the  needle  re- 
maining in  situ,  and  after  a few  minutes  the  injec- 
tion is  passed  deeply  into  the  muscle.  Whether 
the  intravenous  is  superior  to  the  intramuscular 
injection  is  not  yet  settled.” 

The  Northwestern  Ohio  Medical  Association 
will  meet  at  Lima  on  October  3 and  4. 


Meeting  of  the  committee  having  in  charge  the 
arrangements  for  the  Second  Councilor  District 
Meeting,  to  be  held  in  Dayton  in  October,  was 
held  in  the  Y.  M.  C.  A.  Building  Friday  evening, 
June  21,  at  6 o’clock. 

Those  present  were  Drs.  Floyd  of  Steubenville, 
President  of  the  State  Association;  Houser  of 
Urbana,  President  of  the  District  meeting;  Ben 
McClellan,  Chairman  of  the  Legislative  Commit- 
tee; Hunter  of  Greenville;  Tate,  Gaugler,  Barker, 
Lane,  Huston,  Breidenbach,  Beatty,  Prather,  Rine- 
hart, Smith,  Haning,  Ewing,  George,  Conklin  and 
Light  of  Dayton. 

A lunch  was  served,  after  which  C.  D.  Smith, 
Chairman  of  the  committee,  stated  the  object  of 
the  meeting  and  introduced  J.  C.  M.  Floyd.  He 
discussed  briefly  the  necessity  of  electing  the  dele- 
gates to  the  State  Association  early  in  the  season, 
and  of  electing  such  men  as  would  be  sure  to  at- 
tend. He  suggested  that  the  delegates  be  in- 
structed in  their  duties,  and  that  it  would  be  ap- 
propriate that  each  district  prepare  its  part  of  the 
roster  of  order  of  business  for  the  House  of  Dele- 
gates in  order  that  the  business  of  the  House 
might  be  gone  through  effectually  and  without 
unnecessary  delay. 

He  suggested  the  advisability  of  giving  a lec- 
ture throughout  the  state  on  public  health,  and 
advocated  at  this  meeting  raising  of  funds  from 
public-spirited  doctors  to  guarantee  the  expenses 
of  such  lectures.  He  was  perfectly  willing  to  de- 
vote his  time  and  some  funds  to  giving  lectures 
throughout  the  rural  districts  and  smaller  towns. 
He  advocated  bringing  in  experts  of  national  rep- 
utation for  these  discussions  in  larger  centers. 
These  suggestions  met  with  the  hearty  approval 
of  everyone  present,  and  was  discussed  by  Drs. 
Huston,  McClellan,  Houser,  Hunter  and  Barker. 

C.  D.  Smith  stated  that  the  Mississippi  Valley 
. Medical  Association  met  in  Chicago  on  October 
24,  the  time  of  meeting  of  the  Second  Councilor 
District.  He  questioned  the  advisability  of  hold- 
ing our  meeting  on  that  date  and  suggested  the 
17th  of  October,  a week  earlier.  R.  S.  Gaugler 
moved  that  the  meeting  be  held  on  the  17th.  The 
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motion  was  seconded.  Dr.  Ewing  amended  this 
motion  so  that  the  program  committee  have  power 
to  set  date  so  as  not  to  interfere  with  the  meeting 
of  the  Mississippi  Valley  Association.  This 
amendment  was  discussed  by  Dr.  Barker  and  the 
motion  as  amended  was  carried. 

C.  D.  Smith  announced  the  committees : 

Program : Drs.  George,  Goodhue,  F.  Dale  Bar- 

ker, Matthew  Porter. 

Banquet : E.  M.  Huston. 

Finance,  Badges,  Printing  and  Tickets:  Drs. 

Haning  and  Prather. 

Luncheon  at  State  Hospital : D.  B.  Conklin. 

Clinics  at  Miami  Hospital:  Drs.  Ewing  and 
Breidenbach. 

Clinics  at  St.  Elizabeth  Hospital : Drs.  Light 
and  Beatty. 

Reception:  Drs.  Gaugler  and  Tate. 


DISTRICT  MEETINGS. 

The  district  meetings  are  arranged  for  as  fol- 
lows : 

First  District — About  December  13th  or  20th. 

Second  District — Dayton,  October  17th  or  24th 
(24th  if  it  does  not  interfere  with  another). 

Third  and  Fourth  Districts— Lima,  October  3d 
and  4th. 

Fifth  and  Sixth  Districts — Canton,  August  13th. 

Seventh  District — Coshocton,  October  31st. 

Eighth  District — Marietta,  October  8th,  sug- 
gested. 

Ninth  District — Ironton,  October  10th,  suggested. 

Tenth  District — Mt.  Gilead,  November  5th  or 
7th,  suggested. 


MARRIAGES 

Dr.  Paul  Willis  Brown  and  Elizabeth  Lake,  on 
Thursday,  June  20,  1912  at  Springfield,  Ohio. 


^ DEATHS 

C.  A.  Anderson,  Western  Reserve  University, 
1886;  died  in  Lakeside  Hospital,  Cleveland,  April 
26,  1912.  Age  62. 

*J.  B.  Owsley,  Medical  College  of  Ohio,  1862; 
died  at  his  home  in  Jacksonboro,  April  30. 
Aged  80. 


' George  F.  Foster,  Starling  Medical  College, 
1873;  died  at  his  home  in  Olive  Green,  from 
apoplexy.  Aged  65. 


XI.  W.  Dahlenburg,  Miami  Medical  College, 
1906;  found  dead  in  his  room  at  Toledo  State 
Hospital,  May  16,  from  heart  disease.  Aged  29. 


1 J.  L.  Husted  license,  Ohio,  1896) ; died  at  his 
home  in  Woodington,  May  11,  from  arterio 
sclerosis.  Aged  75. 

1 H.  L.  Reinhart,  Starling  Medical  College,  1898; 
died  at  his  home  in  Ironton,  May  13.  Aged  38. 


J.  F.  Aris,  University  of  Michigan,  1866 ; died 
at  his  home  in  Toledo,  May  9.  Aged  67. 

' G.  W.  Lyle,  Eclectic  Medical  Institute,  1860; 
died  at  his  home  in  Scio,  April  9.  Aged  76. 

' A.  F.  McVety,  Queens  University,  1886;  died 
at  his  home  in  Toledo,  June  9.  Aged  58. 


v ThOmas  Blackstone,  Bellevue  Medical  College, 
1873;  died  at  his  home  in  Circleville,  June  5. 
Aged  64. 


* J.  L.  Herbert,  Louisville  Medical  College,  1881; 
died  at  his  home  in  Planoverton,  June  1.  Aged  54. 


George  F.  Foster  died  at  his  home  in  O'.ive 
Green,  Delaware  county,  May  10,  1912.  He  was 
born  in  1850,  in  Johnstown,  O.  He  received  his 
medical  training  at  Miami  Medical  College,  Cin- 
cinnati, and  Starling  Medical  College,  Columbus, 
graduating  from  the  latter  in  1873. 


business  methods  of  profession. 

Meet  your  own  obligations  to  your  creditors 
and  make  your  debtors  meet  theirs.  Do  your 
part  of  real  charity,  or  all  of  it  if  you  wish,  but 
require  people  who  can  pay  you  to  do  so,  they 
will  think  more  of  you  and  you  of  them.  Be  just 
in  your  charges  and  collect  them,  but  don’t  render 
nominal  service  thinking  to  increase  gratitude  or 
hold  patronage,  for  it  will  not  do  it.  Measure 
your  fee  by  the  value  of  your  service.  Don’t 
make  other  people  pay  for  your  own  mistakes,  so 
if  you  haven’t  knowledge,  then  get  knowledge,  for 
there  is  plenty  for  sale.  But  don’t  get  too  wise, 
especially  in  your  own  conceit.  Don’t  know  it  all, 
leave  a little  for  the  other  fellow  to  prevent 
atrophy  and  stasis  when  you  are  gone.  Try  to  be 
professional  if  they  will  let  you.  Be  charitable  to 
the  old  doctor,  and  merciful  to  the  young.  Don’t 
be  the  dog  in  the  manger,  but  be  a gentleman  of 
culture  and  character,  a laborer  of  energy  and 
purpose,  and  a good  doctor  who,  conserving  all 
the  rich  elements  of  manly  virtue,  hopes  only  for 
that  which  is  wisest  and  best  and  strives  to  attain 
it. — E.  G.  Moore  in  Old  Dominion  Journal  of 
Medicine  and  Surgery. 
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COMPARATIVE  TUBERCULOSIS  RATES. 

While  the  tuberculosis  death  rate  is  falling 
rapidly  in  every  civilized  country,  due  largely  to 
vigorous  campaigns  against  tuberculosis,  recent 
figures  given  out  by  the  International  Congress 
on  Tuberculosis  at  Rome  show  that  from  one- 
tenth  to  one  forth  of  the  total  mortality  of 
Europe  is  caused  by  this  disease.  The  approxi- 
mate number  of  deaths  in  each  million  population 
from  tuberculosis  in  certain  countries  are  indi- 
cated in  the  following  table : 

Russia — 4,000 
Austria-Hungary — 3,500 
France — 3,000 
Germany — 2,200 
Holland — 1,900 
Italy— 1,800 
Scotland — 1,700 
United  States — 1,600 
England — 1,400 

The  United  States  death  rate  is  for  only  a little 
more  than  one-half  the  population  or  for  the 
registration  area,  and  is  not  strictly  comparable 
with  the  others. 


HEX  AMETHYLENAMIN. 

D.  Vanderhoof,  Richmond,  Va.  (Journal  A.  M. 
A.,  February  3),  says  that  since  its  first  intro- 
duction into  medicine  hexamaehylenamin  has  be- 
come widely  extended  in  its  therapeutic  applica- 
tions. As  a result  of  the  suggestive  reports  of 
its  utility  when  given  b'r  the  mouth  and  the  evi- 
dence of  its  elimination  through  various  secre- 
tions he  began  to  employ  this  drug  in  the  fall 
of  1910  in  all  cases  of  common  colds  that  came 
under  his  care  and  in  patients  suffering  from 
acute  or  chronic  bronchitis.  An  investigation  of 
the  literature  supported  his  views,  showing  that 
it  could  be  of  value  in  these  conditions.  In  his 
treatment  of  colds  with  this  drug  no  other  reme- 
dies have  been  employed  except  an  initial  purga- 
tive and  subsequent  care  to  see  that  the  bowels  re- 
main open.  Large  doses  were  found  best,  and  as 
a routine  he  gives  10  grains  dissolved  in  a glass 
of  water  four  times  daily  for  three  to  seven  days, 
after  which  it  is  discontinued.  The  patient  is  in- 
structed to  drink  water  copiously  during  the  time 
the  drug  is  being  taken  and  he  has  had  but  one 
patient  that  complained  of  any  irritation  of  the 
bladder,  which  ceased  promptly  after  omission  of 
the  drug.  To  cases  of  chronic  antrum  infection 
which  had  resisted  operative  measures  and  pro- 
longed local  treatment  induced  him  to  recom- 
mend this  treatment  as  a prophylatic  against  sinus 
infection  from  common  colds.  In  the  treatment 
of  both  acute  and  chronic  bronchitis  hexamethy- 
lenamin  produces  results,  he  savs,  that  are  incom- 


parable with  the  usually  employed  remedies.  It 
is  decidedly  effective  in  colds  when  the  bron- 
chitis stage  has  been  reache'’  but  its  chief  value 
is  in  preventing  this.  Some  cases  do  not  respond 
to  it  and  in  these  it  is  presumed  that  structural 
changes  have  occurred  that  would  preclude  the 
hope  of  successful  treatment  by  any  remedy. — 
Michigan  State  Journal. 


DANGERS  OF  SPITTING. 

“Ninety-five  per  cent  of  our  consumption,”  says 
the  North  Carolina  State  Board  of  Health, 
“comes  from  careless  spitting,  coughing  and 
sneezing,”  particularly  on  the  part  of  the  con- 
sumptive, but  also  from  peonle  who  are  appar- 
ently healthy.  “Spit  is  frequently  laden  with 
deadly  disease  germs,  particularly  that  of  con- 
sumptives. 

“When  one  coughs,  spits  or  sneezes,  a great 
multitude  of  tiny  drops  of  spittle  are  violently 
expelled  from  the  mouth  and  nose.  The  largest 
of  these  drops  can  be  readily  seen.  A large  num- 
number  of  small  droplets  can  be  found  if  a mir- 
ror or  piece  of  glass  is  held  before  the  face  when 
coughing  or  sneezing.  A tremendous  quantity  of 
still  smaller  droplets  are  discharged  in  the  form 
of  an  invisible  spray  or  mist,  which  floats  about 
in  the  air  for  some  time.  Scientists  have  found 
that  when  a man  coughs,  spits,  or  sneezes  in  a 
large  hall  or  room  where  the  air  is  quiet,  these 
tiny,  invisible  germ-laden  droplets  will  float  in 
the  air  for  a distance  of  25  to  100  feet.  These 
tiny  droplets,  in  the  form  of  mist  or  spray,  may 
be  breathed  in  by  other  people,  or  they  may  settle 
on  objects  with  which  they  come  into  intimate 
contact,  such  as  food  and  clothing.  Viewed  in 
this  light,  such  conduct  is  at  least  impolite.  Furth- 
ermore, it  is  dangerous  to  the  public  at  large  to 
have  careless  people  actually  coughing,  sneezing, 
and  spitting  germ-laden  matter  into  their  faces 
even  if  it  is  invisible  and  in  the  form  of  fine 
mist.” 

Acid  Intoxication  vs.  Intestinal  Obstruction. 
— The  only  condition  likely  to  be  mistaken  for  in- 
testinal obstruction,  in  which  operation  will  lead 
to  disaster,  is  the  acid  intoxication  of  children. 
In  this  there  is  persistent  vomiting,  but  there  is  a 
marked  absence  of  pain,  a tendency  to  drowsiness, 
and  a sweet  smell  in  the  breath  which  should 
serve  as  warnings,  which  will  be  confirmed  if  the 
acetone  bodies  are  found  in  the  urine. — E.  W. 
Hey,  in  The  Bristol  Medico-Chirurgical  Journal. 

It  is  extremely  desirable  to  conduct  a systematic 
and  cleanly  dissection  when  seeking  a foreign 
body. — S.  S. 
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Gases  found  in  the  alimentary  tract  after  death 
were  first  analyzed  early  in  the  nineteenth  century 
(1811)  and  found  to  include  CO2,  N O,  and  cer- 
tain inflammable  ones  such  as  H.  CH<,  ELS.  Ac- 
cording to  an  early  conception,  all  of  these  gases 
arose  from  the  wall  of  the  stomach  or  intestines 
by  diffusion.  But  since  the  amount  of  CO2  ranged 
from  20  to  90%  it  was  evident  that  the  tension  of 
C02  in  the  lumen  exceeded  that  of  the  blood,  mak- 
ing the  diffusion  idea  untenable.  It  was  then  sug- 
gested that  they  were  actually  secreted.  Endeav- 
oring to  bring  direct  proof  for  this  idea,  Gerardin 
and  Magendie  tied  off  loops  of  intestines  in  dogs, 
having  first  carefully  expressed  the  fluid  contents, 
and  reported  seeing  these  isolated  loops  inflate 
with  gas,  which  escaped  with  a hissing  sound  when 
the  wall  was  punctured.  Unfortunately,  they 
made  no  analysis  of  the  gases  obtained.  In  1864, 
Planer  repeated  their  experiment  with  the  inten- 
tion of  supplying  the  analytical  data,  but  was  un- 
able to  confirm  the  reported  gaseous  distensions. 
He  saw  only  a moderate  accumulation  of  bloody, 
slimy  fluid  and  concluded  that  the’  earlier  observa- 
tions had  been  erroneous.  It  was  already  known 
that  CO2  was  found  in  larger  amounts  in  the  lower 
parts  of  the  bowel,  whereas  the  percentage  of  O 
and  N increased  as  one  approached  the  stomach, 
and  from  this  time  on  the  view  gained  strength 
that  the  O and  N represented  swallowed  air, 
while  CO2  and  the  inflammable  gases  occurred  as 
the  result  of  bacterial  fermentation.  Some  writers 
still  admitted  the  possibility  that  traces  of  C02 
might  diffuse  from  the  bowel  wall,  but  in  1894  the 
secretion  idea  was  regarded  as  dead.  This  later 
view  based  really  on  Planer’s  work,  is  the  one 
which  became  incorporated  in  clinical  literature, 


and  so  far  as  we  have  been  able  to  ascertain  it  has 
remained  to  the  present  time  unchallenged.  Thus 
there  appears  to  be  a tacit  agreement  that  gas  in 
the  stomach  and  the  resultant  belching  mean 
clinically  one  of  two  things : 

I.  Bacterial  fermentation. 

II.  Swallowed  atmospheric  air. 

Fermenting  stomach  contents  occur  usually 
when  as  a result  of  low  acidity  and  motor  insuffi- 
ciency, especially  when  ulceration  is  super-added 
the  necessary  conditions  and  time  are  given  for 
growth  of  gas-producing  bacteria.  It  is  also  pos- 
sible for  gases  to  pass  back  from  the  bowel  to  the 
pylorus  under  certain  rather  obvious  conditions. 
On  the  other  hand  when  there  is  no  demonstrable 
fermentation  in  aspirated  stomach  contents,  and 
when  the  acidity  and  motor  power  are  not  im- 
paired, then  belching  of  gas  is  usually  accredited 
to  the  presence  of  swallowed  air  in  the  stomach. 
As  all  know,  this  air  may  be  swallowed  with  the 
food,  drink  or  saliva,  or  the  patient  may  have  ac- 
quired a habit  the  equivalent  of  “cribbing”  in  ani- 
mals. 

While  there  can  be  no  doubt  that  the  two  causes 
just  mentioned  are  responsible  for  many  cases  of 
gas  in  the  stomach,  there  are  reasons  for  believing 
that  they  are  not  responsible  for  all.  We  refer 
particularly  to  cases  of  so-called  acute  dilatation 
of  the  stomach  and  to  certain  ones  in  which 
belching  is  associated  with  hyperacidity. 

We  have  all  frequently  seen  cases  of  belching  of 
gas  in  connection  with  hyperchlorhydria  in  which 
there  was  no  motor  insufficiency  nor  any  fermen- 
tation of  the  aspirated  stomach  contents  when 
placed  in  a sacharometer  at  37  degrees  C.  Al- 
though some  of  these  cases  undoubtedly 
swallowed  air  as  is  generally  taught,— others 
again,  intelligent  people,  too,  even  after  enlighten- 
ment. on  the  subject,  have  insisted  that  belching 
was  independent  of  this.  In  these  cases  belching 
was  most  marked  not  immediately  but  three  hours 
after  meals. 

In  this  connection  it  is  entirely  thinkable  that 
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gases  might  be  secreted  by  the  wall  of  the  stomach. 
This,  as  we  have  said,  was  one  of  the  earliest 
views.  That  gases  can  be  absorbed  and  given  off 
by  the  alimentary  tract  appears  evident.  Certain 
fishes  are  regarded  as  having  well-developed  ali- 
mentary respiration  and  may  be  kept  alive  for 
many  hours  out  of  water  by  passage  of  oxygen- 
ated water  through  the  alimentary  tract.  Divers 
are  said  to  be  able  to  remain  longer  under  water 
by  swallowing  air.  Paul  Bert  reported  having 
kept  kittens  alive  thirteen  to  twenty  minutes  after 
ligation  of  the  trachea  by  inflating  the  gut  with 
oxygen.  After  diagnostic  inflation  of  the  stomach 
or  bowel,  certainly  most  of  the  gas,  whether  air 
or  CO»,  may  disappear  and  never  be  eructed  or 
expelled  from  the  rectum.  Conclusive  proof  of 
the  power  of  the  stomach  to  secrete  CO2  has 
been  brought  by  the  Scandinavian  physiologist, 
Schierbeck,  in  1894.  When  Schierbeck  first  pub- 
lished his  findings,  the  secretion  idea  was  regarded 
as  dead  as  already  mentioned,  yet  he  sharply  es- 
tablished the  correctness  of  it.  Reference  is  made 
to  his  findings  in  most  treaties  on  physiology — yet 
apparently  it  has  never  found  its  way  into  medical 
literature  which  is  still  patterned  after  the  princi- 
ples laid  down  by  Planer. 

In  this  connection,  therefore,  it  will  be  of  in- 
terest to  review  the  work  in  some  detail. 

Schierbeck  figured  that  if  CO2  were  secreted  by 
the  epithelium  of  the  stomach  and  the  stomach 
were  filled  with  water,  the  CO2  would  necessarily 
diffuse  into  the  water  until  the  CO2  pressure  in 
the  water  equalled  that  in  the  cells.  If  the  water 
were  then  removed  the  C02  tension  in  it  and, 
hence  the  C02  tension  of  the  cells  would  be  in- 
creased. Accordingly,  he  washed  out  the  stomachs 
of  dogs  with  warm  water  until  clean,  then  re- 
filled with  water,  let  it  remain  for  five  to  ten 
minutes  to  absorb  all  the  CO2  it  would,  then 
aspired  it,  and  transferred  it  to  a suitable  ap- 
paratus in  which  it  was  acidified  and  boiled,  the 
CO2  passing  over  into  a known  quantity  of  titrated 
baryta  water  which  afterwards  was  retitrated  and 
the  C02  tension  so  estimated.  He  found  by  this 
method  that  the  water  always  took  up  C02;  that 
in  the  fasting  stomach  the  C02  tension  was  14 
mm.,  while  if  the  experiment  was  performed  at 
the  time  after  a meal  when  digestion  was  at 
its  height,  the  CO2  tension  was  always  higher — 
sometimes  as  high  as  140  mm.  He  obtained  fig- 
ures during  digestion,  therefore,  higher  than  those 
of  the  blood  itself,  indicating  that  the  process  was 
one  of  secretion  rather  than  of  diffusion.  He 
also  was  able  to  show  that  drugs  which  increase 
secretion,  e.  g.,  pilocarpine  raised  the  amount  of 
CO2  formed  and  that  drugs  which  lessen  secretion, 


like  nicotine,  reduced  the  C02.  CO2  and  HCL 
were  found  to  run  parallel.  From  these  consid- 
erations it  would  seem  clear  that  gas  can  be  both 
absorbed  and  secreted  by  the  alimentary  tract  un- 
der physiological  conditions,  and  since  patho- 
logical processes  in  general  may  be  regarded  as 
merely  disproportionate  physiology,  is  it  unreason- 
able to  suppose  that  under  pathological  conditions 
the  secretion  of  CO2  in  the  stomach  might  be- 
come excessive  and  gross.  If  the  CO2  tension 
parallels  the  acidity,  as  Schierbeck  shows,  why 
should  there  not  be  in  hyperchlorhydria  an  actual 
accumulation  of  gas?  Why  in  acute  dilatation  of 
the  stomach  may  not  the  gas  be  exhaled,  secreted 
or  otherwise  derived  from  the  gastric  lining? 
Why  in  certain  forms  of  ileus  may  we  not  have  to 
do  with  a similar  process? 

Again,  if  these  things  are  true,  why  should  we 
not  differentiate  clinically  between  distensions  due 
to  this  cause  and  those  due  to  causes  already  rec- 
ognized. Finally,  if  under  pathological  conditions 
gases  may  pass  between  the  alimentary  mucosa 
and  the  blood  should  not  alimentary  respiration 
as  well  as  pulmonary  respiration  be  taken  into 
account  in  the  course  of  studies  in  which  stress 
is  laid  upon  blood  gas  determinations,  particu- 
larly those  touching  such  questions  as  shock? 

We  have  undertaken  an  experimental  study 
with  the  intention  of  answering  some  of  these 
questions.  Because  the  work  of  Schierbeck  is  of 
the  greatest  importance  in  this  connection,  we 
deemed  it  wise  to  confirm  it,  if  possible,  before 
proceeding  further. 

Schierbeck’s  method  with  water  is  not  entirely 
free  from  error  and  is  time  consuming,  and  for 
each  experiment  considerable  preparation  is  nec- 
essary. We  have  found  it  feasible  to  avoid  most 
of  these  difficulties  by  filling  the  stomach  with  air 
instead  of  water, — allowing  it  to  remain  five  to  ten 
minutes,  then  withdrawing  it  and  analyzing  for 
CO2  direct  by  means  of  a Peterson  Palmquist  ap- 
paratus— accurate  to  1 part  CO2  in  10,000  of  air. 
By  this  means  series  determinations  can  be  made 
easily  on  human  cases.  We  use  a stomach  tube 
provided  with  a pinch  cock.  Air  is  forced  in 
through  the  tube  with  a syringe  bulb,  and  the  tube 
then  closed.  A thin  rubber  balloon  containing  only 
water  is  then  connected  to  the  stomach  tube  and 
the  water  forced  through  the  tube,  displacing  all 
air  from  the  lumen.  After  a suitable  time  the  air 
from  the  stomach  is  permitted  to  flow  back  into 
the  balloon.  It  is  then  transferred  to  a sample 
bottle  by  displacement  and  analyzed  at  leisure.  We 
have  been  able  by  this  procedure  to  get  figures  for 
fasting  stomachs  and  those  at  the  height  of  diges- 
tion which  confirm  the  findings  of  Schierbeck.  We 
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hope  to  apply  the  method  to  abnormal  cases  as 
opportunity  presents — particularly  to  cases  of  hy- 
persecretion and  cyanosis. 

In  the  meantime  we  have  had  occasion  to  study 
particularly  the  condition  known  as  acute  dilata- 
tion of  the  stomach.  Without  going  into  a de- 
tailed description  of  this  state,  it  may  be  recalled 
that  the  cardinal  symptoms  are  rapid,  even  sudden 
enlargement  of  the  stomach,  which  becomes  filled 
with  fluid  and  gas;  associated  with  this,  vomiting 
and  symptoms  of  collapse,  ending  frequently  in 
death.  Most  of  the  cases  have  occurred  after  sur- 
gical operations  performed  under  chloroform  an- 
aesthesia. Some  have  followed  anaesthesia  alone. 
Others  again  have  occurred  in  the  course  of  pneu- 
monia or  other  infectious  diseases.  Some  have 
followed  injuries  without  anaesthesia,  and  a very 
few  have  occurred  suddenly  in  apparently  well 
people.  The  character  of  the  fluid  varies  some- 
what. It  may  be  watery,  brown,  or  most  charac- 
teristically black.  It  is  often  great  in  amount.  In 
it  have  been  found  blood,  albumen  and  bile.  The 
acidity  is  generally  low.  The  gases  have  never 
been  studied. 

At  autopsy  the  stomach  is  found  enormously 
dilated  so  that  it  may  fill  the  whole  abdomen.  The 
walls  are  thin,  and  under  the  peritoneum  and  be- 
tween the  separated  muscles  are  hemorrhages. 

The  mucosa  may  be  soft  and  pale  or  it  may  be 
hemorrhagic.  Regarding  histologic  findings  we 
have  almost  no  data.  Concerning  the  rest  of  the 
bowel,  it  need  not  participate  in  the  distension. 
Acute  dilatation  of  the  stomach  is  not  merely  part 
of  a general  inflation.  It  may  be,  but  we  are 
speaking  of  the  selective  acute  dilatation  of  the 
stomach.  There  has,  of  course,  been  a good  deal 
of  speculation  as  to  the  cause  of  this  condition, 
but  no  satisfactory  theory  has  yet  been  offered. 
The  principle  ideas  so  far  published  are  four : 

First.  The  condition  is  due  to  constriction  of 
the  duodenum  between  the  root  of  the  mesentery 
and  spine.  (Gastro  mesenteric  ileus.) 

Second.  Injury  to  the  vagus  with  resultant 
at  my  and  accumulation  of  fermenta'iv;  gases 

Third.  Direcr  distension  with  fermentive  gases. 
(Naunyn.) 

Fourth.  Food  and  drink  taken  too  soon  after 
an  operation.  (Munyon.) 

Time  will  prohibit  an  exhaustive  criticism  of 
each  of  these  ideas,  but  we  may  point  out  that  the 
typical  condition  cannot  be  produced  experi- 
mentally by  application  of  any  of  them.  Simple 
tying  off  of  the  duodenum  will  not  give  the  pic- 
ture of  acute  dilatation  of  the  stomach,  and  it  is 
hard  to  see  why  constriction  by  the  mesentery 


should  be  any  more  effective.  Besides  this,  given 
acute  dilatation  of  the  stomach  and  first  part  of 
the  duodenum  and  it  necessarily  follows  that  the 
root  of  the  messentery  will  be  found  dividing  the 
inflated  part  from  the  collapsed  bowel  below,  but 
this  does  not  necessarily  indicate  constriction  as  a 
cause  of  the  dilatation. 

Simple  vagus  section  does  not  cause  the  con- 
dition nor  does  section  of  the  vagus  combined 
with  ligation  of  the  pylorus,  although  Smith  has 
reported  the  experimental  production  of  a dilata- 
tions which  he  considers  to  be  typical  by  combin- 
ing pjdorus  ligation  with  severe  nerve  injuries  in 
dogs.  Smith,  however,  failed  to  record  the  occur- 
rence of  fluid  and  other  essential  symptoms,  be- 
sides which  there  are  many  clinical  cases  in  which 
pyloric  obstruction  could  be  definitely  excluded. 
During  the  last  year  we  have  seen  three  autopsy 
cases  of  this  condition.  In  none  of  them  was 
there  any  evidence  of  fermenting  stomach  con- 
tents. The  vomited  or  aspirated  fluid  when  put  in 
a sacharometer  at  37  degrees  C.  showed  no  gas. 
Analysis  of  the  fluids  showed  always  albumen  and 
blood.  But  after  standing,  the  albumen  is  di- 
gested by  the  gastric  juice.  Total  N estimations 
on  the  fluid  of  a recent  case  gave  53%,  not  far 
from  that  of  blood.  In  short,  the  contents  have  a 
character  suggesting  a serous  or  bloody  exudate 
into  the  stomach,  which  becomes  altered,  owing  to 
the  presence  of  gastric  juice.  The  black  color  is 
due  to  changed  blood  pigment.  We  have  analyzed 
the  gases  in  such  a case,  and  found  it  to  contain 
no  inflammable  gas  but  to  consist  of  24%  C02, 
4%  O and  72%  N,  which  spoke  strongly  against 
fermentative  origin  and  positively  excluded  the 
idea  that  it  was  purely  swallowed  atmospheric 
air,  in  which  C02  is  but  % per  10,000,  as  against 
2400  per  10,000. 

Interpreting  the  contents  as  equivalent  to  edema 
fluid  plus  gas  we  have  tried  to  produce  the  picture 
of  acute  dilatation  in  all  its  essentials,  in  animals, 
by  recourse  to  methods  which  might  be  expected 
to  cause  an  edema  of  the  stomach.  For  this  pur- 
pose we  have  used  procedures  similar  to  those  em- 
ployed by  Fisher  on  the  kidney. 

In  all,  five  experiments  have  been  performed  in 
which,  under  ether  anaesthesia,  a certain  number 
of  the  coronary  gastroduodenal  and  pyloric  ar- 
teries were  tied,  the  idea  being  to  leave  enough 
blood  supply  to  permit  secretion  of  gastric  juice 
to  proceed.  The  animals  were  operated  upon 
aseptically  by  Dr.  Graham,  then  closed  up.  Twelve 
to  fourteen  hours  later  they  were  again  anaes- 
thetized and  examined.  In  one  case  the  number 
of  arteries  tied  ha3  been  too  small  and  had  no 
apparent  effect.  In  all  of  the  others  marked  dila- 
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tation  occurred  with  a characteristic  gas  and  fluid 
collection.  On  the  peritoneal  surface  small  hem- 
orrhages occurred;  the  fluid  had  the  typical  ap- 
pearance and  composition  of  that  seen  in  human 
cases,  and  the  gas  was  high  in  CO2.  By  super- 
adding asphyxia  to  the  ligation  of  the  arteries  the 
inflation  of  gas  was  more  rapid  and  voluminous. 
In  some  instances,  particularly  in  guinea-pigs,  gen- 
eral asphyxia  alone  has  caused  immediate  inflation 
of  stomach  and  bowel.  The  theory,  here  offered 
for  “acute  dilatation  of  the  stomach”  is  that  it  is 
primarily  the  result  of  interference  with  oxidative 
processes  in  the  stomach  wall  due  to  local  impair- 
ment of  the  blood  supply  or  to  a general  asphyxia 
or  to  a poison  whose  action  is  to  cause  tissue 
changes  simulating  those  of  asphyxia.  Such  poi- 
sons are  chloroform,  phosphorus,  pneumococcus 
toxine,  etc.,  etc.  However  begun,  whether  by 
drug,  bacterial  toxine  or  mechanical  cause  tissue 
acidity  follows  and  with  it  the  morphologic 
changes  and  impaired  functions  which  this  im- 
plies. The  stomach  wall  in  acute  dilatation  is  in 
a state  of  acute  parenchymatous  degeneration  with 
edema,  akin  to  that  seen  in  acute  nephritis.  The 
atony  is  due  to  the  fact  that  the  musculature 
sharing  in  the  general  process  is  swollen  edema- 
tous and  asphyxiated.  The  fluid  in  the  stomach 
cavity  is  a partly  digested  serous  or  bloody  exu- 
date. The  gas  comes  at  least  in  part  from  the 
wall  of  the  stomach. 

DISCUSSION. 

Dr.  Hoover : I would  like  to  know  whether 
they  analyzed  the  oxygen  in  the  acute  dilatation. 

Answer : Four  per  cent. 

Dr.  Hoover : I do  not  question  they  found  the 

carbon  dioxide,  but  you  do  not  assume  the  oxygen 
would  be  absorbed.  Did  you  shut  out  all  atmos- 
pheric air? 

Dr.  Graham : I am  not  sure.  It  is  possible  a 
certain  amount  of  of  oxygen  might  remain  un- 
absorbed with  the  pathologic  gastric  mucous  mem- 
brane. 

Dr.  Hoover:  Would  it  not  be  possible  to  find 
it  with  the  atmospheric  air?  Your  method  would 
not  exclude  that. 

Dr.  Woodyatt:  These  analyses  in  human  acute 
dilatation  were  made  immediately  after  death  by 
puncturing  the  stomach  and  conducting  the  gas 
out.  It  is  possible  some  oxygen  could  have  gotten 
in  from  the  atmosphere  in  that  way.  Possibly  the 
nitrogen  and  oxygen  were  swallowed  and  the  lat- 
ter in  part  absorbed. 

Dr.  Hoover : Could  it  not  then  be  from  the 

blood  itself?  Could  it  not  be  a diffusion  process 
analagous  to  the  change  in  the  pulmonary  system? 

Dr.  Woodyatt:  The  tension  of  the  gas  in  the 
stomach  cannot  rise  by  diffusion  above  that  of 
the  blood,  and  in  this  case  it  was  many  times  as 
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high — 24%.  It  would  be  like  having  water  flow 
up  hill. 

Dr.  Hoover : It  can  occur  through  nervous  in- 
tervention in  the  secretion  of  oxygen.  The  blood 
can  take  up  oxygen  when  the  pressure  of  oxygen 
in  the  blood  is  higher  than  that  in  the  alveolar  air. 
I question  asphyxia  being  the  source.  I know  of 
but  one  case  in  which  it  was  observed.  A gyne- 
cological operator,  operating  on  the  pelvis,  sud- 
denly saw  the  stomach  dilate  like  a balloon  and 
come  down  into  the  pelvis.  I have  never  had  but 
one  instance  of  my  own,  a patient  with  perforative 
appendicitis  with  general  suppurative  peritonitis, 
and  I saw  him  some  time  after  the  general  sup- 
purative peritonitis  had  taken  place.  There  seemed 
to  be  enough  of  a neuro  muscular  inactivity  to  ex- 
plain it,  an  inhibition.  It  is  not  an  active  distension 
from  the  accumulation  of  gas  in  the  stomach;  it 
is  rather  an  extreme  relaxation  of  the  stomach, 
and  that  is  what  occurred  in  this  case.  It  did  not 
blow  uo,  it  simply  distended.  I think  that  what 
has  been  described  as  acute  dilatation  I would  be 
disposed  to  look  upon  as  rather  an  attending  cir- 
cumstance rather  than  the  result. 

Dr.  Woodyatt:  If  -ou  ligate  the  trachea  of  a 
guinea-pig  the  stomach  will  puff  up  almost  imme- 
diately. The  whole  stomach  is  tympanitic. 

Dr.  Hoover:  In  the  case  which  I have  seen 
there  was  no  anterior  protrusion. 

Dr.  Woodyatt:  In  some  cases  there  is. 

Dr  Hoover : In  the  late  cases  there  is. 

Dr.  Woodyatt:  We  have  found  it  within  five 
minutes  after  the  operative  procedure  has  been 
performed;  an  acute  accumulation  of  gas  so  that 
the  stomach  fell  forward  with  the  abdominal  in- 
cision. I do  not  say  that  accumulation  of  gas  is 
the  cause  of  “acute  dilatation  of  the  stomach,” 
but  a phenomenon  which  is  associated  with  it  ss 
a part  and  parcel  of  it. 


TREATMENT  IN  DELIRIUM  TREMENS. 

After  studying  1106  cases  Ranson  and  Scott 
say  that  medicinal  treatment  of  delirium  tremens 
is  much  more  effective  in  the  first  than  in  the 
second  stage  of  the  disease.  Their  results  would 
indicate  that  incipient  cases  should  receive  large 
doses  of  the  hypnotics  of  which  veronal  is  by  far 
the  best,  whiskey  should  be  given  regularly,  and 
ergot  administered  at  frequent  intervals  either 
by  intramuscular  injection  or  by  mouth.  Such 
medication  should  be  discontinued  gradually  and 
only  after  all  signs  of  restlessness  and  tremor 
have  disappeared.  The  delirious  patient  should 
receive  veronal  in  moderate  doses — all  other 
hypnotics,  and  especially  morphine  and  hyoscine, 
should  be  withheld.  Ergot  should  be  given  as  in 
the  incipient  cases.  So  far  as  the  delirious 
patients  are  concerned,  their  data  do  not  give  con- 
clusive evidence  whether  or  not  whiskey  should 
be  regularly  employed. 
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COMPLICATIONS  AND  TREATMENT  OF 
FACE  PRESENTATIONS. 


A.  J.  SKEEL,  M .D. 

Cleveland. 


[Read  before  Ohio  State  Medical  Association.] 

In  nearly  all  the  various  complications  of  ob- 
tetrics,  especially  those  due  to  faulty  mechanism, 
the  natural  history  of  the  course  of  labor  has 
been  conclusively  settled  by  an  abundance  of  ac- 
curate observations. 

To  one  attempting  to  follow  the  course  of 
face  presentation  in  its  various  phases,  however, 
the  paucity  of  careful  observation  of  recent  date 
is  surprising. 

The  number  of  cases  reported  is  sufficiently 
large,  but  in  many  reports  that  continuous  de- 
tailed description,  so  necessary  for  an  understand- 
ing of  exactly  what  happened,  is  lacking. 

Many  obstetric  writers  have  discussed,  face 
presentation,  have  commented  on  the  "Uncertainty 
of  the  general  practitioner  as  to  how  it  should 
be  handled,  and  have  proceeded  to  give  direc- 
tions for  its  management,  which  by  their  indefi- 
niteness thoroughly  justify  a man  in  wondering 
what  to  do  when  confronted  by  an  actual  case. 

In  an  unhappy  moment  of  enthusiasm  I was 
seized  by  the  desire  to  improve  on  this  state  of 
affairs.  I say  an  unhappy  moment,  because  the 
result  of  considerable  time  spent  in  delving  into 
case  reports  and  statistics  has  only'served  to  con- 
vince me  of  the  maze  into  which  I plunged. 

This  paper  is  therefore  largely  devoted  to  a 
presentation  of  the  problem,  to  case  reports  and 
to  suggestions. 

When  confronted  with  a case  in  actual  prac- 
tice, early  in  labor,  several  questions  must  be  in- 
vestigated. I have  attempted  to  state  them  in 
about  the  order  of  their  importance. 

(1)  Is  the  chin  anterior?  (2)  Is  the  pelvis 
normal?  (3)  Is  the  child  of  average  size  or 
less?  (4)  Is  the  cervix  well  dilated,  or  the  mem- 
branes being  unruptured,  is  it  readily  dilatable? 

(5)  Is  the  head  well  extended?  (6)  Is  there 
any  prolapse  of  small  parts?  (cord,  hands,  etc.). 

These  are  the  crucial  points  of  the  case.  If 
they  are  answered  favorably,  we  can  reasonably 
make  a good  prognosis,  and  we  should  refrain 
from  interference  of  any  sort.  The  case  is  un- 
complicated. 

With  the  failure  of  one  after  the  other  of  these, 
the  problem  becomes  more  and  more  difficult. 


We  will  consider  them,  beginning  with  number 
six.  • 

(6)  Prolapse  of  small  parts: 

Granting  a normal  pelvis,  prolapse  of  the  cord, 
hand,  etc.,  constitutes  a distinct  indication  for 
version,  preferably  in  the  Trendelenburg  position. 
This  rectifies  the  prolapse,  which  is  more  serious 
than  the  mal-presentation.  Prolapse  is  common 
in  face  cases.  If  the  pelvis  is  contracted  the  pro- 
cedure of  choice  must  depend  upon  the  degree 
and  variety  of  contraction. 

(5)  Incomplete  extension  means  that  the  brow 
is  as  prominent  or  more  prominent  than  the  chin 
and  that  the  mento-occipital  diameter  is  soliciting 
the  superior  strait.  This  will  often  spontaneously 
change  to  face,  as  it  is  a step  in  the  natural  de- 
velopment of  face  presentation.  Flexion  in  brow, 
chin  posterior  thus  creating  an  occiput  anterior; 
flexion  and  rotation  in  brow  chin  anterior  is  ad- 
vised. In  brow  chin  anterior,  extension  produc- 
ing face  chin  anterior  may  sometimes  be  desira- 
ble. Version  may  be  done  in  either  case,  but  is 
undesirable  in  justo-minors  and  in  primipara. 

Impaction  is  not  so  likely  to  occur  as  in  face, 
because  the  long  mento-occipital  diameter  of  the 
head  does  not  readily  engage  in  the  pelvis. 

(4)  With  the  consideration  of  the  cervix  our 
real  difficulties  begin.  A survey  of  the  details  of 
any  large  series  of  face  cases  impresses  one  with 
the  comparatively  long  first  stage,  and  relatively 
short  second  stage,  in  uncomplicated  chin  anterior. 
Indeed,  with  otherwise  normal  conditions,  the  cer- 
vix is  one  of  the  chief  obstacles  to  delivery. 

In  my  experience  I have  been  surprised  to  note 
the  rapidity  with  which  descent  occurred  once 
the  impediment  of  the  cervix  was  overcome. 

Without  question  a nearly  dilated  cervix  is 
often  mistaken  for  a completely  dilated  cervix 
in  face  presentation,  because  three-fourths  dilata- 
tion will  suffice  to  allow  the  cervix  to  clear  the 
face.  It  is,  however,  8 c.m.  from  the  chin  to  the 
large  bi-parietal  diameter  of  the  head,  and  the 
obstacle  of  the  cervix  is  not  cleared  until  it  will 
pass  this  large  diameter.  The  cervix  is  encircling 
the  anterior  portion  of  the  fetal  neck  before  dila- 
tation is  complete. 

This  accounts  for  another  fetal  danger  in  face 
labors.  The  rigid  ring  of  the  still  incompletely 
dilated  cervix  is  in  contact  with  the  antero-lateral 
portions  of  the  baby’s  neck,  as  with  each  pain 
the  head  is  wedging  its  way  further  down.  The 
resulting  constriction  constitutes  a very  real  dan- 
ger to  the  fetus  through  compression  of  the  neck 
vessels.  Critical  auscultation  of  the  fetal  heart, 
frequently  repeated,  is  therefore  necessary  if  the 
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child  is  to  be  safeguarded.  Dilatation  of  the  cer- 
vix is  best  hastened  by  preservation  of  the-  bag 
of  waters. 

In  face  cases,  as  in  all  abnormal  presentations, 
premature  rupture  of  the  membranes  frequently 
occurs,  probably  on  account  of  the  glove  finger 
pouching  of  the  sac,  which  is  present  in  these 
cases. The  best  method  of  presentation  of  the  sac 
under  these  circumstances  is  the  introduction  of 
a Voorhees  bag  into  the  vagina  as  a “point  d’ 
appui”  for  the  projecting  membranes. 

In  case  early  rupture  has  already  occurred,  the 
ordinary  use  of  the  bag  as  a cervical  dilator  is 
of  service. 

This  procedure  is  strongly  recommended  by  J. 
Thies. 

Prolonged  first  stage,  with  the  resulting  ma- 
ternal and  fetal  exhaustion,  should  be  combatted 
by  every  means  at  our  command,  either  medicinal 
or  mechanical. 

(3)  The  size  of  the  child  is  hard  enough  for 
even  an  experienced  man  to  judge  when  the  pres- 
entation is  normal,  but  when  the  face  is  present- 
ing the  difficulty  of  estimating  this  factor  is 
greatly  increased.  The  usual  fronto-occipital 
measurement  with  the  pelvimeter  is  impossible. 
Miller’s  manual  method  of  attempting  to  crowd 
the  head  into  the  pelvis,  observing  parietal  over- 
lapping of  the  symphysis,  is  also  prevented  by 
face  presentation.  There  remains  only  the  gen- 
eral estimation  of  fetal  bulk  and  development, 
obtainable  by  abdominal  palpation.  Needless  to 
say,  the  knowledge  thus  obtained  is  sufficiently 
meager.  Later  in  labor,  if  one  is  to  decide  upon 
serious  interference  of  one  or  another  type,  it 
will  usually  be  wise  under  anesthesia  to  introduce 
the  hand  and  palpate  the  head  directly.  This 
gives  valuable  information  to  the  experienced 
man. 

(2)  Contracted  pelvis  with  face. 

If  the  face  presents  with  this  complication,  one 
must  remember  two  points,  (a)  The  contraction 
is  likely  to  interfere  with  the  delivery  as  a face, 
(b)  Whatever  procedure  is  done  should  be  with 
the  object  of  making  delivery  possible  for  the 
type  of  pelvis  found;  version  in  simple  flat, 
flexion  in  slight  justo-minors,  pubiotomy  or  ab- 
dominal Cesarean,  etc.,  in  the  higher  grades  of 
contraction.  It  is  useless  to  do  a version  for  face 
and  lose  the  child  because  the  patient  is  a primi- 
para,  with  rather  small  pelvis,  through  which  one 
cannot  rapidly  extract  the  after-coming  head. 

(1)  Position  of  the  chin  is  of  course  extremely 
important  in  face  labors,  and  its  treatment  by  dif- 
ferent obstetric  leaders  varies  greatly.  Most 


American  obstetricians  teach  that  posterior  chin  in 
and  of  itself  constitutes  the  most  positive  indi- 
cation for  interference.  In  many  foreign  clinics, 
on  the  contrary,  it  is  taught  to  leave  chin  pos- 
teriors alone,  that  anterior  rotation  almost  always 
occurs  and  that  interference  loses  more  babies 
than  it  saves. 

The  following  quotations  from  various  text- 
books will  illustrate  the  great  diversity  of  teach- 
ing by  leading  American,  English,  German  and 
French  authors : 

Edgar — “One  should  recollect  that  in  a very 
large  proportion  of  cases  a face  presentation  does 
not  require  intervention  until  the  face  reaches 
the  pelvic  floor,  and  this  holds  good  in  both  an- 
terior and  posterior  positions  of  the  chin.  In 
the  absence  of  other  factors  of  maternal  or  fetal 
dystocia,  expectancy  is  the  keynote  in  the  treat- 
ment.” 

Williams — “When  the  chin  is  directed  anteriorly, 
attempts  at  conversion  are  not  desirable.  In  ob- 
liquely posterior  positions,  on  the  other  hand,  con- 
version is  urgently  indicated,  and  should  be  at- 
tempted as  soon  as  the  condition  is  recognized  and 
the  degree  of  dilatation  of  the  cervix  permits.” 

Grandin,  Jarman  and  Marx — 

“This  is  a question  which  each  individual  must 
solve  according  to  his  individual  experience.” 

Wright — “In  the  great  majority  of  cases  nature 
can  complete  the  delivery  without  great  difficulty. 
Such  being  the  case  ,it  is  not  necessary  for  the 
accoucheur  to  risk  much  in  his  efforts  to  change 
the  presentation,  according  to  the  methods  de- 
scribed by  some  obstetricians.  Active  interference 
is  therefore  unnecessary,  excepting  in  the  cases 
above  referred  to.”  (Hydramnios  and  contracted 
pelvis.) 

American  Text-Book — 

“When  the  chin  is  posterior,  or  when  in  an- 
terior positions,  the  conditions  are  anything  but 
the  most  favorable;  it  should  be  the  rule  that 
the  detection  of  a face  presentation  at  the  brim 
is  to  be  followed  by  immediate  interference.” 

Bumm  (translated  freely) — “In  the  handling 
of  face  presentations  it  is  advisable  as  a general 
rule  to  await  the  natural  expulsion  of  the  head. 
The  rotation  of  the  chin  requires  often  long  wait- 
ing, and  puts  the  patience  of  the  doctor  and  the 
woman  to  a hard  test,  but  it  fails  only  very  ex- 
ceptionally.” 

Hirst — “If  the  chin  is  directed  well  forward  of 
the  transverse  line  of  the  pelvis,  the  labor  may 
require  no  interference.  In  posterior  position  of 
the  chin,  however,  the  case  is  always  difficult  and 
demands  active  treatment.” 
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Jardine — “If  the  position  is  mento-anterior,  the 
case  may  be  left  to  nature.  In  primary  mento- 
posterior cases  version  should  be  done  as  soon 
as  the  os  is  fully  dilated.” 

W.  Wallick  (translated  freely) — “Presentation 
of  the  face  terminates  spontaneously  and  the 
prognosis  is  good,  always  with  one  condition,  that 
the  pelvis  is  normal.  It  is  necessary  to  under- 
stand that  nothing  should  be  done.  All  the  in- 
terventions proposed  for  transforming  the  face 
into  a vertex  can  lead  to  rupture  of  the  uterus. 
Moreover,  according  to  the  teaching  of  Varnier, 
it  is  rarely  necessary  to  employ  the  forceps. 
Mento  sacrals  have  often  been  the  result  of 
manoeuvres  made  in  the  course  of  forceps  appli- 
cation.” 

J.  Clifton  Edgar  appears  to  stand  almost  alone 
among  American  obstetricians  in  advising  the 
policy  of  “watchful  expectancy”  in  all  face  cases, 
whether  anterior  or  posterior. 

Of  the  foreign  authors  quoted,  all  advise  the 
let  alone  policy  except  Jardine. 

The  question  arises,  how  many  of  our  American 
obstetricians  have  ever  allowed  a sufficient  num- 
ber of  chin  posterior  cases  to  take  their  course 
without  interference,  to  know  from  personal  ob- 
servation the  natural  history  of  these  cases. 

Charles  B.  Reed,  of  Chicago,  has  given  us  the 
most  careful  recent  study  of  mento-posteriors. 

In  a series  of  seventy-five  cases  found  by  him 
in  the  literature  in  which  deep  engagement  oc- 
curred with  the  chin  posterior,  seventeen,  or  22.6%, 
were  delivered  with  chin  to  perineum.  Nine  of 
these  were  spontaneous  deliveries.  In  the  entire 
series,  in  all  of  which,  as  above  stated,  deep  pos- 
terior engagement  had  occurred,  59.4%  of  the 
babies  lived. 

Reed  concludes  that  in  almost  all  cases  rota- 
tion occurs  spontaneously.  He  says : “Failure  to 
rotate  anteriorly  is  a definite  indication  for  in- 
terference. Again,  “In  the  management  the  posi- 
tion must  always  be  corrected  if  rotation  does  not 
occur  spontaneously.” 

It  seems  from  a brief  study  of  the  literature 
that  there  is  a scarcity  of  information  in  the  re- 
ported cases  of  chin  posterior  with  regard  to  two 
important  points,  (a)  The  capacity  of  the  pelvis 
in  cases  in  which  rotation  failed  to  occur  either 
spontaneously  or  artificially,  (b)  The  exact  sta- 
tion of  the  head  at  the  time  of  rotation,  when 
this  did  occur  spontaneously. 

According  to  Edgar,  only  1%  of  all  face  cases 
fail  of  anterior  rotation. 

Gravier  (cited  by  Wallick)  gives  Pinard’s  sta- 
tistics of  fifty-seven  face  presentations  terminat- 
ing fifty-two  times  spontaneously  and  five  times 
by  forceps. 


J.  Thies  reports  twenty-four  cases  of  face  pres- 
entations, three  of  which  became  persistent  pos- 
teriors. 

Boer  in  1791  reported  eighty  cases,  of  which 
seventy-nine  were  spontaneous. 

Anselm  publishes  results  in  seventy-three  cases, 
of  which  seventy  were  handled  expectantly.  Of 
this  seventy  there  was  persistent  failure  of  rota- 
tion only  twice. 

Reed,  in  what  was  evidently  a careful  reach  of 
the  literature,  was  only  able  to  find  seventy-five 
cases  of  definitely  reported,  deeply  engaged  pos- 
terior chin.  When  we  remember  than  one  in 
every  two  hundred  and  fifty  to  three  hundred 
labors  is  a face  case,  and  that  mento-right  pos- 
terior is  the  most  common  of  all  face  positions, 
it  becomes  evident  that  the  vast  majority  of  men- 
to posteriors  do  at  some  time  rotate. 

Now  a question  of  importance  arises : at  what 
time  in  the  labor  must  we  expect  this  rotation? 
What  is  the  station  of  the  head  and  what  the 
depth  of  penetration  of  the  chin  when  this  rota- 
tion should  normally  occur? 

When  we  are  advised  to  interfere  if  rotation 
does  not  occur,  does  this  mean  if  it  does  not  oc- 
cur at  the  brim,  or  are  we  to  await  rotation  with 
the  chin  on  the  pelvic  floor  and  only  then  inter- 
fere if  this  fails? 

If  rotation  commonly  occurs  at  the  superior 
strait,  what  causes  it? 

Farabeuf  and  Varnier,  in  the  1908  edition  of 
their  work,  declare  that  there  is  a rotation  of  de- 
scent in  chin  posteriors.  That  from  causes  little 
understood  the  chin  pointing  right  posterior  nor- 
mally rotates  to  chin  right  anterior  during  its 
descent  from  the  superior  strait  to  the  pelvic 
floor. 

Actual  immobilization  does  not  occur  until  late 
in  labor  in  face  cases;  not  until  the  chin  is  well 
below  the  ischial  spines,  because  of  the  distance 
from  the  chin  to  the  parietal  eminence.  Conse- 
quently, the  head  can  still  be  lifted  up  out  of  the 
pelvis  for  flexion  after  the  chin  is  far  down. 
Thinning  out  of  the  lower  uterine  segment  may, 
however,  be  a bar  to  this  procedure. 

Cases : — 

Case  I.  Seen  in  consultation  with  Dr.  C. 

Primipara — Justo  minor  pelvis,  slight  grade. 
Pains  started  at  8 :00  p.  m.  Seen  by  me  at  10 :00 
a.  m.  next  day.  Cervix  two-thirds  dilated.  Chin 
right  posterior.  Advised  non-interference.  Cer- 
vical dilatation  complete  at  noon.  Combined  rota- 
tion and  descent;  delivered  spontaneously,  chin 
anterior  at  2 :00  p.  m. ; seven-pound  child — living 
— recovery  of  mother.  No  perineal  laceration. 

Case  II.  Multipara.  Consultation  with  Dr.  H., 
who  had  already  replaced  prolapsed  cord.  Diag- 
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onal  conjugate  11  c.m.  Simple  flat  pelvis.  In 
labor  several  hours.  Cervix  completely  dilated, 
membranes  ruptured.  Pulse  100.  Incomplete  ex- 
tension, chin  rt.  posterior,  descent  not  complete. 
Version.  Eight-pound  child.  Both  recovered. 

Case  III.  Primipara;  23  years.  Consultation 
with  Dr.  J.  Generally  contracted  pelvis.  Seen 
after  eight  hours’  labor.  Mento  right  posterior, 
cervix  completely  dilated.  Membranes  ruptured. 
Baudelocque  combined  flexion.  Forceps  in  occi- 
pito-transverse  position.  Child  living,  8J4  lbs. 
Died  five  days  later  of  pneumonia.  Mother  re- 
covered. 

Case  IV.  Primipara.  Private  case.  Pelvis 
normal.  Amniotic  sac  rupture,  9 :00  p.  m. 
June  21st.  L.  O.  A.  position.  Several  hours 
later  face  found  presenting.  R.  M.  A.  well  down 
in  pelvis.  Must  have  extended  R.  M.  P.,  then 
rotated  to  R.  M.  anterior  during  descent.  Spon- 
taneous delivery.  Chin  anterior.  No  perineal 
lacerations. 

Case  V.  Mrs.  . Multipara.  Consultation 

with  Drs.  G.  and  C.  Pelvis  normal.  Labor 
began  11 :00  p.  m.  Cervix  completely  di- 
lated at  6:00  p.  m.  Flexion  and  forceps  both  at- 
tempted in  vain  before  I was  called.  I examined 
at  8:00  a.  m. ; found  M.  R.  A.  cervix  well  dilated. 
Chin  at  ischial  spines.  Child  in  good  condition. 
No  further  interference.  Delivered,  chin  ante- 
rior, in  two  hours.  No  laceration  of  perineum. 
Both  lived.  Seven-lb.  child. 

Case  VI.  Mrs.  . Primipara.  Consulta- 

sultation  with  Dr.  K.  Normal  pelvis.  In  labor 
twenty-four  hours  when  first  seen.  Cervix  fully 
dilated.  M.  R.  A.  Head  fully  engaged.  Low 
forceps — rotation — delivered  small  live  child.  No 
perineal  laceration. 

Case  VII.  Mrs.  D.  Consultation  with  Dr.  C. 
VIII  para.  Normal  pelvis.  Previous  labors 
easy.  Handled  by  midwife  for  twenty-four  hours. 
Then  called  Dr.  C.,  who  called  me  in  two  hours. 
Vulva  swollen.  No  fetal  heart  sounds.  Cervix 
well  dilated.  Liquor  amnii  drained  away.  Large 
caput — head  at  brim,  presenting  brow  with  chin 
right  posterior.  Flexion,  forceps.  Child  living, 
but  could  not  be  resuscitated.  Mother  recovered 
after  temperature  rise  to  103^2. 

Case  VIII.  Dispensary  Case.  Multipara.  Nor- 
mal pelvis.  Delivered  by  House  Doctor.  Chin 
anterior.  After  about  four  hours  labor — (cervix 
fully  dilated,  face  at  outlet.  Chin  at  pubis  when 
first  seen).  No  laceration  of  perineum.  Small 
living  child. 

Case  IX.  Mrs.  W.  Consultation  with  Dr.  A. 
Primipara.  Normal  pelvis.  Labor  twelve  hours 
when  first  seen  by  me.  Cervix  fully  dilated. 


Chin  at  perineum.  Right  posterior.  Small  child. 
Easy  manual  flexion  in  pelvis.  Both  recovered. 

Case  X.  Consultation  with  Dr.  S.  Three  para. 
Labor  eighteen  hours.  Membranes  ruptured,  cer- 
vix two-thirds  dilated,  chin  right  posterior.  Face 
at  brim  when  first  seen  by  me.  Cause  of  delay, 
unyielding  cervix.  Manual  dilatation,  version 
after  failure  of  attempted  flexion.  Living  eight- 
lb.  child. 

Case  XI.  Mrs.  B.  Consultation  with  Dr.  S. 
Primipara.  No  record  of  length  of  labor  or  size 
of  pelvis.  Dr.  S.  and  friend  had  unsuccessfully 
attempted  forceps.  Patient  and  baby  in  good 
condition.  Cervix  fully  open,  membranes  rup- 
tured, chin  right  transverse  in  cavity  of  pelvis 
when  seen  by  me.  Flexion,  forceps.  Child  and 
mother  recovered. 

Case  XII.  Mrs.  Z.  Sent  to  clinic  by  Dr.  B. 
Long  labor,  chin  impacted  on  perineum,  right 
posterior  when  seen  by  me.  Mother  tired.  Fetai 
heart  could  not  be  heard  distinctly.  Version  out 
of  question.  Manual  and  forceps  rotation  failed. 
Craniotomy.  Mother  lived. 

Case  XIII.  Mrs.  C.  Private  case.  Two  para. 
First  child  large;  died  four  days  after  difficult 
forceps  delivery.  Voorhees  bag,  induction  of  la- 
bor at  thirty-sixth  week.  Vertex  presenting; 
called  by  nurse  twelve  hours  later.  Incomplete 
extension  had  occurred.  Head  at  superior  strait, 
brow,  chin  right  posterior.  Easy  flexion,  spon- 
taneous delivery.  Living  eight-lb.  child. 

Case  XIV.  Dispensary  case.  Dr.  T.  Mrs.  N. 
Multipara.  In  labor  sixteen  hours.  Large  pelvis, 
previous  labors  normal.  Cervix  open,  membranes 
ruptured,  head  in  incomplete  extension  in  cavity 
of  pelvis  when  seen  by  me.  Brow,  chin  right 
posterior.  Easy  flexion,  low  forceps.  Living 
small  child. 

In  my  experience,  when  extension  was  incom- 
plete, so  that  the  brow  was  as  low  as  chin,  manual 
flexion  of  head  has  been  successful.  On  the  con- 
trary, when  the  extension  was  complete,  with 
prominent  chin,  flexion  has  been  much  more  dif- 
ficult. 

In  delivery  with  chin  anterior  the  perineum 
is  not  particularly  endangered,  because  the  chin 
escapes  from  under  pubis  and  the  junction  of 
chin  and  neck  becomes  the  pivotal  point  around 
which  the  head  is  delivered  by  flexion.  The 
largest  diameters  of  the  head  are  not  involved. 

Chin  anterior  cases  should  be  left  to  Nature 
except  in  the  presence  of  complications  such  as 
contracted  pelvis,  undilating  cervix,  prolapsed 
cord,  etc.,  when  the  management  of  the  case 
should  be  the  management  of  the  complication, 
not  of  the  face  presentation. 
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In  chin  posteriors  the  wide  difference  in  teach- 
ing between  the  European  and  American  schools 
can  be  stated  thus : The  Continental  obstetricians, 
relying  on  their  experience  that  chin  posteriors 
rotate  in  nearly  all  cases,  prefer  to  wait  and  al- 
low nature  to  rotate,  feeling  that  even  with  the 
occasional  craniotomy  thus  necessitated  the  total 
fetal  and  maternal  mortality  resulting  will  be  less 
than  that  produced  by  attempted  early  flexion, 
version,  etc. 

Our  obstetricians,  on  the  contrary,  moved  by  the 
fear  of  a possible  craniotomy  on  a living  child  in 
the  rare  cases  where  both  natural  and  artificial 
rotation  fails,  attempt  to  forestall  this  possibility 
by  interference  at  the  earliest  possible  moment. 

Morse,  writing  from  Williams  clinic,  has  re- 
cently insisted  on  the  value  of  pubiotomy  in  case 
of  failure  to  rotate,  if  the  pelvis  is  normal  or 
nearly  so.  He  reports  a case  successfully  rotated 
and  delivered  by  forceps  after  pubiotomy.  The- 
oretically, pubiotomy  seems  especially  fitted  to 
permit  anterior  rotation  in  these  cases. 

It  seems  extremely  desirable  that  American 
clinics  should  make  a thorough  trial  of  the  policy 
in  otherwise  uncomplicated  mento  posteriors  of 
leaving  the  case  to  Nature,  fortified  by  the  knowl- 
edge that  in  case  of  failure,  pubiotomy,  not  crani- 
otomy, is  the  alternative. 

In  private  practice,  while  we  must  perhaps  still 
do  version  or  flexion  in  the  cases  most  favorable 
in  this  procedure,  one  would  feel  much  less  justi- 
fied in  taking  risks  of  uterine  rupture  or  other 
serious  maternal  injury  than  we  did  when  feel- 
ing that  eventual  craniotomy  might  be  our  only 
other  resource. 

Finally,  I would  again  urge  the  careful  report- 
ing of  cases,  emphasizing  the  station  of  the  head 
when  rotation  occurred,  the  time  occupied  by  the 
first  and  second  stages  of  labor,  etc. 

1834  East  Sixty-fifth  Street. 
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DISCUSSION. 

Dr.  Goodman : It  seems  to  me  that  the  statis- 

tics of  the  European  clinics  are  very  much  more 
reliable  than  those  of  the  American  for  this  rea- 
son: In  Europe  there  are  two  classes  of  people, 

that  is  in  the  German  countries,  the  rich  and  the 
poor.  The  rich,  who  are  greatly  in  the  minority, 
have  the  professors  and  the  experts  car?  for  them 
in  childbirth.  The  poor  all  go  to  the  clinic  hospi- 
tal, thousands  upon  thousands  of  them.  There 
they  have  certainly  very  much  better  chance  to 
study  the  course  of  labor  in  these  malpositions 
and  presentations.  Now,  isn’t  it  true  that  there 
are  probably  hundreds  upon  hundreds  of  face 
presentations  that  are  not  recognized  at  all ! The 
inexperienced  obstetrician  examines  a woman, 
fails  to  make  a diagnosis,  and  waits  and  is  finally 
rewarded  with  spontaneous  delivery.  I believe 
that  the  waiting  proposition  is  a good  one.  An- 
other point  that  the  doctor  did  not  mention  at  all 
— I believe  that  many  times  the  woman  and  the 
child  can  be  spared  by  Caesarean  section,  abdomi- 
nal Caesarean  section.  I believe  at  times  a vaginal 
Caesarean  section  is  indicated  in  these  conditions, 
especially  when  the  os  is  rigid.  One  thing  the 
doctor  said  that  appealed  to  me  because  I was 
taught  this  particular  thing  in  my  early  days,  is 
that  if  your  hands  are  clean  it  is  always  perfectly 
safe  to  pass  the  whole  hand  into  the  uterus  and 
around  the  child’s  head  and  know  just  exactly 
what  you  have  got.  Version  is  a procedure  that 
is  used  most  often  by  the  inexperienced  obsteri- 
cian.  It  is  the  first  thing  that  appeals  to  him  and 
is  certainly  one  of  the  most  dangerous  proposi- 
tions, owing  to  the  danger  of  rupture  of  the 
uterus. 

Now,  coming  to  pubiotomy:  Like  all  new 

things  of  a scientific  and  experimental  nature,  we 
all  try  them  for  awhile,  and  then  something  new 
bobs  up  and  we  try  that.  I was  talking  to  Pro- 
fessor Werner  of  Wertheim’s  clinic  one  day,  and 
he  said,  “If  you  will  come  in,  my  assistant  is  going 
to  perform  a pubiotomy.”  I said,  “Doctor,  do 
you  believe  in  it?”  He  replied,  “Oh,  yes,  yes.”  I 
said,  “Would  you  perform  a pubiotomy  on  pri- 
vate patients?”  “Yes,  I think  so.”  I said,  “Doc- 
tor, would  you  on  your  own  wife?”  He  said,  “No, 
siree,  I would  not.”  That  is  the  way  with  a great 
many  of  these  procedures.  I saw  in  the  clinic  in 
Vienna  eight  or  ten  women  who  had  undergone 
the  pubiotomy  operation.  One  had  been  there 
four  months  at  least.  I am  sure  it  was  four 
months,  and  was  still  unable  to  arise  from  her 
bed.  Several  of  them  were  crippled.  Now,  sure- 
ly, it  seems  to  me  that  the  primary  and  cardinal 
thing  that  we  want  is  to  save  the  life  of  the 
mother  ;and  I don't  think  that  we  are  giving  her  a 
fair  show  when  we  try  such  procedures  as  pubiot- 
omy, symphyseotomy,  etc.  I believe,  if  you  can, 
you  should  perform  a Caesarean  section,  either 
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vaginal  or  abdominal,  or  else  a craniotomy.  I do 
not  believe  that  pubiotomy  is  a rational  procedure. 
The  English  obstetricians  base  great  hope  and 
faith  upon  flexion  and  rotation  by  combined  man- 
ual manipulation ; and  Herman  and  the  Irish  ob- 
stetricians, Tweedy  and  Wrench,  claim  great  re- 
sults. But  the  point  that  has  impressed  me  most 
on  the  subject  of  face  presentations  is  that  if  you 
leave  them  to  nature,  most  of  them  will  get  along 
beautifully,  because  it  is  as  a rule  onlv  the  ex- 
perienced obstetrician  that  knows  a face  presenta- 
tion when  he  has  one;  and  therefore  there  must 
be  hundreds  upon  hundreds  of  them  that  nature 
takes  care  of,  and  the  expert  obstetrician  and  con- 
sultant is  not  needed  at  all. 

A.  J.  Skeel : With  regard  to  Dr.  Goodman’s 
suggestion  of  vaginal  Caesarean  instead  of  pubiot- 
omy, I cannot  quite  conceive  what  condition  Dr. 
Goodman  had  in  mind  that  wQuld  justify  vaginal 
section  instead  of  pubiotomy.  The  indication  for 
vaginal  Caesarean  is  the  necessity  for  a quick  de- 
livery when  the  only  obstruction  is  the  cervix. 

Vaginal  Caesarean  was  devised  absolutely  for 
one  purpose,  which  is  to  get  rid  of  the  interfer- 
ence with  delivery,  caused  by  the  cervix,  in  cases 
where  the  pelvis  is  of  ample  proportions,  and  the 
head  of  the  child  is  absolutely  certain  not  to  make 
trouble.  Unless  one  is  sure  of  this,  vaginal  section 
is  contra-indicated;  some  other  method  of  deliv- 
ery must  be  chosen. 

With  regard  to  abdominal  Caesarean  in  face 
cases,  I must  still  abide  by  the  statement  I made 
in  my  paper,  that  the  method  of  choice  for  deliv- 
ery must  depend  upon  the  existing  complications, 
not  upon  the  face  position;  that  one  should  do  an 
abdominal  section  for  a face,  in  exactly  the  same 
kind  of  disproportion  that  we  do  in  any  other 
case..  If  the  pelvis  is  badly  contracted,  then  ab- 
dominal section  must  be  done  in  face  presentation. 
One  does  that,  not  for  the  face  presentation,  but 
for  the  contracted  pelvis. 

In  cases  where  there  is  impaction,  I should  feel 
it  is  of  very  doubtful  value,  because  practically  all 
these  cases  have  had  all  sorts  of  attempts  made  at 
delivery,  and  all  of  them  have  had  rupture  of  the 
membranes  for  a long  time.  In  such  cases  the 
mortality  of  abdominal  section  is  very  high. 

That  is  the  reason  why  we  have  always  felt  that 
craniotomy  was  our  only  resource,  when  the  head 
was  impacted  on  the  perineum.  And  on  the  same 
basis  if  one  has  a chin  posterior  well  down  on  the 
perineum,  and  could  not  deliver  in  any  other  way, 
without  a perforation,  he  does  pubiotomy  to  per- 
mit rotation.  And  moreover  I recommended  this, 
if  you  will  notice,  as  a matter  to  be  tried  out  in 
American  clinics.  I do  not  recommend  it  as  a 
thing  to  be  tried  in  private  practice  first.  I think 
these  things  that  theoretically  offer  a chance, 
should  be  tried  out  in  the  clinics  where  men  who 
are  expert  in  doing  the  work  are  doing  it,  where 
it  is  done  under  hospital  conditions  and  all  that, 
and  the  result  reported.  That  was  the  recom- 
mendation, to  try  it.  The  principal  thing  that  I 
hoped  to  show  by  this  paper  is  that  men  should 
not  feel  simply  because  they  have  a face  case,  that 
the  case  demands  interference.  The  case  which 
I reported  in  which  men  had  attempted  both  for- 
ceps and  version  in  vain,  with  chin  anterior,  was 
illustrative — I simply  left  it  alone.  She  delivered 


herself  in  a couple  of  hours.  There  is  no  occa- 
sion whatever  for  interference  with  a face  case 
provided  the  pelvis  is  normal,  and  the  chin  is  not 
going  posterior.  Just  the  very  fact  of  face  pres- 
entation is  not  an  indication  for  interference. 
There  seems  to  be  some  question  in  the  minds  of 
men  during  general  work,  and  these  quotations 
from  obstetric  authorities  show  very  plainly  that 
they  are  at  sea;  but  just  the  matter  of  finding  a 
face  is  no  indication  in  and  of  itself,  for  opera- 
tive interference. 

With  regard  to  prolapsed  cord,  my  experience 
has  been  that  of  Dr.  Gillespie’s.  Whenever  any 
extensive  portion  at  all  of  the  cord  was  in  the 
vagina,  I have  never  succeeded  in  putting  up  the 
cord  successfully,  that  is,  successfully  from  the 
standpoint  of  saving  the  baby.  All  devices  failed 
at  the  time. 

With  regard  to  pubiotomy:  There  are  unques- 
tionably some  bad  maternal  results  in  pubiotomy. 
Still  we  have  some  authorities  who  give  us  a 
pretty  high  series  of  good  results.  Williams  has 
a series  of  over  25  cases  of  pubiotomy  in  which 
he  reports  no  permanent  disability  of  any  sort  to 
the  mother.  However,  if  one  takes  the  average 
of  statistics  on  pubiotomy,  he  will  conclude  that 
the  probability  of  some  bad  results  to  the  mother 
is  rather  high;  an!  my  own  feeling  that  pubiotomy 
is  the  operation  of  choice  in  this  case  is  simply 
that,  if  the  head  is  on  the  perineum  impacted  and, 
as  occasionally  will  be  the  case,  the  child  is  still 
in  good  condition,  that  evens  up  the  risk  of  some 
bad  results  to  the  mother,  and  we  still  must  make 
the  attempt  at  pubiotomy  to  save  the  child.  We 
haven’t  any  choice, — just  exactly  as  with  an  after- 
coming head,  I have  over  and  over  again  delib- 
erately pulled  that  head  through,  in  order  to 
hasten  delivery,  knowing  full  well  that  I was 
tearing  the  mother  badly  in  doing  it.  Whenever 
the  head  was  down  in  the  pelvis,  and  nothing  to 
prevent  it  coming  out  except  a rigid  perineum, 
and  I had  to  get  that  head  out,  to  save  the  baby, 
I have  deliberately  pulled  it  through,  even  tearing 
the  mother  in  order  to  save  the  child. 

Dr.  Furrer : I am  very  much  interested  in  this 
paper  of  Dr.  okeel.  I am  not  prepared  to  discuss 
the  mechanics  of  labor,  particularly  this  phase, 
but  it  has  interested  me  very  much  to  hear  the 
difference  of  opinion  between  Continental  and 
American  writers;  and  it  seems  to  me  that  the 
lesson  one  can  learn  from  this  study  is,  that  the 
less  experienced  man  in  obstetrics — and  most  men 
doing  obstetrics  are  not  very  experienced — had 
better  let  nature  attend  to  the  case  when  they  have 
diagnosed  a face  presentation.  Those  that  are 
trained  in  obstetrical  procedure  will  possibly  in- 
terfere without  very  much  damage  in  certain 
cases.  I was  also  interested  in  the  difference  of 
opinion  expressed  in  regard  to  tears  of  the  peri- 
neum. It  seems  to  me  that  we  do  not  often 
enough  consider  the  perineum.  Some  perineums 
will  tear  with  surprising  ease  in  spite  of  a 
skillful  accoucheur  and  a favorable  position,  and 
others  will  distend  and  not  tear  in  spite  of  inex- 
perience or  unfavorable  positions. 

A history  of  discomfort  and  oppression  in  the 
chest  and  throat  after  eating,  relieved  by  induced 
vomiting,  suggests  cardiospasm. — S'.  S. 
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THE  NEW  OPERATION  FOR  EXTRAC- 
TION OF  CATARACT. 

Second  Paper. 

TECHNIQUE  OF  THE  OPERATION. 


ANDREW  TIMBERMAN,  A.  B.,  M.  D., 

Professor  of  Ophthalmology,  Starling  Ohio 
Medical  College. 


In  a previous  number  of  The  Ohio  State 
Medical  Journal,  May,  1912,  I have  given  some 


good  as  he  can  well  command,  when  we  consider 
the  amount  of  work  he  does  and  his  limited 
resources. 

In  this  article  I shall  give  the  technique  of  his 
operation,  as  he  performs  it,  with  only  such 
variations  as  seem  to  be  consistent  with  my  own 
different  environment  and  individuality.  I do  not 
claim  to  have  improved  his  technique — in  only  a 
few  minor  details  have  I even  changed  it  to  suit 
American  conditions,  under  which  I,  of  course, 
operate. 


Fig.  1.- — Instruments  used  in  Smith  operation  for  cataract. 


of  the  details  of  the  origin  of  the  intracapsular 
method  of  extraction  of  cataract,  together  with 
some  observations  and  impressions  of  Lieut.  Col. 
Henry  Smith,  I.  M.  S.,  and  his  environment,  at 
Amritsar,  India.  By  photographs  which  I myself 
took,  I was  able  to  show  the  conditions  under 
which  he  worked — not  very  favorable  ones,  I 
know,  and  not  what  he  prefers — but  about  as 


Whenever  possible,  I operate  upon  my  cataract 
cases  at  8 o’clock  in  the  morning.  They  go  into 
the  hospital  the  afternoon  before,  and  thus  get 
accustomed  to  their  surroundings,  become 
acquainted  with  their  nurses  ,and  have  a good 
night’s  rest  before  the  operation.  They  are  given 
a bath,  a laxative,  and  an  antiseptic  dressing  is 
put  upon  the  eye.  On  the  morning  of  the  opera- 
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tion  an  enema  is  given,  and  the  patient  is  permit- 
ted to  have  a light  breakfast.  The  latter,  I believe, 
conduces  to  a wellbeing  on  the  part  of  the  patient 
and  I see  no  reason  why  he  should  be  denied  it. 
The  laxative  and  enema  permit  him  to  be  undis- 
turbed for  at  least  two  days  after  the  operation, 
at  the  end  of  which  time  the  danger  of  iris  pro- 
lapse is  much  lessened. 

On  being  brought  to  the  operating  room  a few 
drops  of  a 4 per  cent,  solution  of  cocaine  are  in- 
stilled in  the  eye  every  five  minutes  until 
thoroughly  anaesthetized.  A few  drops  in  the 
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remaining  lashes  the  lid  may  be  elevated  at  sub- 
sequent dressings  if  necessary. 

A Kelly  pad  is  now  slipped  under  the  patient’s 
head,  care  being  taken  not  to  get  it  under  his 
shoulders  as  the  weight  of  the  body  would  de- 
press it  and  defeat  the  very  purpose  for  which  it 
is  used.  A soft  rubber  cap  previously  sterilized 
is  put  upon  the  head,  completely  protecting  the 
hair  and  ears.  Both  eyes,  and  the  face  down  to 
the  tip  of  the  nose,  are  now  washed  with  green 
soap  and  finally  mopped  with  sterile  water  or 
weak  bichloride  or  carbolic  solution.  About  this 


Fig.  2. — Introducing  the  Speculum.  Thumb  grasps  upper 
blade.  Smith  recommends  holding  palm  up  with  thumb  on 
lower  blade. 


other  eye  adds  to  the  patient’s  comfort  should 
any  of  the  fluid  from  the  douche  happen  to  get 
into  it.  It  has  not  infrequently  been  my  ex- 
perience that  smarting  and  discomfort  in  the 
unoperated  eye  were  more  pronounced  than  in 
the  eye  I was  operating,  but  since  I have  used 
cocaine  in  both  eyes  these  complaints  have  en- 
tirely ceased. 

The  eyelashes  of  the  outer  one-half  or  two- 
thirds  of  'the  upper  lid  are  next  excised  close 
to  the  margin.  It  undoubtedly  adds  to  the  safety 
of  all  subsequent  procedures,  and  permits  a freer 
handling  of  one’s  instruments.  By  means  of  the 


time  a drop  or  two  of  adrenalin  is  instilled  in  the 
eye.  In  this  operation  we  aim  to  get  as  deep  an 
incision  as  possible,  and  I prefer  to  use  adrenalin 
before  the  cut  rather  than  after  it,  as  I have  seen 
some  operators  habitually  do.  This  procedure 
often  prevents  waste  of  time  as  well  as  the  incon- 
venience of  ridding  the  anterior  chamber  of  blood 
immediately  after  making  the  incision.  I have 
seen  no  bad  effects  from  its  use  and  think  I 
have  experienced  much  help  in  the  later  stages  of 
the  operation. 

The  spring  speculum  is  now  introduced.  This 
is  Smith’s  pattern  made  at  Amritsar,  very  light 
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and  embodying  in  its  design  and  construction  the 
principles  of  lightness,  proper  curvature  and 
strength.  It  has  no  catch  or  stop,  though 
previous  to  my  visit  to  India  I had  always  used 
specula  with  stops.  I introduce  it  somewhat  dif- 
ferently from  Smith.  Standing  behind  the 
patient  I grasp  it  on  its  convex  surface  with  the 
thumb  on  the  upper  shank  and  the  index  and 
middle  fingers  on  the  lower.  Traction  upward 
with  the  fingers  of  the  other  hand  on  the  eye- 
brow and  adjacent  skin  is  now  made  and  the 
upper  blade  of  the  speculum  is  slipped  under  the 
upper  lid.  Releasing  my  hold  on  the  brow  the 


above  the  patient’s  head.  The  operator  standing  at 
the  patient’s  head,  the  fingers  of  one  hand  pulling 
upward  on  the  brow,  the  other  hand  grasping  the 
speculum  and  pulling  upward,  a full  and  complete 
exposure  of  both  fornices  is  observed.  The  as- 
sistant, from  his  position  on  either  side  of  the 
patient,  now  directs  a stream  of  the  mercurial 
solution  into  each  culdesac,  thoroughly  cleansing 
them  and  washing  out  all  particles,  or  detritus 
that  may  have  found  lodgment.  Both  are  then 
drained  by  pulling  down  the  external  angle  of  the 
palpebral  aperture  with  the  thumb  placed  on  the 
adjacent  skin. 


Fig.  3. — Operating  scene  showing  the  method  of  flushing  the 
eye  just  before  making  the  section.  Note  the  position  of 
operator’s  hands  and  how  well  culdesacs  are  exposed. 


thumb  is  placed  upon  the  lower  lid,  which  in 
turn  is  pulled  downward,  permitting  the  lower 
blade  of  the  speculum  to  slip  easily  into  position. 
If  this  first  procedure  of  the  operation  is  done 
gently  it  goes  far  toward  reassuring  the  patient 
for  the  subsequent  steps.  Confidence  in  the 
operator  by  the  patient  is  confirmed  by  his  gentle- 
ness in  these  first  manipulations. 

The  speculum  in  position,  we  are  now  ready 
for  the  douche.  A container  holding  a quart  or 
more  of  bichloride  of  mercury  solution — 1-4000 
and  having  a 34-inch  rubber  hose  attachment  at 
its  lower  end  is  held  about  three  or  four  feet 


I am  led  to  the  use  of  the  bichloride  douche 
because  in  not  one  of  seven  hundred  cases  in 
which  it  was  used  in  Smith’s  clinic  could  any 
deleterious  influence  be  ascribed  to  it.  On  the 
other  hand,  since  asepsis  plays  so  little  part  in 
his  clinic,  as  compared  to  antiseptics,  one  cannot 
escape  the  conviction  that  the  bichloride  solution 
must  play  an  important  role  in  preventing  many 
complications  in  what  is  admitted  to  be  a bad 
lot  of  cases.  I am  not  certain  that  I would  not 
get  as  good  results  from  a douche  of  boric  acid 
or  even  of  sterile  water,  but  I have  seen  no  bad 
effects  as  yet  from  the  mercurial  solution.  I 
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Fig:.  4. — Shows  first  position  of  hand. 


Fig.  E. — Shows  second  position  of  hand  ready  to  make 
puncture. 
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admit  I have  not  had  the  courage  to  use  it  in 
my  patients’  eyes  as  strong  as  Smith  does,  viz., 
1-2000. 

After  draining  the  culdesac  the  Kelly  pad  is 
removed  and  sterile  towels  are  placed  over  the 
head,  face  and  chest  of  the  patient.  A rather 
heavy  fixation  forceps,  without  catch,  with  five 
teeth  on  one  blade  and  six  on  the  other,  is  used. 
This  kind  of  an  instrument  favors  a firm  fixation 
of  the  eye,  and  at  the  same  time  permits  instan- 
taneous release  should  circumstances  demand  it. 
And  anyone  with  any  experience  knows  that  just 
as  the  incision  is  completed,  indeed,  sometimes 


and  little  fingers  on  the  right  side  of  the  nose. 
This  favors  such  a steadying  of  the  patient’s  head 
as  is  not  attained  by  any  other  method,  besides 
getting  the  hand  out  of  the  light,  and  is  applica- 
ble to  the  left  eye  as  well,  with  only  slight  modi- 
fications. Instead  of  forcibly  pulling  the  eye 
downward  it  is  best  to  tell  the  patient  to  look 
down,  and  then  fix  it  in  the  position  wanted. 

The  knife  is  now  taken  in  the  right  hand  and 
its  blade  dipped  in  sterile  water.  It  is  held  lightly 
near  its  end,  between  the  thumb  and  index  finger, 
yet  resting  upon  the  inner  surface  of  the  tip  of 
the  middle  finger.  The  thumb  is  extended,  the 


Fig.  6. — Shows  third  position  of  hand  on  completion  of 
the  section. 


before  it  is  completed,  it  is  discreet  to  re- 
move the  fixing  forceps;  and  to  do  this  without 
a shifting  of  the  fingers  is  a necessity.  The  blades 
need  not  be  too  widely  separated  in  grasping  the 
ball,  which  causes  a folding  of  the  conjunctiva 
over  the  inner  and  outer  edges  of  the  cornea ; 
rather  is  it  sought  by  a little  pressure  to  grasp 
the  subconjunctival  tissue  with  a less  separation 
of  the  blades.  This  should  be  directly  at  the 
lowest  part  of  the  limbus.  Holding  the  forceps 
between  the  thumb  and  the  first  two  fingers, 
Smith  taught  us  to  then  shift  our  hand  so  the 
patient’s  nose  would  be  in  the  palm  and  the  ring 


index,  middle  and  little  fingers  slightly  flexed, 
the  ring  finger  brought  well  into  the  palm.  We 
distinguish  three  positions  of  the  knife  of  which 
the  above  is  the  first.  In  the  second,  or  the  one 
assumed  in  making  the  puncture,  and  wholly,  let 
me  add,  a finger  movement,  the  knife  is  drawn 
back  by  extending  the  proximal  phalanges  of  the 
first  and  middle  fingers  the  distal  phalanges  being 
more  flexed  and  the  thumb  moving  more  toward 
dorsum  of  the  hand.  It  is  a free,  easy  move- 
ment, without  cramping.  In  assuming  the  third 
position  the  incision  is  completed.  Making  the 
puncture  and  counter-puncture,  by  which  time  the 
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Fig.  9. — Illustrating  technique  of  incision.  1.  Puncture  and  counter-puncture;  back  of 
knife  cuts  pupillary  space  in  two.  2.  Shows  point  of  knife  being  elevated  to  miss 
bridge  of  nose  and  then,  as  in  3,  driving  knife  nearly  to  hilt  to  complete  incision. 
4.  Bridge  of  nose  too  high  and  incision  is  completed  by  quickly  bringing  hilt  of  knife 
upward. 


Fig.  10. — Method  of  doing  an  iridectomy.  Little  and  ring 
fingers  pulls  up  on  corrugator,  thumb,  index  and  middle  finger 
hold  forceps,  while  left  hand  fixes  eyeball.  Note  how  assist- 
ant’s right  hand  grasps  scissors.  Smith  prefers  to  have  the 
assistant  fix  the  eyeball  while  he  manipulates  the  iris  forceps 
with  his  left  hand  and  the  scissors  with  his  right. 


first  position  is  again  assumed,  the  point  of  the 
knife  is  carried  upward  and  forward  so  as  to 
escape  the  bridge  of  the  nose,  the  handle  of  the 
knife  meantime  disappearing  from  view  into  the 
palm.  By  this  time  the  fingers  are  in  the  position 


shown  by  Fig.  6 and  the  knife  driven  nearly  or 
quite  to  the  hilt.  Should  the  incision  be  not 
quite  completed  a short  backward  stroke  of  the 
knife  suffices.  It  takes  some  practice  to  easily, 
quickly,  and  dextrously  assume  these  three  posi- 
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tions  of  the  knife  in  the  performance  of  an  opera- 
tion for  cataract,  where  so  many  other  details,  as 
fixation,  avoidance  of  undue  pressure,  keeping  out 
of  your  own  light,  placing  your  incision  correctly, 
etc.,  etc.,  are  to  be  considered.  It  is  to  be  re- 
membered that  while  these  things  are  details  they 
are  essentials  of  the  first  magnitude,  a mistake  in 
any  one  of  which  may  cause  the  loss  of  an  eye. 


learned  one  will  never  go  back  to  the  old  seesaw 
movements  he  had  been  taught  to  make. 

The  incision.  The  puncture  for  the  intracapsu- 
lar  extraction  of  cataract  should  be  made,  not  in 
the  cornea  proper,  but  in  the  limbus.  In  my  esti- 
mation the  incision  should  be  routinely,  a deep 
one.  Therefore  the  point  of  the  knife  in  making 
the  puncture  and  counter-puncture  should  enter 


Fig.  7. — Detailed  showing  of  operator’s  hands  just  as  he  is 
ready  to  make  puncture. 


Fig.  8. — Showing  the  three  types  of  incision.  1.  Peripheral.  2.  Section  of  pref- 
erence. 3.  Radical  section  being  half  way  between  upper  edge  of  cornea  and 
upper  pupillary  edge,  as  No.  2 is  half  way  between  1 and  3. 


It  is  just  here  that  the  cataract  operation  is  dis- 
tinctive. In  most  operations,  one  or  more  of  a 
half  dozen  slips  or  mistakes  may  be  made  without 
vitiating  the  result  desired.  But  in  doing  the 
cataract  operation  a single  mistake  in  one  of  a 
half  dozen  places  may  be  fraught  with  dire  re- 
sults. I was  sure  while  learning  to  do  the  in- 
cision under  Smith’s  training  that  it  was  the 
hardest  part  of  all  to  do  correctly — yet  once 


deeply  into  the  corneo  iridic  angle.  I have  never 
seen  any  trouble  arise  from  making  too  bountiful 
provision  for  the  exit  of  the  lens.  But  to  be 
compelled  to  enlarge  an  incision  is  an  abomination 
which  I have  many  times  witnessed.  Puncture 
and  counter-puncture,  therefore,  are  made  deep 
in  limbus  and  so  placed  that  the  back  of  the  knife 
cuts  the  pupillary  space  exactly  in  two.  The 
blade  of  the  knife  instead  of  being  held  on  the 
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Fig.  11. — Showing  some  forms  of  coloboma  of  iris.  1.  Small,  and  2,  large  keyhole 
colobomas.  3.  Long  U-shaped,  and  4,  short  broad  U-shaped  colobomas.  All  four  are 
very  desirable  types.  5 and  6 represent  types  in  escape  of  vitreous  not  at  ail  incom- 
patible with  good  vision.  7.  Sphincter  of  iris  only  cut. 


Fig.  12. — Showing  details  of  introduction  of  lid  hook  by  as- 
sistant. Note  position  of  thumb  and  fingers  of  left  hand  and 
how  ring  and  middle  fingers  of  right  hand  elevate  lid,  facili- 
tating introduction  of  hook  at  outer  canthus. 


flat  should  be  tilted  up  aDOut  30  degrees,  thus 
insuring  a cut  at  right  angle  to  the  corneal  layers, 
promoting  thereby  smooth  healing  and  less  astig- 
matism. That  this  incision  meets  the  exaction; 
of  mathematics  is  well  demonstrated  in  an  article 
in  the  Transactions  of  the  Indian  Medical  Con- 


gress, Bombay,  1909,  by  Dr.  McKechnie.  The  in- 
cision may  terminate  at  the  sclero  corneal  margin 
above  and  be  termed  the  peripheral  incision ; or 
it  may  end  wholly  in  corneal  tissue  midway 
between  upper  pupillary  edge  and  limbus,  when  it 
s called  the  radical  incision;  or,  it  may  terminate 
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midway  between  these  two,  or  about  two  milli- 
meters from  the  upper  corneal  margin,  and  is 
known  as  the  preferential  incision.  This  latter, 
I try  always  to  make,  though  under  certain  circum- 
stances I might  prefer  one  of  the  other  two. 

In  making  the  incision  as  above  described,  by 
one  straight  forward  drive  of  the  knife,  difficulty 
is  sometimes  encountered  by  a high  bridge  of  a 
nose.  This  is  overcome  by  stopping  the  forward 
drive,  holding  the  edge  of  the  knife  firmly  in 
the  upper  angle  of  the  incision  on  the  nasal  side 
and  quickly  bringing  the  handle  of  the  knife 
upward  until  the  incision  on  the  temporal  side  of 


just  below  the  upper  pupillary  edge.  Slight  pres- 
sure on  the  cornea,  as  this  lower  blade  is  moved 
up  towards  its  fellow  in  closing  them,  forces  the 
iris  up  into  the  wound,  where  it  may  be  easily 
included  within  the  forceps’  grasp,  pulled  out 
gently,  and  excised  by  the  assistant.  I believe  in 
making  just  an  ordinary  sized  iridectomy — neither 
too  large  nor  too  small.  If  I get  either  the  key- 
hole or  U shaped  coloboma,  I am  content;  other 
less  favorable  forms  are  shown  in  the  illustra- 
tions. 

Up  to  this  point  the  technique  thus  far  de- 
scribed might  be  usefully  prescribed  for  the  cap- 


Fig.  13. — Showing-  details  with  lid  hook  in  position. 
Note  how  ring  and  little  finger  of  right  hand  push  up 
the  corrugator  muscle  and  how  the  upper  fornix  is  exposed. 


the  cornea  meets  that  on  the  nasal  side,  thus  com- 
pleting it. 

The  iridectomy.  This  is  done  just  as  Smith 
recommends,  except  that  the  assistant  handles  the 
scissors  instead  of  the  fixation  forcep.  With  my 
left  hand  holding  the  fixing  forceps  the  eye  is 
gently  drawn  downward.  The  little  and  ring  fin- 
gers of  the  right  make  traction  upward  on  the 
brow,  while  the  thumb,  index,  and  middle  fingers 
manipulate  the  iris  forceps.  These  are  held 
vertical  to  the  incision,  the  posterior  blade  resting 
just  against  the  upper  edge  of  the  cut,  while  the 
other  blade  rests  on  the  outside  of  the  cornea 


sulotomy  method.  Here,  however,  the  two  methods 
part  company,  not  to  meet  again  until  the  toilette 
is  reached.  New  instruments,  different  methods 
for  various  forms  of  cataract,  and  harmony  and 
correlation  of  action  between  operator  and  assist- 
ant are  the  sina  qua  non  for  success.  When  suc- 
cessfully accomplished,  it  constitutes  the  ideal 
method  of  extracting  the  cataractous  lens. 

On  completion  of  the  iridectomy,  the  spring 
speculum  is  removed.  The  assistant  standing  on 
the  patient’s  left,  for  either  eye,  takes  the  lid 
hook  fashioned  after  a strabismus  hook,  though 
much  larger  and  with  a bulbous  tip,  and  holds  it 
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between  thumb  and  index  and  middle  finger  of 
the  right  hand.  Placing  the  little  and  ring  fingers 
upon  the  skin  above  the  eye,  he  pushes  it  above 
the  orbital  margin,  holding  it  there  while  he  in- 
serts the  hook  under  the  upper  lid  at  the  right 
hand  canthus.  With  the  left  thumb  upon  a piece 
of  cotton  to  prevent  slipping,  he  pulls  down  the 
lower  lid,  the  other  fingers  in  the  meantime  (in 
case  of  either  eye)  being  hooked  around  the 
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action.  The  operator  himself  standing  behind 
and  to  the  patient’s  right,  takes  a smaller  hook 
in  his  right  hand,  places  it  upon  the  cornea  just 
over  the  lower  edge  of  the  lens,  and  begins  to 
make  steady  pressure  straight  back  toward  the 
optic  nerve.  As  he  does  this  the  incision  gapes, 
and  the  lens  as  soon  as  luxated  begins  to  show 
itself  in  the  opening.  As  soon  as  the  lower  edge 
of  the  lens  is  seen  to  move  upward,  the  operator 


Fig.  14. — Showing  details  in  upright  delivery  of  lens.  Note  where  end  of  lens  hook  is 
placed  when  direction  of  pressure  is  toward  optic  nerve.  Also  relative  position  of  opera- 
tor’s and  assistant’s  hands. 


angle  of  the  jaw  to  steady  the  head  of  the  patient. 
If  the  proper  traction  is  made  upon  the  hook  it 
is  absolutely  impossible  for  any  patient  to  empty 
the  contents  of  the  eyeball  by  squeezing.  At  the 
same  time  that  he  is  doing  this  the  assistant  must 
hold  his  right  arm  so  as  to  give  the  operator  the 
greatest  amount  of  room.  To  this  end  it  is 
elevated,  which  permits  the  operator’s  left  hand 
holding  the  double  spoon  absolute  freedom  of 


must  change  the  direction  of  pressure  so  as  to 
keep  the  cornea  tucked  up  close  behind  the  re- 
treating lens.  At  first,  this  will  describe  a slightly 
curved  line  until  the  point  of  the  hook  is  under  or 
behind  the  lens,  when  the  line  of  pressure  is  straight 
up  toward  the  head.  The  lens  on  its  exit  will 
sometimes  fall  into  the  upper  fornix,  sometimes 
fall  down  over  the  cornea,  and  occasionally  rest 
on  the  limbus  and  incision.  In  the  latter  case, 
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it  should  be  removed  by  gently  enfolding  it  in 
the  bowl  of  the  hook,  which  will  insure  complete 
removal  of  the  capsule  should  it  be  still  adherent 
at  any  part. 

The  above  description  applies  to  those  lenses 
which  are  born  upper  end  first.  But  we  have  a 
class  of  lenses  called  “tumblers”  because  they 
turn  a somersault  and  are  born  lower  end  first. 


ward  toward  the  patient’s  feet.  A rather  sudden 
quick  movement  downward  at  the  very  first  will 
easily  detach  the  lens  at  its  inferior  moorings,  and 
the  spectacle  will  be  witnessed  of  this  end  of  the 
lens  moving  upward  toward  the  incision.  Just 
as  soon  as  it  gets  fairly  started  the  point  of  the 
hook  is  pressed  behind  it,  carrying  the  cornea 
along  with  it.  It  is  a fine  sight,  this  turning  of 


Fig:.  15. — Showing-  point  of  contact  of  hook  on  cornea  in  the  case  of  tumblers.  As  hook  is 
rotated  on  axis  of  its  handle  the  bulbous  tip  engages  the  ciliary  ridge,  the  direction  of  press- 
ure being  toward  the  patient’s  feet.  Note  also  the  convenient  position  of  spoon  should  it  be 
needed. 


The  experienced  operator  can  usually  tell  how 
a lens  will  act  before  he  makes  his  incision.  Those 
which  are  large  as  evidenced  by  shallow  anterior 
chamber  and  have  a peculiar  pearly  or  white  silk 
sheen  will  usually  tumble.  Expecting  this,  the 
operator  does  not  press  directly  toward  the  optic 
nerve,  but  engages  the  ciliary  ridge  with  the  tip 
of  the  hook,  and  which  can  be  easily  felt  through 
the  cornea,  and  presses  or  pulls  directly  down- 


the  lens  upside  down.  When  the  lens  is  finally 
extracted  the  upper  attachments  of  the  capsule 
usually  remain  unbroken,  and  with  the  lower  edge 
in  the  upper  fornix  or  dangling  down  over  the 
cornea,  it  will  remain  so  tethered  until  these  at- 
tachments are  broken  by  the  bowl  of  the  hook. 

In  the  extraction  of  the  lens  in  its  capsule  the 
operator  keeps  constantly  in  his  left  hand  a double 
spoon.  It  will  sometimes  happen  that  the  incision 
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Fig-.  16. — General  operating  scene,  showing  relative  position  of  operator,  assistant  and 
patient.  Note  especially  here  the  position  of  the  assistant’s  arms  and  hands.  They  are  com- 
pletely out  of  the  way  of  the  operator  who  is  just  ready  to  deliver  the  lens. 


is  a little  small  and  then  we  use  it  to  make 
counter  "lessure  as  shown  in  Fig.  20;  or  the 
hyaloid  membrane  may  be  brittle  and  rupture  and 
vitreous  will  present  back  of  the  lens  in  the  in- 
cision. One  end  of  the  spoon  is  lightly  placed 
just  within  the  incision,  its  back  surface  resting 
against  the  upper  edge  of  the  cut,  and  pressure 
by  the  hook  then  continued  (Fig.  20) ; or  the 
lens  may  be  luxated,  lying  wabbly  and  loose  in 
the  anterior  chamber;  or,  from  one  cause  or 
another,  there  may  have  been  some  loss  of  vit- 
reous; in  either  of  these  cases,  the  spoon  may  be 
dropped  deep  into  the  eye  just  behind  the  lens 
and  thus  affords  an  inclined  plane  upon  which  it 
may  be  easily  expelled. 

The  combined  use  of  hook  and  spoon  is  what 
makes  this  operation  so  difficult  to  the  novice  in 
their  use.  And  yet,  woe  betide  the  man  who  at- 
tempts this  operation  unprepared  to  use  the  spoon 
at  the  critical  moment  indicating  its  utility.  To 


most  operators  a threatened  or  real  loss  of  vit- 
reous is  an  appalling  thing.  And  yet,  just  then 
is  when  one  must  keep  his  head;  just  then  real 
nerve  may  save  an  eye;  to  falter  or  waver  for  an 
instant  may  spell  disaster.  The  indication  for  the 
use  of  the  spoon  is  what  makes  the  training  for 
this  operation  a necessity.  Faulty  manipulation 
with  the  hook  often  creates  the  necessity  for 
using  the  spoon ; often  it  must  be  used  when  the 
hook  is  faultlessly  used.  It  is  the  shield  of  the 
operation,  but  one  must  be  trained  in  its  use.  And 
when  I say  trained,  I mean  not  alone  the  manual 
dexterity,  but  the  courage  and  judgment  of  the 
operator  must  be  developed.  One  can  read  until 
kingdom  comes  about  the  use  of  the  hook  and 
spoon,  but  he’ll  never  know  how  to  use  them, 
and  when  to  use  them,  nor  have  the  courage  to 
use  them  until  he  has  been  trained  to  use  them. 
Operators  who  have  done  a few  cases  and  then 
rant  against  the  operation  are  not  fair.  If  they 
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Fig.  17. — Completion  of  the  toilet,  showing  double 
mask  in  position  fastened  on  opposite  side  of  head  by 
means  of  four  braids  tied  together. 


will  take  the  same  position  I did  prior  to  my  trip 
to  India,  and  say  it  will  never  be  a popular  opera- 
tion if  this  special  training  is  necessary,  they  will 
be  coming  near  to  the  truth.  I stand  upon  that 
statement  to  this.  day.  To  pooh  pooh  anything 
these  days,  especially  if  we  are  ignorant  about  it, 
is  dangerous. 

In  extracting  the  lens  it  will  sometimes  happen 
that  the  capsule  will  burst.  Providing  no  frag- 
ments are  left  in  the  wound  I see  no  reason  why 
the  recovery  should  not  be  as  prompt  as  if  the 
capsulotomy  method  were  used.  Smith  has  a 
way  of  “milking  it  out”.  One  blade  of  a dressing 
forceps  is  placed  just  within  the  incision — the 
other  coming  dQwn  over  the  cornea.  He  re- 
peatedly opens  and  closes  the  forceps,  making  the 
one  lower  blade  do  all  the  traveling.  In  closing 
them,  pressure  is  made  upon  the  cornea,  which 
tends  to  express  the  capsule.  I have  seen  him 
do  this  many  times,  and  consider  it  one  of  the 
most  dextrous  things  he  does. 

Loss  of  vitreous,  except  when  fluid,  ought  to 
occur  but  infrequently.  It  is  not  a dangerous 
complication  except  when  the  amount  is  large. 
Its  prevention  in  many  cases  will  depend  upon 
the  timely  use  of  the  spoon — more  often  upon  an 
appreciation  of  the  proper  use  of  the  hook. 

In  all  these  manipulations  from  the  time  the 
iridectomyis  done  until  the  toilette  is  reached  there 
is  no  more  important  agent  than  the  assistant.  In 


no  other  operation  with  which  I am  acquainted  is 
he  of  so  much  importance.  He  must  be  quick  and 
dexterous,  yet  cool-headed  and  cautious.  He 
must  bring  to  his  part  of  the  work  a knowledge 
of  physics  and  understanding  of  the  technique  of 
the  operation  little  short  of  that  which  the  opera- 
tor himself  should  possess.  I am  glad  to  ac- 
knowledge my  appreciation  of  the  work  which 
Dr.  George  C.  Schaeffer  has  so  efficiently  rendered 
in  most  of  my  cases,  bringing  to  it  as  he  has  an 
enthusiastic  optimism  and  intelligence. 

The  reposition  of  the  iris  which  follows  the  ex- 
traction of  the  lens  is  accomplished  by  means  of 
a double  spatula,  each  end  being  slightly  curved 
and  grooved.  We  are  aided  many  times  by  the 
use  of  a Tyrrell  hook,  the  end  or  point  of  which 
should  be  sharper  than  shown  in  the  illustration. 
When  there  has  been  no  rupture  of  the  hyaloid 
this  delicate  membrane  renders  very  much  more 
easy  the  reposition  of  the  iris.  With  the  capsule 
in  position  as  in  the  old  operation,  its  replacement 
is  a light  matter.  But  it  is  more  difficult  to  get  a 
good  and  acceptable  coloboma  when  vitreous  is 
lost,  as  this  sticky  viscid  substance  acts  just  like 
a cement  in  pasting  the  iris  down  to  everything 
with  which  it  comes  in  contact. 

The  assistant  now  removes  the  lid  hook,  at  the 
same  time  releasing  the  lower  lid,  and  the  patient 
is  requested  to  gently  close  the  lids.  There  is  no 
douching  or  cleaning  or  mopping  of  any  kind.  A 
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Fig:.  18. — Demonstrating-  upright  delivery  of  the  lens.  1.  Where  to  apply  pressure. 
2.  Direction  of  pressure  straight  toward  the  optic  nerve.  3.  Lens  luxated  presents  at 
wound  and  line  of  pressure  is  shifted.  4.  Line  of  pressure  is  now  directed  upward. 
6.  Lens  falls  into  upper  culdesac.  6.  Falls  down  over  cornea. 


1%  yellow  oxide  ointment  is  smeared  over  both 
eyes,  and  an  appropriate  gauze  and  cotton  pad 
applied,  held  in  position  by  surgical  adhesive 
plaster  strips.  These  strips  prevent  slipping  of 
the  dressing.  Over  all  is  tied  a firm  black  double 
eye  shield  and  the  patient  put  in  his  bed. 

During  the  next  two  or  three  days  the  patient 
is  requested  to  remain  on  his  back  provided  he  is 
comfortable.  If  not,  he  is  permitted  to  turn  on 
the  side  of  the  eye  not  operated  upon.  Personally, 
I want  my  patients  to  be  comfortable,  feeling 
there  is  less  danger  even  in  their  sitting  up  than 
in  a very  uncomfortable  state  on  their  backs.  I 
have  thus  far  had  no  occasion  to  regret  my  leni- 
ency to  these  nervous  patients. 

About  the  fourth  day,  if  there  has  been  no  indi- 
cation for  interference  previously,  I merely  in- 
spect the  outside  of  the  eye,  raising  the  dressings 
just  enough  to  see  that  there  is  no  redness  or 
oedema  of  the  lids.  I have  found  to  my  sorrow 
that  absence  of  pain  or  other  complaint  is  no 
guarantee  of  safety.  An  old  soldier  upon  whom 


I had  operated  had  absolutely  no  complaint  to 
make.  As  I had  reason  to  expect  a good  result,  I 
did  not  examine  the  eye  until  the  sixth  day  and 
then  just  to  reassure  myself.  I was  horrified  to 
find  the  lids  enormously  swollen  and  suppuration 
far  advanced,  which  in  spite  of  my  efforts  to  stop 
it,  went  on  to  complete  panophthalmitis.  Smith 
never  looks  at  his  patients  until  the  tenth  day  un- 
less they  complain  of  pain.  I might  not  have 
saved  my  case  had  I found  things  awry  on  the 
fourth  day,  but  I would  have  had  a better  chance 
to  do  so.  If  there  is  no  evidence  of  reaction  the 
dressings  are  reapplied  just  as  they  were,  until  the 
eighth  day,  sometimes  the  tenth,  when  I make  a 
simple  dressing.  On  the  tenth  day,  the  dressings 
are  removed,  if  everything  looks  well,  and  a sim- 
ple shade  is  worn  over  the  eye.  The  average  case 
is  permitted  to  go  home  on  the  eleventh  day  and 
glasses  are  prescribed  at  the  end  of  two  weeks,  if 
the  patient  is  from  a distance,  and  at  the  end  of  a 
month  if  living  in  Columbus. 


New  Operation  for  Cataract — Timberman 


431 


Aim.,  1912 


Fig:.  19. — Demonstrating:  Delivery  of  a Tumbler.  1.  Where  to  first  place  hook.  2.  Hook 
Impinging-  on  ciliary  ridge  which  can  be  distinctly  felt.  Line  of  pressure  directly  towards 
patient’s  feet.  3.  Lens  luxated  below,  the  lower  edge  begins  to  turn  up.  Hook,  by  changing 
line  of  pressure,  keeps  cornea  tucked  up  under  lens.  4.  Lens  lower  edge  born.  Pressure  up- 
ward. 6.  Lens  out  but  attached  at  upper  end.  Cornea  completely  tucked  under  it.  6.  Show- 
ing use  of  hook  in  separating  ligamentous  attachments. 


Fig.  20. — Demonstrating  uses  of  the  Spoon.  1.  Making 
counter  pressure  either  where  lens  is  over  large  or  in- 
cision a little  small.  2.  Vitreous  presenting.  Continued 
pressure  would  cause  loss  of  vitreous;  but  gently  drop- 
ping spoon  as  in  3 into  the  cut  avoids  this  complication. 
4.  Shows  how  and  where  to  place  spoon  in  vitreous 
escape,  or  in  luxated  lens  cases. 
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OSTEITIS  DEFORMANS  (PAGET’S  DIS- 
EASE)—ITS  ASSOCIATED  MENTAL 
DISTURBANCES. 


CHARLES  W.  STONE,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  condition  now  referred  to  as  osteitis  de- 
formans seems  to  have  been  first  fully  described 
by  Samuel  Wilks  in  1869  under  the  designation  of 
osteoporosis.  Wilks  (1)  gave  an  excellent  clinical 
description  of  a case  with  this  disease,  and  Good- 
hart  furnished  full  and  comprehensive  notes  on 
the  postmortem  findings  in  this  patient.  This 
case,  together  with  four  others,  was  later  de- 
scribed by  James  Paget  (2),  who  suggested  the 
name  osteitis  deformans  for  this  group  of  cases — 
under  which  designation,  usually  coupled  with 
Paget’s  name,  the  condition  is  now  generally 
known. 

Czerny  (3)  in  1873  first  used  the  term  osteitis 
deformans  to  describe  a marked  bowing  of  the 
bones  of  the  legs,  but  doubtless  this  was  an  in- 
stance of  what  would  now  be  called  osteomalacia. 

Osteitis  deformans  is  a condition  characterized 
clinically  by  hypertrophic  changes  in  the  osseous 
structure  with  the  consequent  deformities  of  the 
bones  involved,  and  characterized  pathologically 
by  a rarefying  osteitis  in  the  progressive  stage  of 
the  disease,,  accompanied  by  a condensing  osteitis 
in  the  late  or  quiescent  stage. 

Paget’s  description  of  the  condition  follows: 

“We  have  to  do  with  the  disease  of  bones  of  which 
the  following  are  the  most  frequent  characters : — - 
It  begins  in  middle  age  or  later,  is  very  slow  in 
progress,  may  continue  for  many  years  without 
influence  on  the  general  health,  and  may  give  no 
other  trouble  than  those  which  are  due  to  the 
change  of  shape,  size,  and  direction  of  the  dis- 
eased bones.  Even  when  the  skull  is  hugely 
thickened,  and  all  its  bones  exceedingly  altered  in 
structure  the  mind  remains  unaffected. 

“The  disease  affects  most  frequently  the  long 
bones  of  the  lower  extremities  and  the  skull,  and 
is  usually  symmetrical.  The  bones  enlarge  and 
soften,  and  those  bearing  weight  yield  and  be- 
come unnaturally  curved  and  misshapen.  The 
spine,  whether  by  yielding  to  the  weight  of  the 
overgrown  skull,  or  by  change  in  its  own  struc- 
tures, may  sink  and  seem  to  shorten  with  greatly 
increased  dorsal  and  lumbar  curves,  the  pelvis 
may  become  wide;  the  necks  of  the  femora  may 
become  nearly  horizontal,  but  the  limbs,  however 
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misshapen,  remain  strong  and  fit  to  support  the 
trunk. 

“In  its  early  periods,  and  sometimes  through 
all  its  course,  the  disease  is  attended  with  pains 
in  the  affected  bones,  pains  widely  various  in  se- 
verity and  variously  described  as  rheumatic,  gouty, 
or  neuralgic,  not  especially  nocturnal  or  periodical. 
It  is  not  attended  with  fever.  No  characteristic 
conditions  of  urine  or  feces  have  been  found  in 
it.  It  is  not  associated  with  syphilis  or  any 
known  constitutional  disease,  unless  it  be  cancer. 

“The  bones  examined  after  death  show  the 
consequences  of  an  inflammation  affecting,  in  the 
skull  the  whole  thickness,  in  the  long  bones  chiefly 
the  compact  structure,  of  their  walls,  and  not 
only  the  walls  of  their  shafts  but,  in  a very 
characteristic  manner,  those  of  their  articular  sur- 
faces. 

“Holding,  then,  the  disease  to  be  an  inflamma- 
tion of  bones,  I would  suggest  that,  for  brief  ref- 
erence, and  for  the  present,  it  may  be  called,  after 
its  most  striking  character,  osteitis  deformans.  A 
better  name  may  be  given  when  more  is  known  of 
it.” 

Osteitis  deformans  is  an  uncommon  condition, 
but  with  the  added  interest  taken  in  it  during  the 
past  few  years,  fewer  cases  are  escaping  detection. 
Paget  himself  had  seen  23  cases  up  to  1890.  In 
1901,  Packard,  Steele,  and  Kirkbride  (4)  reported 
67  cases,  including  one  case  of  their  own,  in  the 
literature.  In  1906,  Clopton  (5)  had  found  75 
cases,  and  Stahl  (6)  reporting  the  literature 
through  1909  added  34  cases,  in  addition  to  two 
more  of  his  own.  Higbee  and  Ellis  (7)  in  1911 
state  that  since  1901  at  least  68  cases  have  been 
reported  abroad,  and  23  in  this  country,  or  a total 
including  those  reported  by  Packard,  Steele,  and 
Kirkbride  of  158  cases;  that  is,  an  addition  of  91 
cases  to  the  literature  in  the  past  ten  years. 

Males  and  females  seem  about  equally  affected. 

Hewitt  (17)  has  reported  one  case  occurring  in 
a negro. 

The  onset  is  usually  insidious  and  the  develop- 
ment of  the  disease  usually  slow.  A single  bone 
may  be  involved,  and  for  a long  time  show  the 
only  evidence  of  the  presence  of  the  disease,  or 
there  may  be  a more  or  less  general  involvement 
of  the  bones  of  the  head  and  long  bones  of  the 
extremities  within  a comparatively  short  period. 
Cases  are  recorded  with  the  disease  confined  main- 
ly to  one  extremity,  e.  g.,  Townsend  (8),  or  mainly 
to  one  side  of  the  body,  e.  g., Klippel  and  Weil  (9), 
yet,  in  general,  especially  in  cases  of  long  duration 
this  condition  has  a symmetrical  distribution. 

The  age  of  onset  of  this  condition  varies  widely. 
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More  and  more  early  cases  are  being  reported, 
yet  considering  the  long  time  in  many  of  these 
for  marked  development  of  the  disease  to  occur, 
the  statement  made  by  Paget  that  this  is  a disease 
of  middle  and  later  life  remains  essentially  true. 
The  greatest  number  of  reported  cases  have  be- 
gun after  the  age  of  40,  yet  some  cases  began  be- 
tween the  ages  of  30  and  40,  a few  between  20  and 
30,  an  occasional  one  earlier  than  20  years.  Eis- 
ner (10),  for  example,  reports  seeing  a girl  at  17 
years  in  whom  the  onset  occurred  at  12  years; 
Thibierge  (11)  of  a man  seen  at  49  years  in 
whom  the  condition  began  at  13  years;  while 
Hartmann  (12)  reports  a patient  seen  at  28  years, 
in  whom  the  disease  certainly  began  as  early  as 
14  or  15  years,  and  he  thought  dated  from  “earli- 
est childhood”;  Klestadt  (13)  reports  a patient 
seen  at  35  years  who  from  birth  had  had  a large 
head;  and  Vogel  (14)  similarly  reports  that  in  a 
patient  of  68  years  the  head  had  always  been  large 
and  ill-formed — the  longest  duration  recorded, — 
while  the  head  of  one  of  Paget’s  (15)  cases  “has 
always  been  a remarkably  large  one.”  Packard, 
Steele,  and  Kirkbride  report  that  the  oldest  pa- 
tient at  the  time  of  onset  was  79  years  of  age. 

The  course  of  the  disease  is  essentially  chronic. 

The  cause  of  this  condition  is  still  unknown. 
Many  factors  have  been  suggested,  such  as  cancer, 
gout,  lues,  trauma,  arteriosclerosis,  bacterial  in- 
fection, and  lesions  of  the  nervous  system,  but 
none  of  these  has  been  shown  to  be  more  than  an 
associated  condition.  Heredity  may  play  some 
part  in  the  etiology,  since  there  are  a number  of 
instances  of  the  disease  occurring  in  more  than 
one  member  of  a family.  Recent  examples  of 
this  are  mentioned  by  Stahl  (6)  who  reported  two 
sisters  with  osteitis  deformans,  Higbee  and 
Ellis  (7)  who  had  a patient  whose  mother  suffered 
from  the  disease,  White  (16)  who  had  as  patients 
two  brothers  with  advanced  stages  of  the  disease, 
and  Parry  (29)  who  adds  two  sisters. 

The  disease  affects  especially  the  skull  and  long 
bones  of  the  extremities,  but  the  clavicles,  pelvis, 
spine,  rarely  the  hands  and  feet,  may  also  show 
the  osseous  involvement.  The  extent  of  the  bone 
changes  depends  somewhat  upon  the  duration  of 
the  disease.  The  skull  is  often  much  thickened, 
the  increase  being  mainly  due  to  new  bone  forma- 
tion on  the  outer  table  of  the  skull.  Early  in  the 
disease  this  new  bone  may  be  soft  and  porous  and 
vascular,  cutting  readily  with  a knife.  Later, 
when  the  disease  process  is  no  longer  progressing, 
the  bone  becomes  hard  and  dense.  The  furrows 
for  the  vessels  on  the  inner  surface  of  the  skull 
are  often  decidedly  deepened,  yet  no  marked  en- 


croachment upon  the  capacity  of  the  skull  ap- 
pears to  occur. 

In  the  shafts  of  the  long  bones,  the  deposits  of 
new  bone  tend  to  occur  especially  on  the  normal 
convexity  and  along  normal  ridges.  It  is  possible 
also  that  in  an  early  stage  the  bones  may  tend  to 
bend  somewhat  under  the  body  weight,  but  this 
factor  could  not  be  so  well  applied  to  the  long 
bones  of  the  upper  extremity  to  explain  their  in- 
creased curvature. 

The  pelvis  broadens,  and  the  bones  irregularly 
thicken.  The  spine  may  show  marked  kyphosis, 
and  even  some  ankylosis. 

The  microscopic  picture  shows  a general  asym- 
metry of  the  regular  structure  of  bone.  Absorp- 
tion spaces  with  consequent  enlargement  and  con- 
fluence of  the  Haversian  canals  are  noted,  along 
with  new  bone  formation,  which  remains  uncalci- 
fied, running  diffusely  through  the  affected  and 
more  healthy  portions.  The  medullary  substance 
is  converted  into  a vascular  connective  tissue  con- 
taining giant  cells.  (Steele.) 

The  Roentgen  rays  frequently  give  valuable  in- 
formation intra  vitam  regarding  the  pathological 
condition  present  in  the  bones.  Systematic  ex- 
amination with  the  X-rays  over  a long  period 
would  doubtless  give  most  interesting  clinical  as 
well  as  pathological  data. 

In  some  instances  the  patients  complain  of  no 
subjective  symptoms  throughout  the  course  of  the 
disease.  In  others  the  onset  is  marked  by  rheu- 
matoid pains  in  the  bones  affected  which  cause 
the  individuals  to  seek  medical  treatment.  Then 
after  a longer  or  shorter  interval  the  patient  or 
his  friends  note  the  beginning  deformity. 

The  cranium  may  become  enlarged,  and  may 
present  definite  inequalities,  the  long  bones  may 
become  excessively  curved,  the  pelvis  may  broad- 
en, and,  in  the  male,  assume  somewhat  the  female 
type,  and  the  spine  may  curve.  These  changes  in 
shape  and  size  may  at  any  time  be  arrested.  The 
gait  becomes  waddling. 

As  Stahl  remarks  two  features  especially  may 
attract  the  attention  of  the  patients:  (1)  the  in- 

creasing size  of  the  head  in  the  male  renders  diffi- 
cult the  securing  of  a sufficiently  large  hat,  and 
(2)  the  loss  of  stature  in  the  female  necessitates  a 
shortening  of  the  skirt. 

Wilks’  description  of  the  appearance  of  an  ad- 
vanced stage  of  the  disease  seems  worthy  of  repe- 
tition. 

“At  this  period  he  was  accustomed  to  sit  in  his 
chair,  with  his  head  forward  and  chin  resting  on 
the  breast,  his  arms  and  legs  almost  useless,  and 
his  breathing  very  difficult  from  want  of  expansion 
of  the  chest.  This  had  become  much  narrowed 
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from  flattening  at  the  sides,  but  projecting  pos- 
teriorly at  the  angles  of  the  ribs.  The  clavicles 
were  much  thickened,  and  the  bones  of  the  arms 
and  legs  were  felt  to  be  of  enormous  size.  The 
cranium  at  the  same  time  was  seen  to  have  par- 
ticipated in  the  hypertrophy;  when  the  hand  was 
placed  on  the  head  it  was  evident  that  the  bones 
were  enormously  thickened.  When  the  patient 
was  stripped,  and  assisted  to  stand  in  the  erect 
position,  his  figure  resembled  much  more  that  of 
an  ape  than  of  a man;  he  had  become  shorter  in 
stature,  his  legs  were  somewhat  bent;  his  arms 
fell  in  front  of  him;  his  head  dropped  forward; 
his  chest  was  narrow,  pelvis  contracted  and  belly 
protuberant,  and  thus  all  the  characteristics  of  a 
manly  figure  were  lost.” 

It  seems  altogether  probable  that  the  old  differ- 
entiation as  separate  conditions  between  (1)  the 
leontiasis  ossea  of  Virchow,  referring  as  is  gen- 
erally understood  today  to  an  hypertrophy  of  the 
bones  of  the  face,  and  (2)  hyperostosis  cranii,  re- 
ferring to  a diffuse  hypertrophy  of  the  bones  of 
the  cranial  vault,  and  (3)  the  osteitis  deformans 
of  Paget,  may  be  lost,  and  all  come  to  be  looked 
upon  as  expressions  of  the  same  underlying  dis- 
ease process  which  is  responsible  for  the  symptom 
complex  of  Paget’s  disease.  Numerous  suggestions 
to  this  effect  have  been  made,  notably  by  Atkin- 
son (18),  Prince  (19),  Bockenheimer  (20),  Bar- 
lett  (21),  Klestadt  (13)  quoting  von  Recklinghau- 
sen, and  Vogel  (14)  quoting  Koch.  Fragilitas 
ossium  and  osteomalacia  may  also  at  some  time  be 
found  to  belong  to  this  same  group,  or  to  be 
merely  offshoots  from  it. 

Associated  with  this  condition  just  described 
there  are  at  times  found  to  be  certain  mental  dis- 
turbances of  interest  alike  to  the  internist  and 
psychiatrist.  Paget  stated  that  “even  when  the 
skull  is  hugely  thickened,  and  all  its  bones  ex- 
ceedingly altered  in  structure,  the  mind  remains 
unaffected,”  yet,  among  the  reported  cases  is  to 
be  found  a considerable  percentage  where  the 
mind  has  not  remained  unaffected.  Even  one  of 
his  own  cases  (Wilks’  case),  Paget  describes  as 
having  a “feeling  of  nervousness  with  occasional 
vertigo”  and  “strange  sensations  about  the  head” 
with  “occasional  attacks  of  mental  confusion  in 
which  he  remarked  that  he  could  not  understand 
the  sense  of  words.”  Here  is  an  apparent  con- 
tradiction of  statement  that  requires  explanation. 
But  the  solution  fortunately  is  easy.  It  has  been 
noted  that  a large  proportion  of  the  cases  of 
Paget’s  disease  sooner  or  later  have  arterioscle- 
rosis to  a more  or  less  marked  extent — nor  is 
this  to  be  wondered  at  when  one  considers  the 
age  at  which  the  well-developed  stage  of  the  dis- 


ease is  usually  found.  This  patient  of  Paget’s 
died  at  the  age  of  60.  It  requires  then  no  elaborr 
ate  mental  gymnastics  to  deduce  the  fact  that  the 
symptoms  described  were  dependent  upon  an  as- 
sociated arteriosclerotic  process.  Numerous  other 
examples  of  a somewhat  similar  nature  can  be 
found  among  the  reports  of  this  condition.  Ref- 
erences to  headache,  frontal,  occipital  and  vertical, 
often  associated  with  vertigo  and  drowsiness,  oc- 
cur too  frequently  to  enumerate.  These  are  usu- 
ally in  elderly  individuals  who  have  sclerosed 
vessels. 

Other  cases  have  shown  rather  more  in  the  way 
of  mental  symptoms.  Thus  Lunn  (22)  reports  a 
man,  aged  70,  who  grew  sleepless  by  night,  drowsy 
by  day,  taking  little  notice  of  his  surroundings. 
His  mind  wandered,  and  he  had  occasional  hallu- 
cinations and  delusions.  The  skull  was  later 
found  to  be  two  or  three  times  the  normal  thick- 
ness while  the  brain  was  “shrunken,  apparently 
from  diminution  of  the  cranial  cavity,  for  the 
convolutions  were  small  and  approximated,  and 
the  lateral  ventricles  were  diminished  in  size.” 
This  is  one  of  the  few  cases  in  which  a diminution 
in  the  cranial  cavity  is  noted.  Griffith  (23)  re- 
ports a woman  of  71  years,  who,  when  the  enlarge- 
ment of  the  head  began  at  the  age  of  64,  gradually 
grew  more  and  more  stupid  and  apathetic  until 
she  barely  recognized  or  noticed  her  friends. 
Packard,  Steele,  and  Kirkbride  (4)  mention  a man 
of  62  years  who  was  very  deaf,  and  had  so  much 
impairment  of  mental  power  that  it  was  impos- 
sible to  obtain  more  than  a meager  history  of  the 
case.  They  also  quote  Joncheray  whose  patient 
and  one  other  member  of  the  family  were  “in- 
sane.” Prince  (19)  reports  a woman  of  63  years, 
with  arteriosclerosis,  who  was  slightly  deaf,  whose 
ideation  was  not  normal,  who  had  a tendency  to 
fads,  and  eccentricities,  and  fixed  ideas.  For  ex- 
ample, she  would  not  shake  hands  with  anybody 
on  the  theory  that  germs  of  disease  were  conveyed 
in  that  way.  She  was  difficult  to  influence,  and 
lived  a life  of  exclusiveness.  Bartlett  (21)  re- 
ports an  interesting  case  of  a man  of  53  years  of 
age  who  had  had  severe  headaches  for  years,  and 
“noises  in  the  ears  and  dizziness,”  and  was  becom- 
ing more  forgetful.  His  head  measured  66  c.m.  in 
circumference.  No  other  bones  than  those  of  the 
skull  were  involved.  Postmortem  showed  a dif- 
fuse hypertrophy  and  rarefaction  of  the  skull.  The 
sella  turcica  was  enlarged,  as  has  been  noted  sev- 
eral times  by  other  observers,  but,  contrary  to  the 
findings  of  others  in  such  instances,  the  pituitary 
gland  in  Bartlett’s  case  was  enlarged,  and  on  mi- 
croscopic section  of  the  anterior  lobe  showed  “a 
striking  preponderance  of  large,  polygonal  (chro- 
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mophile)  cells  over  the  small  cuboidal  cells.” 
There  was  no  acromegaly  in  this  case.  Hayhurst 
and  Hartung  (24)  state  that  on  examination  their 
patient  “after  talking  for  some  time,  developed  a 
sudden  dysarthria,  evinced  by  slurring  of  words 
and  final  inability  to  articulate,  without  previously 
resting  for  some  minutes.  He  declared  he  had 
never  been  subject  to  this  stuttering  before  and 
seemed  much  alarmed.  When  seen  three  months 
later,  this  dysarthria  nearly  always  developed  after 
a prolonged  conversation.”  This  patient  was  aged 
59,  and  the  onset  of  his  osteitis  deformans  occur- 
red at  50  years  of  age.  Hann  (25)  reports  that  a 
patient  at  60  years  “was  a dull  and  unintelligent 
old  woman,  always  drowsy,  spending  the  time  in 
bed  or  on  a chair  without  power  to  get  about,  or 
desire  to  occupy  herself.”  Sight  and  hearing  were 
bad,  and  the  memory  had  failed.  Four  years  later 
“headache  was  constant  and  severe,  and  never  re- 
lieved by  drugs.”  The  patient  gradually  deterior- 
ated mentally  and  physically.  One  morning  she 
was  found  unconscious  in  bed,  and  is  said  to  have 
remained  in  this  state  for  several  weeks,  oblivious 
of  her  surroundings,  making  no  effort  to  speak,  or 
feed  herself,  and  with  no  control  of  urine  or  feces. 
Later  she  began  to  improve  and  recovered  speech 
and  recognized  her  relations.  A year  later  she 
had  a similar  seizure  and  recovered,  but  not  so 
fully.  Finally  she  again  became  comatose  and 
remained  so  for  two  days  or  more.  There  was  no 
palsy,  and  no  alteration  of  reflexes.  Postmortem 
showed  a much  thickened  dura.  The  brain  was 
normal  in  size,  and  on  section  showed  no  gross 
lesion.  Vogel  (14),  quoting  Koch,  reports  a some- 
what similar  case  of  a man,  aged  65,  whose  head 
began  to  increase  in  size  at  45  years  of  age.  This 
patient  suffered  from  tinnitus,  vertigo,  headache, 
and  impairment  of  vision  and  hearing.  Before 
death  he  had  an  apoplectiform  attack  with  uncon- 
sciousness, but  no  paralysis.  On  postmortem  in 
this  case  the  skull,  which  measured  72  c.m.  in  cir- 
cumference (one  of  the  largest  on  record),  was 
found  to  be  from  4 to  6 c.m.  in  thickness  in  the 
frontal  region,  and  an  abscess  cavity  was  found 
in  the  situation  of  the  frontal  sinus  on  one  side. 
Vogel’s  own  case  was  a woman  of  68  years  whose 
head  had  always  been  large  and  ill  formed.  At  11 
years  she  had  had  fits,  and  shortly  after  this  awoke 
one  morning  to  find  the  right  side  paralyzed.  This 
paralysis  gradually  disappeared.  No  fits  occurred 
after  the  age  of  16.  At  58  years,  however,  she 
stopped  work  as  a seamstress  because  it  took  her 
so  long  to  do  anything,  and  she  could  not  think 
quickly. 

In  these  cases  the  question  naturally  presents  it- 
self as  to  whether  the  mental  disturbances  were 


not  in  large  part  dependent  upon  senile  decay  or 
the  accompanying  vascular  changes.  Merle  (26) 
states  that  “almost  all  observers  note  the  existence 
of  arteriosclerosis  and  its  multiple  manifestations 
in  Paget’s  disease,”  and  that  “the  mental  troubles, 
presenting  the  characteristics  of  senile  dementia, 
seem  to  arise  from  the  advanced  age  of  the  pa- 
tients rather  than  from  the  Paget’s  disease  itself.” 

In  this  connection  the  writer  desires  to  refer 
briefly  to  two  cases  which  have  come  under  his 
own  observation. 

(1)  A male,  aged  54,  who  always  has  had  a 
large  head,  as  did  his  father  before  him.  As  a 
young  man  he  had  difficulty  in  securing  hats  large 
enough  to  fit  his  head.  His  father’s  head,  being 
also  considerably  enlarged,  required  a big  hat,  and 
the  two  found  they  could  wear  each  other’s  hats 
with  comfort — which  was  not  true  of  any  other 
individuals  in  the  community.  The  patient’s  men- 
tal condition  at  this  time  was  normal.  Other  fam- 
ily and  personal  history  is  unimportant.  About 
five  years  ago  the  patient’s  family  noticed  that  he 
was  changing  mentally.  He  lost  his  ambition,  en- 
ergy, and  his  interest  in  his  affairs,  gave  up  his 
work,  and  was  inclined  to  sit  about  doing  nothing. 
He  became  at  times  more  dictatorial  and  obsti- 
nate in  his  views  and  desires,  was  not  always  easy 
to  please,  and  developed  at  times  definite  tenden- 
cies to  wander  rather  aimlessly  away  from  home. 
At  present  he  is  deteriorated  physically  as  well  as 
mentally.  He  is  inclined  to  sit  in  his  chair,  or  to 
lie  in  bed,  rather  quietly  all  day  long,  taking  little 
apparent  notice  of  the  happenings  on  his  ward  in 
the  hospital,  and  is  not  desirous  of  talking  or 
mingling  with  the  other  patients.  As  a rule  he 
causes  little  trouble  for  the  nurses,  but  can  be  eas- 
ily aroused  to  anger.  He  is  quite  emotional,  being 
readily  led  to  laughter  or  weeping  on  insufficient 
cause.  When  spoken  to,  he  responds  readily,  as  a 
rule,  though  sometimes  inclined  to  be  sullen  and 
non-communicative.  His  answers  to  questions  are 
often  long  drawn  out,  and  diverge  materially  from 
the  point  under  consideration.  There  is  also  some 
tendency  towards  fabrication.  His  attention  is 
easily  distracted.  The  patient  himself  states  that 
he  recalls  boyhood  scenes  and  occurrences  much 
more  readily  than  those  of  recent  date.  He  shows 
some  disorientation  of  time.  He  has  apparently 
auditory  and  somatic  hallucinations,  claiming  that 
at  night  he  hears  voices  urging  him  to  “come  on 
and  go  fishing,”  and  that  he  feels  his  clothing  and 
extremities  pulled  at  the  same  time.  No  visual 
hallucinations  and  no  delusions  have  been  detected. 
He  states  he  is  troubled  by  the  incongruity  of  the 
fact  that  he  hears  voices  and  feels  some  one  tug. 
ging  to  get  him  up  when  he  can  see  no  one  about. 
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Only  recently  has  he  complained  of  any  headache. 
His  head  is  somewhat  irregular  in  outline,  and 
measures  65)4  c.m.  in  circumference,  and  is  of  the 
usual  oval  shape  with  the  broad  base  directed  up- 
wards. The  X-ray  plate  shows  marked  irregular 
thickening  of  the  cranial  vault,  and  an  enlarged 
sella  turcica.  The  X-rays  do  not  show  enlarge- 
ment or  deformity  of  other  bones.  There  is  no 
acromegaly.  Considerable  arteriosclerosis  is  noted 
in  vessels  available  for  palpation.  Wassermann 
reaction  is  negative,  and  the  spinal  fluid  is  normal 
in  pressure  and  shows  no  increased  lymphocyte 
content.  • 

2)  A female  seen  in  1907  when  62  years  of  age*. 
She  had  the  typical  involvement  of  skull,  clavicles, 
thorax,  pelvis,  and  extremities  seen  in  Paget’s  dis- 
ease. The  maximum  circumference  of  the  head 
was  66)4  c.m.  Vessels  were  somewhat  sclerosed. 
She  had  had  several  attacks  (5  or  6 altogether)  of 
falling  not  accompanied  by  any  loss  of  conscious- 
ness. During  the  last  three  years  of  her  life  the 
mental  condition  was  much  deteriorated.  She 
gradually  lost  her  mental  keenness,  and  her  inter- 
est in  her  house  and  surroundings.  She  began  to 
be  forgetful  of  the  location  of  articles  she  had  put 
away.  Her  memory  for  recent  events  became  poor. 
Some  disability  of  speech  was  noted — at  first,  the 
misuse  of  words,  and  later,  difficulty  in  recalling 
words,  associated  with  a lack  of  concentration 
sufficient  to  meet  the  needs  of  a connected  dis- 
course. Finally  all  she  could  say  was,  “How  do 
you  do?”  Associated  with  this  was  a partial 
amaurosis,  and  considerable  deafness  which  came 
on  as  the  patient  became  less  and  less  able  to  move 
about. 

It  seems  justifiable  to  include  both  of  these 
cases  under  a diagnosis  of  a senile  or  a presenile 
dementia,  in  association  with  their  arteriosclerotic 
condition,  and  their  osteitis  deformans. 

Some  other  forms  of  mental  disturbance  have 
been  described  as  having  ocurred  in  association 
with  Paget’s  disease.  Tuttle  (27)  reports  a wo- 
man of  62  years,  “of  a worrisome  and  neurotic 
disposition  whose  osteitis  deformans  began  at  55 
years.  Later  she  became  partially  deaf  and  then 
absolutely  so,  and  then  the  patient  complained  of 
“noises  in  her  head  of  a high-pitched  musical 
quality.”  Seven  months  before  the  report  she  de- 
veloped “marked  hallucinations,  and  tremendous 
outbursts  of  temper  which  led  to  what  has  since 
become,  and  still  is,  a maniacal  form  of  insanity 


*The  notes  on  the  mental  status  of  this  patient 
were  kindly  furnished  by  Dr.  John  Phillips,  who 
will  later  report  the  case  in  detail,  together  with 
the  postmortem  findings. 


requiring  constant  restraint.”  Have  we  here  an 
instance  of  Paget’s  disease  indirectly  producing 
the  disturbed  mental  state  by  the  hypertrophying 
bones  of  the  skull  producing  deafness  through 
pressure  upon  the  auditory  nerves,  and  at  the 
same  time  irritating  them  sufficiently  to  produce 
hallucinations  of  sound,  and  these  continual  sound 
impressions  finally  breaking  down  the  psychic  equi- 
librium? Mackey  (28)  has  described  the  asso- 
ciation of  a Huntington’s  chorea  with  osteitis  de- 
formans. His  patient,  a man  of  57  years,  began 
to  have  twitchings  at  the  age  of  45.  He  showed 
the  deformities  of  the  trunk  and  extremities  seen 
in  osteitis  deformans,  and  had  irregular,  involun- 
tary, spasmodic  movements  of  the  limbs,  trunk, 
neck,  and  face.  His  mental  state  is  given  as  fol- 
lows : “He  was  emotional  and  simple  in  conver- 

sation and  behavior.  His  memory  for  recent 
events  was  impaired.  His  intellectual  faculties 
were  blunted,  being  unable  to  hold  a conversation 
or  answer  any  but  the  simplest  questions.  He 
slept  in  a fitful  manner.  During  the  day  there 
was  marked  restlessness.  His  speech  was  slurred 
and  explosive  in  character  with  recurring  utter- 
ances.” Hartmann’s  (12)  case  also  seems  worthy 
of  being  quoted.  This  patient  was  thought  to 
have  her  osteitis  deformans  date  from  “earliest 
childhood.”  The  history  showed  headache,  spas- 
modic crys  with  disturbances  of  consciousness,  and 
deficient  mental  ability  during  childhood.  Hart- 
mann considers  these  symptoms  were  dependent 
upon  a checking  in  the  development  and  function 
of  the  brain.  In  this  patient  the  skull  was  1.5  c.m. 
thick,  but  no  exceptional  increase  in  the  size  of  the 
skull  had  occurred,  while  a shrinkage  of  the  vol- 
ume of  the  skull  content  was  present. 

The  writer  has  seen  one  additional  case  which 
has  been  provisionally  diagnosed  as  osteitis  de- 
formans. He  is  a man,  aged  44,  who  has  had  a 
large  head  from  birth.  His  diffusely  enlarged 
cranium  now  measures  65  c.m.  in  circumference. 
The  long  bones  do  not  seem  to  be  involved.  Men- 
tally, he  is  very  sensitive,  and  quick  to  resent  any 
fancied  wrong;  he  is  very  exclusive  in  manner, 
keeping  much  to  himself,  and  having  no  confi- 
dants; he  has  had  numerous  outbursts  of  anger 
and  restlessness  which  may  last  days.  He  is 
afraid  of  electricity.  No  definite  delusions  or  hal- 
lucinations could  be  brought  out.  Owing  to  his 
mental  attitude  a satisfactory  detailed  physical  ex- 
amination could  not  be  made,  and  he  utterly  re- 
fused to  consider  having  X-ray  plates  made,  be- 
cause of  his  fear  of  electricity.  A definite  diag- 
nosis therefore  of  the  cranial  condition  is  at  pres- 
ent impossible. 
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It  has  seemed  worth  while  to  direct  attention  to 
the  fact — 

(1)  That  mental  disturbances  of  various  kinds 
are  definitely  to  be  found  in  association  with 
osteitis  deformans,  and  that  this  is  found  to  be 
so  with  considerable  frequency. 

(2)  That  the  majority  of  these  associated  men- 
tal disturbances  are  dependent  more  upon  the  age 
of  the  patient,  and  the  condition  of  his  blood  ves- 
sels, than  upon  the  Paget’s  disease  proper. 

(3)  That  mental  disturbances  may  be  indirectly 
produced  by  the  changes  occurring  in  the  skull  in 
osteitis  deformans. 

(4)  That  mental  disturbances  may  be  (rarely) 
produced  directly  through  encroachment  upon  the 
cranial  cavity  during  the  growing  period  of  life. 

(5)  That  certain  mental  disturbances  may  occur 
concomitantly  with  osteitis  deformans,  as  with  any 
other  condition,  without  definite  interdependence 
between  them. 

602  Rose  Building. 
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CASES  OF  DIABETIC  COMA  CURED  BY  INTRAVENOUS 
INJECTIONS  OF  SODIUM  BICARBONATE. 

Marcel  Labbe  and  P.  Carre  (Soc.  vied  des 
Hopitaux,  May  19,  1911)  reported  that  diabetic 
coma  developed,  in  the  course  of  pyelonephritis, 
in  spite  of  the  fact  that  40  grains  per  diem  of 
sod.  bicarb,  had  been  given  by  mouth  after  the 
first  signs  of  acidosis  developed.  The  dose  by 
mouth  was  increased  to  60  grams  daily,  and  at 
the  same  time  an  intravenous  injection  of  500 
cc.  of  a 3 per  cent,  solution  of  sodium  bicarbon- 
ate was  given.  This  treatment  was  repeated  dur- 
ing several  days,  but  as  soon  as  it  was  discon- 
tinued the  patient  became  comatose  again;  1000 
cc.  of  the  solution  was  then  injected  intraven- 
ously and  20  grains  of  the  salt  were  given  by 
mouth,  with  the  result  that  the  patient  was  dis- 
charged cured  after  a short  time. 

Up  to  the  present  time  only  eight  cures  have 
been  recorded  with  this  treatment  (Naunyn,  Levy, 
Herve  and  Berson).  The  authors  think  that  the 
reason  for  the  many  failures  is  that  the  treat- 
ment is  begun  too  late  and  that  doses  are  as  in 
this  case  demonstrates  far  more  efficacious  than 
medication  by  mouth. — La  Tribune  Medicale. 


HERNIA  IN  CHILDREN. 

If  at  the  end  of  two  years  a measure  of  im- 
provement is  noticeable,  and  the  truss  is  efficient 
and  worn  with  comfort,  it  is  wise  to  persist  in 
the  mechanical  treatment. 

The  time  for  operation  has  arrived,  regardless 
of  age,  when  no  further  -'rogress  toward  a cure 
can  be  observed;  when  the  truss  is  a source  of 
irritation  and  marked  discomfort,  and  especially 
when,  from  the  greater  activities  of  the  growing 
child,  the  truss  fails  to  keep  the  rupture  con- 
stantly reduced. — R.  J.  Reed,  in  the  West  Vir- 
ginia Medical  Journal. 
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RABIES  AND  ITS  PREVENTION. 


JAMES  MCI.  PHILLIPS,  M.  D. 


[Read  before  Ohio  State  Medical  Association.] 

Rabies  is  an  acute  specific  infectious  disease, 
common  to  man  and  all  other  mammals,  character- 
ized by  its  unusually  long  and  variable  period  of 
incubation,  its  peculiar  symptoms  referable  to  the 
nervous  system  and  its  practically  uniformly  fa- 
tal termination. 

An  ultramicroscopic  organism  is  generally  ac- 
cepted as  the  causative  factor  of  the  disease.  The 
saliva,  nervous  system,  salivary  glands,  milk  and 
mammary  glands,  adrenals  and  pancreas  are 
virulent. 

The  disease  is  always  acquired  by  such  virus 
coming  in  contact  with  a recent  abrasion  or 
wound,  usually  one  caused  by  the  bite  of  the  sick 
animal.  Rabies  never  originates  spontaneously  in 
either  man  or  animals.  The  dog  is  its  principal 
carrier. 

After  inoculation  the  virus  is  not  carried  by 
the  blood  or  lymph,  but  multiplies  in,  and  travels 
directly  up  the  nerves,  rendering  them  infectious, 
but  not  altering  their  function  until  the  cells  of 
the  central  nervous  system  are  reached,  when  it 
causes  the  symptoms  of  rabies  by  first  stimulating 
and  then  destroying  them.  This  was  first  shown 
experimentally  by  di  Vestri  and  Zagari,  who 
showed  that  parts  of  nerves  near  the  point  of  in- 
oculation became  infectious  before  parts  nearer 
the  cord.  Joseph  Koch  cites  four  human  cases 
that  died  from  intercurrent  diseases;  alcoholism, 
apoplexy  and  pulmonary  embolism,  after  having 
been  bitten  by  rabid  animals,  whose  brains  inocu- 
lated into  animals  caused  rabies  in  them.  This 
shows  that  even  the  brain  of  men  can  be  rabitic 
without  symptoms  being  manifest. 

The  period  of  incubation  in  man  is  very  va- 
riable, but  the  outbreak  usually  occurs  before  the 
end  of  the  third  month.  It  may  be  as  short  as 
ten  days,  and  cases  of  four  years’  duration  have 
been  recorded.  A longer  period  than  fifteen 
months  should  be  regarded  with  suspicion,  and 
every  effort  should  be  made  to  clear  up  the  his- 
tory and  diagnosis  of  the  case. 

In  alcoholics,  subjects  of  nervous  diseases  and 
children  the  incubation  is  apt  to  be  short,  and  this 
is  also  true  when  the  lacerations  are  severe  in 
parts  rich  in  nerves,  or  near  the  central  nervous 
system,  as,  for  example,  face  and  head  bites. 

No  part  of  the  United  States  is  exempt  from 
rabies,  but  it  is  very  rare  in  the  Far  West.  In 


those  states  east  of  the  Mississippi  and  Missouri 
rivers  and  in  those  touching  their  western  banks 
it  is  most  common.  It  is  also  common  in  Okla- 
homa and  Texas. 

The  disease  is  apparently  increasing  in  Ohio. 
It  is  impossible  to  even  estimate  the  number  of 
rabid  animals  in  the  state  during  any  given  period, 
but  an  approximate  idea  of  the  distribution  and 
extent  of  the  disease  among  dogs  can  be  gained 
by  the  number  of  persons  bitten  by  rabid  animals 
during  any  one  year.  A census  of  these  which  I 
compiled  for  the  Ohio  Conference  of  Health  Of- 
ficers last  January  shows  four  hundred  and  ten 
persons  bitten  by  rabid  animals  during  the  year 
from  December  1,  1910,  to  December  1,  1911,  in- 
clusive. 

During  this  period  six  persons  died  of  rabies 
in  Ohio. 

Rabies  has  often  been  styled  “the  reproach  to 
Modern  Sanitation,”  and  it  certainly  is  a costly 
luxury.  For  the  period  mentioned  I would  make 
the  following  estimate  of  the  economic  loss  to  our 
state : 


Paid  by  County  Commissioners  for 
reimbursing  victims  for  medical  treat- 
ment   $27,358.00 

Unsettled  claims,  and  persons  paying 

own  expenses 3,700.00 

City  of  Cleveland  (treats  its  own  cases 

free)  1,400.00 

Loss  in  live  stock  (estimated  by  Dr.  Paul 
Fisher,  State  Veterinarian)  about...  35,000.00 


$67,458.00 

As  most  of  you  know,  the  present  laws  provide 
for  the  reimbursement  of  persons  bitten  by  rabid 
animals  for  necessary  expenses  for  medical  and 
surgical  treatment  resulting  from  such  injuries. 

The  average  cost  to  the  state  for  paying  for 
Pasteur  treatment,  etc.,  was,  per  case,  $87.36.  The 
three  counties  paying  the  lowest  per  capita  cost 
were : 


Hardin  Co.  (one  case)  $57.40 

Logan  Co.  (one  case) 55.00 

Columbiana  Co.,  an  average  of 56.77 

The  three  paying  the  highest  were: 

Henry  Co.  (one  case) $250.00 

Seneca  Co.  (one  case) 195.36 

Union  Co.,  an  average  of 195.75 


The  great  difference  in  cost  is  explained  by  the 
fact  that  in  some  of  the  counties  the  cases  are 
treated  by  the  family  physician,  while  in  others 
they  are  sent  away  to  institutes. 

The  present  law  is,  in  my  opinion,  a most  per- 
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nicious  one.  One  can  readily  see  how  it  might 
lead  to  graft.  It  seems  altogether  unjust  for  the 
public  to  be  called  upon  to  pay  the  doctor  bills 
of  really  wealthy  persons,  too  often  resulting  from 
injuries  inflicted  by  their  own  dogs.  Yet  this  is 
of  frequent  occurrence.  There  can  be  no  objec- 
tion to  the  state’s  paying  for  the  treatment  of  in- 
digent persons,  but  let  it  require  an  affidavit  of 
indigency  before  treating  these  cases  at  the  ex- 
pense of  the  public.  So  long  as  the  cost  of  the 
rabid  dogs  is  paid  for  by  tax  moneys,  so  long 
will  the  people  insist  upon  the  luxury  of  un- 
restrained dogs.  Once  let  them  feel  the  burden, 
and  we  will  have  plenty  of  advocates  for  the  re- 
straint of  dogs  and  the  elimination  of  the  cur. 
Nor  can  I see  the  logic  of  its  paying  the  farmer 
for  sheep  killed  by  dogs.  Every  unpaid  for  dead 
sheep  would  mean  a ready  finger  on  a shotgun 
trigger,  presenting  an  easily  understood  induce- 
ment to  the  dog  owner  to  keep  his  pet  under 
proper  restraint. 

The  laboratory  has  shown  us  the  cause  and  the 
mode  of  transmission  of  the  disease;  what  can 
we  do  to  wipe  it  out  or  control  it?  Theoretically 
the  task  is  easy,  practically  it  is  very  difficult.  The 
different  states  and  even  counties  do  not  adopt 
uniform  regulations.  Health  officers  are  too  often 
political  appointees  and  dare  not  arouse  the  ire  of 
the  ignorant  or  foolish  and  sentimental  citizens, 
who,  backed  up  by  a sensational  press,  may  cause 
their  so-called  “resignation.” 

In  many  states  the  State  Boards  of  Health  seem 
to  find  it  easier  to  gloss  over  a bad  situation  by 
using  the  people’s  money  for  administering  free 
Pasteur  treatments  to  the  victims  than  to  enforce 
measures  for  the  suppression  of  the  disease. 
Great  Britain  stamped  it  out;  Norway,  Sweden, 
Holland  and  Germany  have  reduced  it  to  a min- 
imum, and  each  of  our  states  could  do  the  same 
if  they  tried.  Of  course,  without  the  co-operation 
of  neighboring  states,  the  physical  boundaries  of 
Ohio  are  insufficient  to  prevent  its  reinfection, 
even  were  the  disease  eradicated. 

I believe  that  the  enforcement  of  regulations 
along  the  following  lines  would  be  most  effective: 

1.  The  dog  owner  should  be  held  legally  re- 
sponsible for  damage  done  by  his  dog,  whether 
rabid  or  not. 

2.  All  dogs  should  be  tagged  by  the  counties 
when  their  tax  is  paid.  The  tax  on  female  dogs 
should  be  high  enough  to  eliminate  the  source  of 
the  cur. 

3.  Provision  should  be  made  for  the  destruc- 
tion of  all  untagged  dogs  at  large,  both  in  towns 
and  in  rural  communities. 


4.  Rabies  in  men  and  animals  should  be  made 
a reportable  disease. 

5.  Local  and  State  Boards  of  Health  should 
educate  the  people  as  to  the  nature  and  cause  of 
the  disease. 

6.  Supreme  authority  for  the  enforcement  of 
such  regulations  should  be  placed  with  the  State 
Board  of  Health. 

7.  Whenever  an  epizootic  of  rabies  appears  in 
a community  all  dogs  should  be  ordered  muzzled 
or  confined  to  their  owners’  premises.  If  the 
outbreak  is  severe,  no  dogs  should  be  permitted 
to  be  away  from  their  owners’  premises  unless 
on  a chain  and  muzzled. 

These  regulations  should  cover  an  area  suffi- 
ciently wide  to  surround  the  outbreak  and  should 
be  enforced  from  nine  to  twelve  months. 

We  will  now  consider  the  things  which  can  be 
done  to  prevent  the  disease  in  a person  who  has 
been  bitten  by  a rabid  animal. 

The  wound  should  be  cleansed  and  cauterized 
freely  at  the  earliest  possible  moment.  Nitric 
acid  is  the  best  caustic  except  on  periosteum,  in 
the  eye,  and  when  the  lacerations  are  too  exten- 
sive to  permit  its  use.  In  tnese  cases  bichloride 
solution  should  be  used.  The  after  care  is  pure- 
ly surgical. 

All  significant  bites  or  injuries  soiled  with  the 
saliva  of  a rabid  animal  demand  anti-rabic  inocu- 
lations after  the  method  of  Pasteur,  which  should 
be  commenced  at  the  earaliest  possible  moment. 
Without  this  treatment  the  mortality  is  about  15% ; 
after  treatment  it  is  about  1%.  When  symptoms 
of  the  disease  have  appeared  no  treatment  will 
avail.  The  sooner  treatment  is  commenced  the 
better  are  the  chances  of  the  patient  to  escape. 

Street  virus  (i.  e.,  virus  from  cases  of  natural 
infection  in  dogs),  when  passed  through  a num- 
ber of  generations  of  rabbits  by  subdural  inocu- 
lations of  material  from  the  medulla,  becomes 
greatly  exalted  in  virulence  for  the  rabbit  and 
assumes  a fixed  incubation  period  of  from  six  to 
seven  days.  It  is  then  called  fixed  virus.  Al- 
though so  virulent  for  rabbits  that  a small  quan- 
tity of  a 1-8,000  solution  will  fatally  infect  by 
subdural  injection,  it  is  greatly  attenuated  for  an- 
imals other  than  the  rodents,  when  injected  sub- 
cutaneously. In  fact,  those  who  habitually  work 
with  it  very  generally  believe  that  it  is  practically 
inocuous  to  a man  when  used  in  this  way.  There 
are  many  strong  arguments  in  support  of  this 
belief.  Proescher,  of  Pittsburg,  has  injected  in- 
tramuscularly the  whole  brain  of  a rabbit  dead  of 
the  infection  by  his  strain  of  fixed  virus  into  each 
of  two  patients.  No  harm  resulted.  He  has  also 
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used  enormous  doses  of  fresh  fixed  virus  in 
treating  a number  of  persons,  with  excellent  re- 
sults. Thousands  of  patients  in  other  institutes 
have  been  injected  with  fresh  fixed  virus  and  no 
rabies  has  resulted.  Hundreds  of  workers  in 
anti-rabic  laboratories  are  constantly  exposed  to 
fixed  virus  and  no  case  of  infection  has  been  re- 
ported, although  many  of  them  grow  quite  care- 
less. Subcutaneous  injections  of  this  fixed  virus 
produce  immunity  to  infection  by  street  virus. 

Drying  (over  caustic  potash  at  23°  C.  in  the 
dark)  of  the  spinal  cords  of  rabbits  dead  from 
fixed  virus  infection  gradually  attenuates  their 
virulence  until,  after  about  eight  days,  they  be- 
come avirulent.  Cords  dried  in  this  way  for 
twenty-four  hours  are  technically  known  as  “one- 
day  cords,”  forty-eight  hours,  “two-day  cords,” 
etc. 

The  Pasteur  treatment  consists  in  the  daily  sub- 
cutaneous inoculation  of  the  patient  with  approx- 
imately definite  amounts  of  these  cords  emulsi- 
fied in  physiologic  salt  solution.  This  is  con- 
tinued from  eighteen  to  twenty-six  days.  Most 
institutes  commence  the  treatment  with  cords 
which  have  been  dried  until  avirulent,  and  grad- 
ually increase  the  virulence  of  the  inoculated  ma- 
terial until  three  or  two  or  even  one-day  cord  is 
used,  depending  upon  the  severity  of  the  bites. 
The  exact  formula  varies  with  the  institute,  but 
the  majority  in  this  country  follow  the  formula 
of  the  U.  S.  Hygienic  Laboratory,  beginning  with 
eight-day  cord.  In  St.  Petersburg  they  begin  with 
a five-day  cord.  In  Berlin  with  a four-day  cord, 
while  in  the  institute  at  Barcelona  treatment  is 
commenced  with  fresh  unmodified  fixed  virus  and 
lasts  but  five  days.  Some  institutes  combine 
these  injections  with  the  use  of  anti-rabic  serum, 
claiming  a more  prompt  immunity.  The  action 
of  anti-rabic  serum  is  very  temporary  and  its 
therapeutic  usefulness  is  doubtful. 

Until  recent  years  it  was  customary  for  the 
victim  of  a rabid  dog  to  go  to  the  anti-rabic  labor- 
atory for  treatment.  It  has  been  found  that 
glycerine  added  to  the  emulsion  of  fixed  virus 
preserves  it  so  that  it  can  be  safely  transported 
without  danger  of  deterioration.  This  has  so 
changed  the  situation  that  today  two-thirds  of 
the  victims  in  Ohio  are  treated  at  home. 

Dr.  Stimson  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  to  whom  I am  indebted 
for  many  of  the  views  expressed  in  this  paper, 
says : “Because  of  the  saving  of  time  and  ex- 
pense permitted  by  it,  the  treatment  of  patients  at 
or  near  their  homes  is  preferable  to  treatment  at 
a central  station,  which  may  be  far  distant.  This 


has  been  made  practicable  by  the  use  of  glycer- 
inated  virus,  which  is  sufficiently  stable  to  per- 
mit of  shipment  by  mail  or  express.  It  has  been 
used  in  two  forms,  that  of  an  emulsion  containing 
glycerine  as  a preservative,  and  in  the  form  of  the 
cord  itself  cut  into  pieces  suitable  for  a doze  and 
bottled  in  glycerine.  The  latter  would  appear  to 
be  the  more  stable  form,  but  necessitates  emulsi- 
fication under  asceptic  conditions  at  the  place 
where  it  is  used.” 

For  shipments  requiring  more  than  thirty-six 
hours  in  transit,  we  believe  the  latter  method  is 
the  safest  for  the  patient.  Where  the  transporta- 
tion time  is  less  than  thirty-six  hours  we  believe 
that  the  ready-to-use  glycerinated  emulsion  is  just 
as  efficient  and  far  less  complicated,  as  it  is  ready 
to  inject.  Its  administration  consists  in  giving 
daily  hypodermic  injections  of  from  two  to 
three  cubic  centimeters  of  the  emulsion. 

Some  malaise  may  be  felt  by  the  patient  during 
the  treatment.  The  site  of  injection  becomes  a 
little  sore,  just  as  after  any  other  hypodermic  in- 
jection of  equal  bulk.  In  many  persons,  especially 
fat  subjects,  local  reactions  resembling  huge  urti- 
carial lesions  may  appear  at  the  site  of  injec- 
tions. They  are  most  common  at  the  end  of  the 
first  or  early  in  the  second  week  of  treatment, 
and  usually  appear  four  to  eight  hours  after  the 
injection  and  last  about  eight  or  ten  hours.  These 
have  no  relation  to  the  establishment  of  immunity 
to  rabies,  and  are  probably  not  specific.  They 
are  usually  regarded  as  anaphylactic  phenomena 
due  to  foreign  nerve  tissue.  My  personal  belief 
is  that  they  are  due  to  the  small  quantity  of  rab- 
bit serum  contained  in  the  emulsion,  as  we  have 
found  that  injection  of  rabbit  serum  in  persons 
under  treatment  would  produce  the  phenomena. 
After  a reaction  subsides  there  is  often  a little 
knot  left  under  the  skin.  The  inguinal  glands 
are  somewhat  swollen  and  tender  and  some  pa- 
tients complain  of  pain  in  the  joints. 

In  a very  few  cases,  especially  in  alcoholics  and 
in  persons  exposed  to  sudden  chilling  of  the  body, 
a paralysis  resembling  that  of  a general  neutritis 
has  been  reported.  Most  of  these  cases  recover. 
This  condition  is  considered  by  some  authorities 
to  be  a paralytic  rabies  modified  by  treatment,  by 
others  it  is  thought  to  be  due  to  the  continued 
injection  of  nerve  substance.  If  symptoms  of 
neuritis  appear,  treatment  should  be  discontinued. 
In  our  experience  of  over  two  hundred  cases  we 
have  neither  seen  nor  heard  any  reports  of  paraly- 
sis. 

Strange  to  say,  children  with  chorea  and  epi- 
lepsy seem  to  improve  under  this  treatment. 
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Aside  from  the  symptoms  mentioned,  the  treat- 
ment seems  to  cause  no  ill  effects  and  the  patient 
is  ordinarily  able  to  perform  his  usual  work,  al- 
though exhausting  labor  or  work  causing  fre- 
quent chilling  of  the  body  should  not  be  permit- 
ted. All  excesses  should  be  forbidden  and  alco- 
hol in  any  form  prohibited.  The  bowels  must  be 
kept  freely  open  during  treatment. 

These  simple  precautions  and  scrupulous  asep- 
tic technic  in  giving  the  hypodermic  injections  of 
these  organic  emulsions  are  all  that  is  necessary 
for  a physician  to  observe  in  order  that  he  may 
give  the  Pasteur  treatment  just  as  successfully  as 
it  can  be  administered  at  any  laboratory. 

Deaths  occurring  prior  to  fourteen  days  from 
the  termination  of  treatment  are  not  classed  as 
failures  of  the  treatment  itself.  No  one  claims 
to  be  able  to  produce  immunity  in  less  time  than 
this.  The  percentage  of  “failures”  is  about  5/10  of 
1%,  if  the  results  of  a large  number  of  insti- 
tutes be  averaged.  The  percentage  of  deaths  oc- 
curring during  treatment  or  before  the  immu- 
nizing period  has  passed  is  about  the  same,  giv- 
ing a total  mortality  of  1%  in  significant  bites. 

The  immunity  persists  for  something  less  than 
one  year. 


COST  OF  SANITORIUM  TREATMENT. 

According  to  figures  contained  in  the  annual  re- 
port of  Dr.  H.  L.  Barnes,  Superintendent  of  the 
Rhode  Island  State  Sanatorium,  the  earnings  of 
the  ex-patients  of  that  institution  during  the  year 
1911  would  amount  to  over  $266,000.  This  is  a 
sum  three  times  as  large  as  that  spent  each  year 
for  maintenance  of  the  institution,  including  four 
per  cent  interest  and  depreciation  charges. 

The  actual  earnings  in  1911  of  170  ex-patients 
were  obtained  by  Dr.  Barnes.  These  ranged  from 
$2.00  to  $31.00  per  week,  the  total  earnings  for  the 
year  amounting  to  $102,752.  Of  this  basis,  Dr. 
Barnes  computes  the  figures  above  given.  He 
says,  however,  “While  institutions  for  the  cure 
of  tuberculoss  are  good  investments,  there  is  gooa 
reason  for  thinking  that  institutions  for  the  isola- 
tion of  far-advanced  cases  would  be  still  better 
investments.” 

Out  of  a total  of  46,450  hospital  days’  treatment 
given,  39,147,  or  eighty-four  per  cent,  were  free, 
the  treatment  costing  the  state  on  an  average  $200 
per  patient.  Out  of  188  free  cases  investigated, 
fifty-six  had  no  families  and  no  income  on  ad- 
mission to  the  sanatorium.  Out  of  132  patients 
having  homes,  the  number  in  the  family  averaged 
5.2  and  the  average  family  earnings  were  $5.46. 


In  fifty-nine  cases  the  families  had  no  income,  and 
in  only  five  cases  were  there  any  savings,  none  of 
which  amounted  to  as  much  as  $100. 


PHIMOSIS  AS  A CAUSE  OF  CONSTIPATION  AND  OTHER 
DISTURBANCES. 

That  phimosis  is  frequently  a cause  of  dis- 
turbance in  the  genito-urinary  system  is  well 
known.  But  that  it  may  cause  troubles  in  other 
organs  besides  the  genito-urinary  is  not  so  well 
recognized. 

Dr.  Witzeshausen  (Muench.  Med.  Woch.)  re- 
ports a number  of  cases  in  which  a narrow  pre- 
puce was  the  etiologic  factor  in  the  constipation 
of  infants.  The  constipation  was  relieved  on  the 
performance  of  circumcision.  He  explains  the 
causation  of  constipation  by  phimosis  as  follows : 
As  a result  of  the  narrowing  of  the  preputial 
opening  urination  is  rendered  difficult.  The  blad- 
der is  therefore  imperfectly  emptied  and  is  often 
overfilled  and  dilated.  The  enlarged  bladder 
crowds  upon  the  pelvic  organs,  presses  upon  the 
rectum  and  as  a result  we  have  constipation.  The 
immediate  and  remote  disturbances  caused  by 
phimosis  if  neglected  become  serious  and  per- 
sistent and  may  require  a long  time  to  subside, 
even  after  the  initial  etiologic  factor,  i.  e.,  the 
phimosis,  has  been  removed  by  circumcision. — 

Therapeutic  Medicine. 

• 

The  literature  of  the  therapeutic  uses  of  hex- 
amethylenamin  is  briefly  review  by  I.  H.  Prouty, 
Bellows  alls,  Vt.  (Journal  A.  M.  A.,  April  20). 
who  says  that,  in  his  cursory  examination,  he  was 
unable  to  find  any  reference  to  the  use  of  the 
drug  in  the  treatment  of  orchitis.  He  therefore 
reports  a case  in  which  it  was  used  with  success 
and  which  has  also  the  additional  interest  of  be- 
ing one  of  the  comparatively  rare  instances  of 
this  complication  of  tonsillitis.  The  patient  was 
a 20-year-old  typesetter  of  good  habits  without 
specific  taint,  as  far  as  could  be  discovered,  or 
evidence  of  blood  poisoning.  The  swelling  of  the 
testicle  occurred  during  an  attack  of  tonsillitis,  in 
which  treatment  by  actylsalicylic  acid  was  inef- 
fective. In  view  of  the  bactericidal  properties  of 
hexamethylenamin  when  decomposed  within  the 
body,  it  occurred  to  him  to  give  it  a trial.  It  was 
administered  in  15-grain  doses  every  six  hours. 
What  appeared  at  first  to  be  a severe  inflamma- 
tion very  rapidly  disappeared  within  a short  time. 
Of  course,  a single  case  is  not  conclusive  of  any- 
thing, Prouty  says,  but  it  seems  to  him  to  justify 
a further  trial  in  similar  non-venereal  cases. — 
Michigan  State  Journal. 
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THE  CITY  HOSPITAL. 

One  of  the  greatest  evidences  of  pro- 
gress along  health  lines  in  recent  years  has 
been  the  development  of  the  city  hospital 
idea.  Municipalities  of  all  sizes  have 
awakened  to  a sense  of  their  responsibility 
to  their  sick  poor,  not  only  from  a philan- 
thropic point  of  view,  but  also  from  a 
somewhat  tardy  realization  of  the  economic 
principles  involved.  To  the  modern  med- 
ical profession  belongs  the  chief  credit  of 
drawing  attention  to  the  latter,  and  in  its 
more  general  appreciation  and  recognition 
lies  the  hope  for  the  future.  Every  com- 
munity should,  and  doubtless  in  time  will, 
properly  estimate  the  economic  value  of  a 
municipal  hospital,  not  for  the  nursing  of 
the  indigent  sick  as  a matter  of  charity,  but 
for  their  proper  care  so  as  to  insure  a more 
prompt  restoration  to  their  wage  earning 
status  and  also  for  the  protection  of  the 
rest  of  the  community. 

Hospitals  for  centuries  were  purely  elee- 
mosynary institutions,  and  too  often  they 
were  a sad  reproach  to  the  communities  in 
which  they  existed.  When  one  reads  of  the 
conditions  prevalent  less  than  fifty  years 
ago,  one  is  horror  struck,  and  we  under- 


stand the  feeling  we  still  encounter  of 
dread  of  hospitals  and  hospital  treatment, 
as  simply  an  instinctive  revolt  against  for- 
mer conditions,  when  hospitals  and  the 
poor  house  were  about  on  the  same  level  in 
the  public  mind. 

When  Florence  Nightingale  organized 
the  system  of  trained  nursing  she  revolu- 
tionized the  hospitals  with  magnificent  re- 
sults ; our  many  splendid  modern  hospitals 
speak  for  the  great  advances  which  have 
been  made.  They  are  monuments  of  phi- 
lanthropy and  charity,  but  they  are  not 
enough.  Their  scope  is  not  sufficiently 
wide,  and  their  possibilities  too  limited. 
They  can  flourish  only  in  the  larger  com- 
munities, and  dependent  upon  spasmodic 
contributions  or  occasional  legacies,  except 
the  relatively  few  richly  endowed  institu- 
tions, are  often  fettered  by  debt  or  ham- 
pered by  an  insufficient  and  irregular  in- 
come. 

The  modern  hospital  idea  should  be  as 
wide  as  civilization,  as  limitless  as  human 
frailty,  and  the  only  way  to  meet  such  a 
conception  is  to  bring  about  a thorough  and 
general  understanding  of  the  economic 
principles  involved.  When  we  have  con- 
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vinced  the  people  of  the  loss  to  a commu- 
nity in  dollars  and  cents  for  every  day’s 
prolongation  of  the  illness  of  a wage-earner 
by  the  improper  diet  and  nursing  witnessed 
daily  in  peoples  homes,  there  will  be  little 
difficulty  in  voting  funds  sufficient  for  the 
purpose.  The  time  will  come  when  the 
states  will  be  divided  into  districts  and  dis- 
trict hospitals  will  be  established  on  the 
basis  of  the  population. 

Along  these  lines  municipal  hospitals  for 
contagious  disease  will  doubtless  play  an 
important  part.  The  need  for  such  in  every 
community  of  any  size  is  obvious,  and  yet 
we  are  far  behind  many  states  in  this  re- 
gard. The  recent  spectacle  in  Columbus, 
when  an  insane  indigent  woman  developed 
diphtheria  and  was  chained  to  a bed  post, 
raving,  practically  nude  for  days,  was  a 
disgrace  to  our  day  and  generation.  No 
private  hospital  would  take  her,  no  charity 
hospital  could  admit  her,  and  state  institu- 
tion refused  her  until  she  had  recovered 
from  her  infection. 

The  only  good  thing  to  report  of  this 
case  is  that  the  publicity  given  it  seems  to 
have  awakened  Columbus  to  at  least  a par- 
tial recognition  of  its  shirked  responsibility, 
and  a municipal  hospital  is  hoped  for  as  a 
direct  outcome.  An  isolation  hospital  is  at 
least  practically  assured  in  the  near  future. 

Apropos  of  the  latter  some  interesting 
views  were  recently  brought  out  in  a con- 
joined committee  meeting,  which  are  typ- 
ical of  lay  opinions  and  which  we  feel  need 
correction. 

While  most  people  agree  that  a city  hos- 
pital should  be  fairly  centrally  located  so  as 
to  be  readily  accessible  from  all  parts  of 
the  city,  many  think  that  an  isolation  hos- 
pital for  contagious  and  infectious  diseases 
should  be  stuck  off  in  some  sparsely  settled, 
inaccessible  spot.  This  is,  we  believe,  a 
great  mistake ; to  so  locate  such  an  institu- 
tion brands  it  as  a “pest  house,”  a place  of 
dread  and  mystery,  and  throws  discredit  on 
the  protective  measure  against  contagion  so 


that  patients  will  practically  only  be  taken 
therein  by  main  force.  On  the  other  hand, 
to  locate  it  in  an  accessible  section,  even 
though  thickly  settled,  shows  a . confidence 
in  our  methods  of  isolation  and  protection 
against  disease  which  will  be  promptly  re- 
flected in  the  community ; the  feeling  of 
mystery  and  dread  will  be  absent,  the  hos- 
pital idea  will  be  made  prominent ; patients 
will  not  be  nearly  so  reluctant  to  enter,  and 
the  object — the  protection  of  the  public — 
will  stand  a much  better  chance  for  accom- 
plishment. 

Other  things  being  equal,  the  ideal  loca- 
tion for  a hospital  is  one  surrounded  by 
plenty  of  open  space ; but  a full  hospital  is 
doing  just  twice  as  much  good  as  a half- 
filled  one,  and  again,  other  things  being 
equal,  the  accessible  and  familiar  institu- 
tion will  be  filled  to  overflowing  with  but 
the  same  fixed  charges  for  maintenance. 


THE  SANE  FOURTH  OF  JULY. 

The  comments  of  the  daily  papers  after 
the  celebration  of  last  month  are  certainly 
illuminating,  and  while  showing  a gratify- 
ing progress,  point  out  that  the  battle  is  not 
yet  won. 

When  we  read  such  headlines  as  “Sane 
Fourth  is  great  life-saver;  only  three  vic- 
tims killed  by  fireworks  and  one  by  toy  pis- 
tol; 326  reported  injured,”  we  still  shudder 
over  quite  such  a joyous  ( !)  day,  but  are 
thankful  it  was  not  as  bad  as  formerly 
when  the  day’s  casualties  read  like  a report 
of  a disastrous  battle. 

Further  reports  read: 

Dead  in  United  States,  17 — By  fire- 
works, 9;  by  cannon,  1 ; by  firearms,  6;  by 
gunpowder,  5 ; by  toy  pistol,  1 ; by  run- 
away, 1. 

Injured,  326 — By  fireworks,  168;  by  can- 
non, 26;  by  firearms,  30;  by  gunpowder, 
46 ; by  torpedoes,  30 ; by  toy  pistols,  23 ; by 
bomb  canes,  2;  by  runaways,  11. 

Fire  loss,  $551,525. 
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Previous  records — Dead  in  country, 

1911,  57;  dead  in  country,  1910,  131;  dead 
in  country,  1909,  215. 

America  celebrated  its  sanest  Fourth  this 
year.  The  adoption  since  last  year  by 
many  additional  cities,  villages  and  ham- 
lets of  regulations  forbidding  the  sale  or 
use  of  fireworks  resulted  in  a further  sav- 
ing of  life  and  a lessening  of  the  number  of 
maimed. 

In  cities  and  villages  in  which  the  sale  of 
fireworks  was  forbidden  the  number  of 
casualties  was  greatly  reduced.  In  places 
where  the  use  of  fireworks  was  forbidden 
and  the  regulation  enforced  by  the  police, 
there  were  no  casualties. 

The  success  of  the  sane  Fourth  idea  as 
a life-saver  in  cities  which  adopted  it  last 
year  and  the  year  before  resulted  in  the 
spread  of  the  idea  to  scores  of  smaller 
towns  this  year.  The  reports  of  satisfac- 
tion found  in  the  sane  method  indicate 
there  will  be  a still  wider  extension  before 
the  next  Fourth  of  regulations  forbidding 
use  of  fireworks. 

And  this  is  our  sanest  Fourth ! There  is 
certainly  still  room  for  improvement.  Let 
us  hope  and  pray  for  still  more  sanity  in 
the  future. 


THE  FIFTEENTH  INTERNATIONAL 
CONGRESS  ON  HYGIENE  AND 
DEMOGRAPHY. 

An  event  of  great  moment  to  all  medical 
men  and  others  interested  in  hygiene  and 
public  health  is  the  meeting  of  the  Interna- 
tional Congress  on  Hygiene  and  Demog- 
raphy, to  be  held  in  Washington,  D.  C., 
September  23-28,  1912.  Dr.  Henry  P.  Wal- 
cott, of  Boston,  is  the  President.  Most  of 
the  important  governments  of  the  world 
have  appointed  representatives,  and  a num- 
ber of  distinguished  foreigners  have  places 
on  the  program. 

The  congress  is  organized  in  two  divi- 
sions— division  of  Hygiene,  in  eight  sec- 
tions, and  a division  of  Demography,  the 
ninth  section. 

One  of  the  chief  features  will  be  the  ex- 


hibition, which  will  be  divided  into  the 
following  groups : 

Group  I.  Vital  Statistics  and  Demog- 

raphy. 

Group  II.  Growth  and  Nutrition ; Food. 
Group  III.  The  Hygiene  of  Infancy  and 
Childhood  (inc.  Prevention 
of  Infant  Mortality  and 
School  Hygiene). 

Group  IV.  The  Physiology  and  Hygiene 
of  Exercise. 

Group  V.  Housing. 

Group  VI.  Industrial  and  Occupational 

Hygiene. 

Group  VII.  Communicable  Disease. 

Group  VIII.  State  and  Municipal  Hygiene. 
Group  IX.  Care  of  the  Sick ; Life  Sav- 
ing. 

Group  X.  Hygiene  of  T raffic  and  T rans- 
portation. 

Group  XI.  Military,  Naval,  and  Trop- 

ical Hygiene. 

Group  XII.  Sex  Hygiene. 

These  congresses  have  invariably  greatly 
stimulated  effort  and  brought  about  im- 
proved health  conditions  in  the  respective 
countries  in  which  they  have  been  held. 

It  is  hoped  that  the  congress  will  be 
largely  attended  by  our  own  countrymen, 
and  will  lead  to  the  speedy  creation  of  what 
the  medical  profession  has  so  long  and  per- 
sistently demanded — an  adequate  National 
Department  of  Health. 


Whoever  is  to  acquire  a competent  knowledge 
of  medicine,  ought  to  be  possessed  of  the  follow- 
ing advantages:  A natural  disposition,  instruc- 

tion, a favorable  position  for  the  study,  early  tui- 
tion, love  of  labor,  leisure.  First  of  all,  a natural 
talent  is  required,  for,  when  Nature  leads  the  way 
to  what  is  most  excellent,  instruction  in  the  art 
takes  place,  which  the  student  must  try  to  ap- 
propriate to  himself  by  reflection,  becoming  an 
early  punil  in  a place  well  adapted  for  instruc- 
tion. He  must  also  bring  to  the  task  a love  of 
labor  and  perseverence,  so  that  the  instruction 
taking  root  may  bring  forth  proper  and  abundant 
fruits. — The  Law  of  Hippocrates. 
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AMERICAN  PROCTOLOGIC  SOCIETY 
Fourteenth  Annual  Meeting  Held  at  Atlantic  City,  N.  J.,  June  3 and  4,  1912 


The  President,  Dr.  John  L.  Jelks,  of  Memphis, 
Tenn.,  in  the  chair.  Officers  elected  for  the  en- 
suing year : President,  Louis  J.  Hirschman,  M.  D., 
Detroit,  Mich. ; Vice-President,  Alois  B.  Graham, 
M.  D.,  Indianapolis,  Ind. ; Secretary-Treasurer, 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia,  Pa.  Ex- 
ecutive Council:  John  L.  Jelks,  M.  D.,  Memphis, 
Tenn.;  Louis  J.  Hirschman,  M.  D.,  Detroit,  Mich.; 
J.  Rawson  Pennington,  M.  D.,  Chicago,  111. ; 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia,  Pa. 

The  place  of  meeting  for  1913  will  be  at  Minne- 
apolis, Minn.  Exact  date  and  headquarters  to  be 
announced  later. 

The  following  were  elected  Associate  Fellows 
of  the  Society;  Dr.  Rollin  H.  Barnes,  Metropoli- 
tan Building,  St.  Louis,  Mo. ; Dr.  Barney  J.  Dry- 
fuss,  7 W.  91st  St.,  New  York  City,  N.  Y. ; Dr. 
James  A.  Duncan,  1107  Broadway,  Toledo,  O. 

The  following  is  an  abstract  of  the  principal 
papers  read : 

President’s  Address. 

RELATIONSHIP  AND  DUTIES  OF  "THE  PROCTOLOGIST” 
TO  THE  PROFESSION. 

John  L.  Jelks,  M.  D.,  of  Memphis,  Tenn. 

He  stated  that  this  society  was  an  innovation 
when  organized— a strange  vessel  on  the  high 
seas.  A child  of  American  Medicine,  it  has  now 
become  a sprightly  youth,  with  ambition  and 
strength  of  purpose,  having  and  exercising 
authority. 

The  medical  world  recognizes  as  authoritative 
the  expressions  of  its  fellows  in  the  field  covered. 

He  admonished  discretion,  thorough  descrip- 
tion and  perfection  of  technic.  Hasty  speech 
or  carelessly  written  papers  cannot  be  erased  or 
changed — as  in  their  publication  they  become  a 
permanent  record. 

He  referred  to  the  theories  of  our  science, 
which  were  born  of  dreamers  and  nurtured  by 
enthusiasts,  and  fancies  no  solid  superstructure 
could  be  reared  on  foundations  so  infirm,  ■ and 
added  that  neither  these,  nor  the  honor,  distinc- 
tion, nor  the  gain  they  held  out,  should  be  suffi- 
cient to  determine  the  surgeon  to  make  merchan- 
dise of  theories. 

He  called  attention  to  the  obstacles  this  society 
has  encountered,  because  of  these  fragile 
theories,  which  had  previous  to  its  existence, 
been  set  up  as  targets  for  those  who  were  un- 
favorable to  the  development  and  progress  of 
this  specialty. 

He  considered  the  true  surgeon  and  specialist 
as  humanitarian,  whose  purpose  in  life  is  to  save 
life,  restore  health  and  happiness,  and  admonish 
him  to  shield  and  protect  his  brother  from  the 
darts  aimed  to  destroy. 


He  also  referred  to  cancer  in  the  rectum,  sig- 
moid or  colon,  which  may  have  been  treated  as 
of  minor  significance  until  metastases  are  so  ex- 
tensive as  to  preclude  hope  of  a cure.  He  praised 
those  proctologists  who  have  with  much  patience 
and  fortitude  labored  for  and  finally  overthrown 
that  unfortunate  assignment  of  malignant  rectal 
and  colonic  causes  to  untimely  graves. 

He  stated  that  much  harm  has  been  done  by 
the  profession  in  the  establishment  of  drug  habits 
among  the  American  people  for  the  relief  of 
constipation,  as  last  year’s  symposium  before  this 
Society  would  show,  and  says  the  proctologist 
is  best  equipped  to  study  these  cases,  and  arrive 
at  the  true  etiology  pointing  to  means  of  relief. 

The  American  people  are  living  in  tin  cans  and 
cracker  boxes,  sparing  time  only  to  catch  the 
next  train,  or  meet  the  next  market  report;  are 
storming  their  nervous  systems  with  destructive 
toxins,  filling  sanatoria  and  health  resorts  with 
wrecks  and  lowering  the  scale  of  human  useful- 
ness and  intelligence.  None  can  more  early 
observe  the  impending  catactrophy,  or  turn  on 
the  searchlight  as  the  procto-enterologist,  and 
scientist,  who  calls  together  the  aids  of  chemistry, 
psysiology,  pathology  and  bacteriology  and  a fair 
degree  of  understanding  as  to  the  results  of 
the  methods  and  habits  of  life  of  the  average 
American  citizen,  who  is  less  careful  in  the  selec- 
tion of  and  preparation  of  his  own  food  than 
that  of  his  stock. 

He  complimented  the  fellowship  of  the  Society, 
which  is  limited  to  fifty  and  has  forty-three  mem- 
bers, and  stated  no  similar  number  of  men  are 
banded  together  in  the  civilized  world  who  can 
boast  of  greater  attainments  for  the  science  of 
medicine,  or  for  humanity,  almost  every  member 
being  the  author,  or  an  associate  author  of  a 
book,  and  these  are  all  standard  text  or  reference 
books  in  this  branch,  most  of  them  also  have 
been  inventors  of  valuable  instruments,  or  ap- 
pliances applicable  to  this  specialty. 

He  referred  to  some  of  the  research  work 
done  by  the  fellows,  and  to  the  possibilities  yet 
before  them  in  procto-enterology. 

He  alluded  to  the  intra-and  extra-rectal  and 
anal  and  colonic  infections,  the  role  they  play  and 
the  possible  developments  of  vaccine  therapy  and 
antitoxins  in  combating  them.  He  stated  that 
each  fellow  should  carefully  weigh  his  selected 
subject  for  these  meetings,  being  mindful  of  the 
fact  that  the  general  profession  is  looking  to 
this  Society  and  its  individual  fellows  for  facts, 
not  fancies ; for  proven  remedies  and  technics, 
and  not  fads. 

The  Society  has  attained  an  individuality,  both 
national  and  international,  and  he  reminded  his 
fellows  that  there  is  labor  yet  to  perform.  That 
they  must  retain  their  progressive  spirit  and 
enthusiasm,  lest  they  lapse  into  a state  of  self- 
satisfaction,  when  retrogression  will  mean  their 
ending. 

He  referred  to  the  fact  that  few  of  the  hos- 
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pitals  of  this  country  permit  additions  to  their 
staff  of  specialists  in  proctologic  work,  hence  the 
general  surgeon  and  the  general  practitioner  are 
doing  the  work  in  these  institutions,  about  as 
these  same  men  would  do  the  ophthalmologic 
work,  etc. 

He  recommended  the  addition  to  the  American 
Medical  Association  of  a section  in  which  the 
subjects  gastro-enterology  and  proctology,  or 
procto-enterology,  may  be  discussed. 

He  advised  closer  confinement  of  the  proctol- 
ogists to  this  work,  to  the  exclusion  of  general 
work,  and  believed  this  will  receive  from  the 
profession  greater  respect  for  this  specialty,  and 
that  fewer  of  this  class  of  cases  will  be  referred 
to  the  general  surgeon,  or  be  accepted  by  him  for 
treatment. 

Conservative  life  insurance  companies  are  now 
convinced  of  the  necessity  of  paying  attention 
to  the  rectum  and  colon  and  such  instances  as 
the  writer’s  confidential  reports  to  alert  examiners 
of  cases  of  amebic  infection,  adenomata,  papil- 
lomata, syphilitic  and  tuberculous  diseases,  which 
the  examiner  would  have  overlooked,  and  im- 
pressed him  with  this  fact,  and  he  wondered  if 
these  and  similar  instances  had  not  brought  to 
the  minds  of  medical  referees  the  possible  ad- 
visability of  subjecting  all  applicants  for  large 
policies  to  a plurality  of  examiners.  He  advised 
the  change  of  name  of  this  society  to  that  of  The 
American  Procto-Enterologic  Society,  and  stated 
not  one  of  the  fellows  of  the  Society  had  found 
he  could  eliminate  from  his  work  intra-abdominal 
intestinal  work. 

A Review  of  Proctologic  Literature  for  1911. 

Samuel  T.  Earle,  M.  D.,  of  Baltimore,  Md., 
Chairman  of  the  Committee  on  Same. 

Joseph  F.  Saphir,  of  New  York  City,  the  New 
York  Medical  Journal,  1911,  Vol.  93,  pa^e  216, 
gives  a description  of  “A  Syringe  for  Local 
Anaesthesia  in  Rectal  Operations.” 

Von  Dr.  Erich  Schlesinger,  Berlin,  Deutsche 
Medicinische  Wocherschrift,  February  9,  1911, 
reports  “An  Air  Pessary  for  Keeping  in  Place 
Internal  Hemorrhoids  and  Prolapse  of  the  Rec- 
tum.” 

Thomas  B.  Noble,  Indianapolis,  Ind.,  American 
Journal  of  Obstetrics,  1910,  Vol.  61,  page  259, 
has  devised  an  instrument  known  as  the  “Anasto- 
mat”  to  facilitate  the  end-to-end  anastomsis  in 
extirpation  of  the  rectum  and  sigmoid. 

Dudley  Roberts,  Brooklyn,  N.  Y.,  The  Proct- 
ologist, 1910,  Vol.  4,  gives  a description  of  “A 
New  Anal  Speculum.” 

James  F.  Churchill,  Chicago,  111.,  Surgery, 
Gynecology  and  Obstetrics,  Vol.  XI,  1911,  page 
205,  gives  an  interesting  paper  on  “Rectal 
Anaesthesia.” 

Leslie  W.  Dryland,  M.  R.  C.  S.,  England, 
L.  R.  C.  P..  London,  D.  P.  H.  London  Lancet, 
1910,  Vol.  II,  page  801,  “An  Operation  for  Pro- 
lapse of  the  Rectum  ”. 

Sidney  Boyd  replies  to  the  above  paper  of 
Leslie  Dryland’s  London  Lancet,  1910,  Vol.  II, 
page  1242. 

L.  L.  McArthur,  Chicago,  111.,  Journal  of 
American  Medical  Association,  1911,  Vol.  LVII, 
page  363,  “Rectal  Prolapse.” 


Kenneth  A.  J.  MacKenzie,  Portland,  Ore., 
Transactions  of  the  American  Surgical  Associa- 
tion, 1911,  Surgery,  Gynecology  and  Obstetrics, 
1911,  Vol.  13,  page  218,  “Treatment  of  Fistula 
in  Ano  Without  Mutilation  of  the  Sphincters.” 

A.  Campbell  Magarey,  M.  B.  Adelaide,  M.  R. 
C.  S.  England,  British  Medical  Journal,  1911, 
Vol.  2,  page  71,  “Hypertrophied  Papillae  of 
Morgagni.” 

Post-Operative  Care  of  Rectal  Cases. 

Wm.  M.  Beach,  M.  D.,  of  Pittsburgh,  Pa. 

Success  in  the  solution  of  proctologic  problems 
is  measured  by  the  degree  of  perfection  in  the 
restoration  of  functional  conditions  involved;  we 
must  remove  the  disease,  but  it  is  quite  as  im- 
portant that  we  have  a care  to  vouchsafe  to  our 
patients  perfect  function. 

Post-operative  developments  that  need  our  at- 
tention are: 

1.  The  disturbance  of  the  nervous  system. 

2.  The  disturbance  of  the  vascular  system. 

3.  Digestive  derangement. 

4.  Local  conditions. 

Post-operative  neuroses  manifest  by  (a) 
shock,  (b)  nervousness,  (c)  pain,  (d)  sphinc- 
teralgia,  (e)  retention  of  urine. 

Vascular  aberrations  are  shown  by  (a)  hemor- 
rage,  (b)  infection. 

Gastro-intestinal  derangements  are  (a)  nausea, 
(b)  constipation,  (c)  ampullar  impaction. 

The  local  care  of  wounds  should  be  inspected 
daily  by  the  operator. 

If  patients  are  given  proper  post-operative 
care,  their  dread  of  radical  cures  would  quickly 
subside,  and  rectal  surgeons  would  escape 
untoward  sequelae  they  may  be  compelled  to 
record. 

Patulous  Anus  : Its  Clinical  Significance. 

Alfred  J.  Zobel,  M.  D.,  of  San  Francisco,  Cal. 

The  condition  of  patulous  anus  results  from  an 
abnormal  loss  of  tone  in  the  sphincter  muscles, 
which  may  be  due  to  either  a fault  intrinsically 
within  the  muscle,  or  to  some  disturbance  in  its 
nerve  supply.  When  purely  muscular  the  cause 
may  be  a direct  injury  to  the  muscle;  an  in- 
filtration bv  a malignant  or  a syphilitic  growth ; 
a participation  in  a general  muscular  weakness; 
or  the  presence  of  a foreign  body  in  the  rectum 
which  prevents  the  muscle  from  completely  con- 
tracting. When  the  nerve  supply  to  the  sphinc- 
ters is  at  fault,  the  causative  lesion  may  be  either 
central  or  peripheral. 

Complete  fecal  incontinence  does  not  necessarily 
follow  when  the  anus  becomes  patulous.  The 
external  spincter,  when  but  slightly  affected, 
sometimes  is  assisted  in  performing  its  function 
by  an  extra  effort  of  the  will  and  through  aug- 
menting the  muscle’s  action  by  strongly  con- 
tracting the  glutei  muscles  and  bringing  them 
together. 

A brief  report  of  a few  very  interesting  cases 
of  anus  is  given  to  illustrate  the  different  causes 
of  this  condition;  among  them  being  a case  of 
infiltration  of  the  sphincters  by  a carcinomatous 
growth  low  down  in  the  rectum ; a case,  the  re- 
sult of  pederastic  practices;  a case,  the  result  of 
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a participation  in  the  general  alcoholic  neuritis, 
cases  where  it  occured  in  low  intussusception  of 
the  bowel  in  children,  and  two  cases  where  it 
appeared  as  one  of  the  early  signs  of  locomotor 
ataxia. 

The  Surgery  of  Colonic  Constipation, 
a report  of  thirteen  cases. 

Louis  J.  Hirschman,  M.  D.,  of  Detroit,  Mich. 

After  presenting  the  histories,  radiographs  and 
reports  of  operative  treatment  of  thirteen  cases 
of  obstipation  due  to  colonic  obstruction,  dila- 
tion, stricture  and  adhesions,  Dr.  Hirschman  has 
formulated  several  principles  in  dealing  with  his 
cases  requiring  colonic  surgery.  They  are 
epitomized  in  the  following  conclusions : 

1.  Most  cases  of  chronic  constipation  are  colonic 
in  origin  and  many  are  obstructive  in  type. 

2.  Many  cases  of  so-called  chronic  constipa- 
tion are  therefore  really  colonic  obstipation. 

3.  Many  cases  of  colonic  obstipation  suffer 
from  chronic  dilation  of  the  colon  with  or  with- 
out ptosis. 

4.  Radiography  is  a most  vital  necessity  in 
the  diagnosis  of  all  cases  of  chronic  interference 
with  bowel  function.  Its  negative  value  may  be 
greater  than  its  positive. 

5.  A chronically,  over-distended  colon,  whether 
adherent  or  not,  never  again  becomes  a normally 
functionating  bowel. 

6.  Intestinal  adhesions  usually  tend  to  recur 
in  increased  intensity  and  adhesions  only  cause 
symptoms  when  put  under  stress  or  tension. 

7.  The  prevention  of  tension  in  physiologic 
rest  to  the  affected  organ  and  colonic  rest  is 
obtained  only  by  colectomy,  colostomy,  or  ex- 
clusion. 

8.  Colectomy  as  advocated  by  Lane  is  an  oper- 
ation seldom  advisable  and  has  many  obvious 
objections  from  the  standpoint  of  patient  and 
physician.  It  is  too  grave  a procedure  to  be 
undertaken  except  in  the  most  aggravated  cases. 

9.  Strictures,  neoplasms,  and  other  obstructions 
should  be  removed  by  excision  of  the  diseased 
tissue  and  lateral  anastomosis  of  the  bowel. 

10.  Exclusion  by  ileo-colostomy  is  safe,  easy  to 
perform,  and  most  satisfactory  in  the  restoration 
of  normal  peristalsis  and  consequently  normal 
health. 

11.  Results  speak  more  eloquently  than  words. 
After  an  experience  with  nearly  fifty  cases  re- 
quiring exclusion  or  resection  of  the  colon  for 
obstructive  constipation  with  but  one  failure,  I 
feel  fully  justified  in  recommending  it  to  your 
careful  consideration  in  all  cases  of  aggravated 
colonic  obstipation,  whether  congenital,  post- 
operative, or  dependent  on  some  mechanical 
obstruction  or  narrowing  of  the  bowel. 

The  Roentgenologic  Method  of  Examining 

Cases  of  Constipation  and  Obstipation — A 
Method  of  Visualization  of  Abdominal 
Lesions  of  the  Intestinal  Tract. 

Arthur  F.  Holding,  M.  D.,  of  New  York  City. 

The  author  noted  that  current  text-books  on 
diagnosis  written  by  eminent  authorities  are  still 
copying  cuts  which  were  drawn  by  some  artist 
rather  than  by  an  anatomist.  Let  us  hope  that 
the  striking  proof  furnished  (by  the  X-rays)  of 


the  fallacy  of  such  teaching  will  be  effective,  and 
perhaps  not  one  of  the  least  results  will  be  to 
cause  true  illustrations  to  be  placed  before  our 
students’  eyes. 

The  normal  position  of  the  colon  and  the 
parts  of  the  intestine  that  can  ordinarily  be 
visualized  by  means  of  bismuth  ingesta  and  the 
X-Rays,  are: 

(1)  The  first  portion  of  the  duodenum;  (2) 
the  jejunum;  (3)  the  ileum;  (4)  all  parts  of  the 
colon.  In  some  cases  the  second  and  third  por- 
tions of  the  duodenum  and  the  appendix  can  be 
visualized. 

The  accuracy,  reliability  and  interpretation  of 
findings  by  this  method,  however,  may  well  re- 
ceive our  careful  attention. 

In  the  first  place,  this  method  does  not  cause 
gastro-intestinal  symptoms,  such  as  nausea,  vomit- 
ing, diarrhea,  constipation,  gastro-intestinal  or 
general  symptoms,  other  than  are  present  when 
buttermilk  alone  is  ingested ; it  is  therefore  logical 
to  assume  that  the  buttermilk-bismuth  mixture 
does  not  irritate  the  mucous  membrane  and  gives 
a true  picture  of  the  motor  activities  of  the 
patient’s  intestines. 

By  fluoroscopy  and  by  radiography  in  the  erect 
or  prone  positions,  or  both,  an  accurate  outline 
of  the  lumen  of  the  tract  can  be  obtained, 
especially  where  there  is  any  obstruction  to  the 
onward  progress  of  the  intestinal  contents.  The 
individual  peristaltic  waves  can  be  accurately 
registered  on  a special  photographic  emulsion 
that  is  far  more  sensitive  than  the  human  retina 
and  the  progress  of  the  peristaltic  waves  can  thus 
be  seen  functionating  under  normal  conditions, 
the  patient  and  his  abdominal  contents  not  relaxed 
by  a general  anesthetic;  the  secretions  and 
motility  not  disturbed  by  the  presence  of  an  irri- 
tating foreign  body  such  as  a stomach  tube;  the 
conclusion  not  based  on  inference  deduced  from 
chemical  reactions  of  juices  obtained  by  abnor- 
mal and  irritating  measures.  The  organic  outline 
obtained  in  X-Ray  plates  is  even  more  conclusive 
and  reliable  than  the  information  obtained  by 
the  sense  of  touch,  whether  that  be  applied  over 
the  intact  abdominal  wall  or  to  the  viscera  laid 
bare  by  an  exploratory  incision.  The  radio- 
graphic  emulsion  and  the  retina  are  the  two  most 
sensitive  methods  of  observation  possessed  by 
man,  far  outranking  in  their  acuteness  either  the 
drum,  membrane  or  the  sense  of  touch.  It  has 
been  contended  that  the  abdominal  operation  was 
more  accurate  than  an  X-Ray  examination, 
because  it  laid  bare  the  “naked  truth,”  the  finality 
of  this  argument  is  based  more  on  the  sound  of 
the  words  than  in  fact,  as  anyone  knows  who 
has  had  an  opportunity  to  use  both  methods  on 
the  same  case. 

On  the  other  hand,  there  is  great  danger  of 
arriving  at  wrong  conclusions  in  using  the  X-Ray 
method,  especially  when  the  examination  is  based 
on  too  few  plates  or  is  only  an  examination  of 
a suspected  part  of  the  30  odd  feet  of  intestinal 
canal. 

We  must  not  let  seniority  interfere  with  our 
recognition  of  the  superiority  of  methods  em- 
ployed by  us  for  diagnosis.  No  progressive 
proctologist  or  surgeon  should  depend  on  any  one 
method,  but  should  use  them  all  in  examining 
cases,  and  in  obscure  cases  he  should  not  hesi- 
tate to  insist  upon  supplementing  the  more  com- 
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mon  methods  of  examination  with  a radiologic 
examination,  regardless  of  the  expense  involved. 

The  various  lesions  and  conditions  that  have 
been  successfully  shown  by  the  X-Ray  method 
are : atonic  and  spastic  constipation ; congenital 
anomalies  of  the  tract  such  as  non-rotation  of 
the  cecum  and  narrowing  or  insufficiency  of  the 
ileo-cecal  valve ; adhesions ; kinks,  with  or  without 
adhesions,  (including  Lane’s);  ulcers;  tumors 
within  the  canal  and  tumors  pressing  upon  the 
intestines  from  without. 

It  must  be  borne  in  mind  that  a palpable  tumor 
disappearing  after  the  administration  of  an  enema 
or  a cathartic,  even  if  followed  by  improvement 
in  the  patient’s  condition,  is  not  proof  that  the 
tumor  was  feces. 

The  Roentgenologic  method  of  clarifying  dif- 
ficult conditions  present  in  patients  will  no  doubt 
be  gladly  welcomed  and  widely  utilized  by  sur- 
geons, who,  as  a class,  deserve  our  greatest  re- 
spect and  admiration  for  their  courage  in  attack- 
ing many  ordinarily  undia<rnosible  conditions  by 
cutting  boldly  into  the  abdomen  and  making  their 
diagnosis  by  inspection  and  thereupon  instituting 
impromptu  surgical  procedures  in  order  to  cor- 
rect the  conditions  found.  Many  times  the  con- 
dition found  within  the  abdomen  is  entirely  dif- 
ferent from  that  which  was  expected.  When 
these  difficult  situations  can  be  accurately  known 
before  the  operation  is  begun;  when  the  surgical 
procedures  can  be  accurately  predetermined ; 
when  much  time  (previously  lost  exploring  the 
abdomen)  can  be  saved;  when  the  duration  of 
the  patient’s  anesthesia  can  be  proportionately 
shortened;  when  the  surgeon  will  be  saved  the 
tremendous  nervous  strain  and  responsibility  of 
emergency  decisions  and  procedures ; the  sur- 
geon must  recognize  that  his  operative  statistics 
must  necessarily  be  better,  his  patients  are  going 
to  recover  quicker,  and  more  of  them,  and 
finally  the  years  of  a surgeon’s  own  life  and  use- 
fulness will  be  increased. 

The  only  great  drawback  to  the  general  adop- 
tion of  this  method  is  its  necessarily  great  ex- 
pense. 

Valvotomy. 

George  B.  Evans,  M.  D..  Dayton,  Ohio. 

Valvotomy  as  a factor  for  the  relief  of  proctitis. 

Valvotomy  as  a factor  for  the  relief  of  obsti- 
pation and  constipation. 

Valvotomy  as  a factor  for  the  relief  of  distinct 
and  isolated  ulceration  of  the  distal  side  and 
adjacent  to  the  valve. 

Valvotomy  as  a factor  in  the  elimination  of 
bladder  and  prostatic  symptoms  reflexly. 

The  location  of  the  valves.  Every  case  of 
valvular  trouble  is  accompanied  by  pathological 
changes  in  the  valves,  and  if  in  the  valve,  then 
in  the  adjacent  tissues. 

Valvular  obstructions  are  prolific  of  more 
trouble  than  we  give  them  credit  for. 

Valvular  obstructions  are  causative  factors  in 
the  production  of  obstipation  in  a large  per  cent 
of  our  cases. 

Valvotomy  is  a justifiable  operation,  as  it  not 
only  relieves  obstipation  and  constipation,  but 
often  causes  reflex  and  neurasthenic  symptoms  to 
disappear;  frequently  ameliorates  and  even  cures 
proctitis,  and  by  virtue  of  the  drainage  it  secures. 
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lessens  the  tendency  to  toxemia  from  intestinal 
origin. 

Multiple  Adenomata  of  the  Rectum, 
a report  of  a case  with  symptomatic  relief  by 

SIMPLE  REMEDIES. 

E.  H.  Terrell,  M.  D.,  of  Richmond,  Va. 

This  article  was  a report  of  a case  of  multiple 
adenomata  of  the  rectum  and  sigmoid,  in  a patient 
42  years  of  age,  who  had  been  suffering  for  the 
past  five  years.  He  had  frequent  stools  with 
mucus,  some  blood  and  a great  deal  of  tenesmus. 
He  was  having  from  eight  to  ten  stools  daily. 
He  suffered  considerable  pain  throughout  the 
abdomen.  Examination  showed  numerous  small 
tumors  scattered  through  the  rectum  and  sigmoid. 
Microscopic  examination  showed  these  growths 
to  be  adenomatas.  The  bowel  was  intensely  in- 
flamed and  contained  many  ulcers.  Under  irriga- 
tion of  the  bowel  with  boric  acid  and  the  ad- 
ministration by  mouth  of  castor  oil  and  aromatic 
syrup  of  rhubarb,  improvement  was  almost  im- 
mediate. In  three  and  a half  months  the  patient 
had  gained  seven  and  a half  pounds,  and  was 
comparatively  comfortable.  The  tumors  were  re- 
duced in  size  and  the  ulcers  gradually  disappeared. 
While  the  adenomatas  are  still  present,  the  patient 
is  symptomatically  cured. 

Dr.  Terrell  emphasized  the  value  of  the  ad- 
ministration of  equal  parts  of  rhubarb  and  castor 
oil,  and  thinks  that  in  simple  ulceration  of  the 
rectum,  this  treatment  alone  is  almost  a specific. 
He  calls  attention  to  many  reports  of  cases  in 
which  adenomatas  of  the  rectum  are  supposed  to 
disappear,  and  points  out  that  this  condition  must 
be  merely  a hyperplasia  with  inflammation,  and 
not  true  tumors,  for  the  latter  are  permanent. 
As  regards  the  predisposition  of  adenomata  to 
become  cancerous,  he  called  attention  to  the  fact 
that  these  tumors  are  benign  and  consequently 
composed  of  mature  tissue,  so  they  can  not  them- 
selves become  immature  tissue — which  is  malig- 
nancy. Instead  of  a malignant  degeneration,  it 
is  likely  that  matrices  of  immature  tissue  have 
also  been  deposited  where  so  many  matrices  of 
mature  tissue  are  found,  and  the  growth  of  the 
adenomata,  with  the  accompanying  inflammation 
and  ulceration,  stimulates  these  immature  matrices 
to  develop  into  cancer;  or  else  immature  matrices 
are  formed  from  the  ulcers,  just  as  they  develop 
from  ulcers,  in  cancer  of  the  stomach.  The 
simple  treatment  which  he  proposed  not  only  re- 
lieves the  patient’s  symptoms,  but  by  lessening  the 
inflammation  and  curing  the  ulcers,  it  also  de- 
creases the  chances  for  subsequent  malignancy 

Pigmentation  of  the  Rectum  and  Sigmoid. 
Jerome  M.  Lynch,  M.  D.,  New  York  City,  N.  Y. 

The  paper  was  based  on  six  cases  which  came 
under  the  observation  of  Dr.  Tuttle  and  himself. 
He  divided  pigmentation  into  Exogenous  and 
Endogenous. 

Endogenous : Hemochromatosis,  pseudomelan- 

osis, melanosis. 

Exogenous : Pigmentation  due  to  chemicals  or 

metallic  pigmentation. 

He  proceeded  to  discuss  the  origin  of  pigment, 
and  considered  Pick’s  theory  concerning  the 
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origin  of  melanosis  in  pigmentation  of  the  large 
bowel,  particularly  interesting. 

It  is  as  follows : 

That  the  connective  tissue  cells  possess  an 
enzyme  tyrosinase  which  converts  aromatic  bodies 
into  melanin. 

After  having  reviewed  the  subject  of  Pigmen- 
tation, he  reached  the  following  conclusions : 

That  hemochromatosis  is  of  bacterial  origin; 
that  the  extent  of  the  disease  is  dependent  upon 
the  severity  of  the  infection;  that  the  probable 
source  of  infection  is  the  intestinal  tract,  possibly 
starting  as  an  intestinal  putrefaction ; that  this 
intestinal  putrefaction  lowers  the  vitality  of  the 
tissues,  and  thereby  the  cells  of  the  mucous  mem- 
brane lose  their  protective  properties,  consequently 
bacteria  find  ready  access  to  the  portal  circulation. 
As  a result  of  this  the  chromogenic  function  of 
the  liver  is  interefered  with,  consequently  the 
liver  becomes  surfeited  with  pigment,  and  is  not 
capable  of  abstracting  the  iron  from  the 
hemoglobin,  with  the  result  that  an  excessive 
amount  of  pigment  is  circulating  in  the  blood. 
That  the  cells  of  the  intestine  probably  have  a 
selective  action  for  these  pigments,  and  as  a con- 
sequence they  are  deposited  in  the  tissue.  That 
local  hemochromatosis  may  be  due  to  repeated 
local  hemorrhages,  followed  by  infection,  and  that 
as  a result  of  this  infection  the  bacteria  cause  a 
hemolysis  of  the  blood,  forming  pigment  which 
resembles  hemosiderin,  hemotoiden  and  hemo- 
fucin.  That  these  pigments  may,  or  may  not, 
give  a reaction  for  iron. 

So  little  is  known  about  the  structural  products 
of  melanin  or  melanoids,  that  it  is  difficult  to  give 
the  origin  of  those  bodies.  Undoubtedly  there 
are  several  distinct  melanins,  and  their  origins 
must  also  be  distinct.  The  ferruginous  melanins 
should  be  considered  as  originating  from  the 
blood  pigment  until  further  research  proves  the 
contrary.  Most  melanins  yield  endol,  scatol  and 
pyroh  It  has  been  proved  that  the  enzyme  tyrosi- 
nase is  present  in  the  tissues  and  further  that 
this  enzyme  is  capable  of  converting  aromatic 
bodies  into  melanin. 

That  Pick’s  theory  is  ingenious  and  worthy  of 
consideration,  we  admit ; but  there  are  points  that 
are  hard  to  reconcile  with  our  present  conception 
of  cellular  activity. 

It  is  hard  to  understand  why  he  should  attribute 
to  connective  tissue  cells  a highly  specialized  func- 
tion; that  this  is  directly  opposed  to  all  our  pre- 
conceived notions  of  this  cell,  which  heretofore 
has  been  supposed  to  have  only  one  function — 
that  of  binding  other  tissues  together,  with  an 
enzyme  of  its  own  nourishment. 

It  is  a well  known  fact  that  the  cells  of  the 
mucous  membrane  have  the  power  of  neutralizing 
poisons  and  converting  them  into  insoluble  com- 
pounds. In  the  case  of  mercury  and  lead  they 
are  converted  into  sulphides,  and  as  a result  of 
this  change,  blackening  of  the  tissues,  somewhat 
resembling  melanin,  takes  place. 

Drs.  Tuttle  and  Lynch  believe  that  the  cases 
reported  by  the  English  observers  were  as  stated, 
and  should  not  have  been  included  in  Pick’s 
series.  Further,  that  as  a result  of  the  action 
of  sulphate  of  hydrogen  on  the  iron  pigments,  an 


insoluble  sulphide  of  iron  is  formed,  blackening 
of  the  tissues  takes  place.  This  is  a separate  and 
distinct  form  of  pigmentation,  and  should  not  be 
confounded  with  melanosis. 

Observations  Upon  the  Relationship  of  Tu- 
berculosis to  Peri-Rectal  Suppurations. 

Collier  F.  Martin,  M.  D.,  of  Philadelphia,  Pa. 

The  author  has  found  pulmonary  tuberculosis 
so  frequently  associated  with  his  cases  of  peri- 
rectal suppuration  that  he  determined  to  report  a 
consecutive  series  of  cases,  with  findings. 

The  report  comprises  376  consecutive  cases,  75 
per  cent  being  males,  and  ranging  in  age  from 
7 months  to  87  years.  The  majority  of  these 
cases  (322)  occurred  in  the  most  active  period 
of  life,  from  20  to  60  years. 

He  divided  his  cases  into  four  major  groups; 
the  actively  tubercular  (144  cases),  the  chroni- 
cally tubercular  (68  cases),  the  phthisenoid  (20 
cases),  and  those  patients  in  apparently  good 
health  (55  cases).  This  would  indicate  that  at 
least  212  cases  or  61  per  cent,  were  cases  of 
known  tuberculosis. 

There  were  309  operations  performed  on  306 
patients,  under  various  anesthetics ; spinal  anes- 
thesia 145  times,  ether  54  times,  and  local  and 
other  anesthetics  on  the  remaining.  He  chose 
spinal  anesthesia  where  no  other  preference  was 
expressed  by  the  patient  or  the  attending  physi- 
cian, on  account  of  the  associated  tuberculosis. 

Following  these  cases  for  the  past  four  years 
he  has  traced  thirty-seven  deaths,  of  which 
thirty-four  died  of  active  tuberculosis  or  its  com- 
plications. 

The  abscesses  or  fistulae  in  most  of  these  cases 
could  not  be  classified,  from  their  appearance,  as 
being  locally  tuberculous.  Where  the  tubercle 
bacilli  was  easily  recovered  from  the  tissues  or 
discharges,  there  was  usually  a very  active  pul- 
monary infection  present. 

The  writer  believes  that  the  usual  explanation 
of  the  association  of  pulmonary  tuberculosis  with 
rectal  suppurations,  lies  in  the  fact  that  any  pul- 
monary lesion,  however,  small  or  inactive,  may 
so  alter  the  patient’s  vital  processes  and  so  lower 
the  opsonic  index,  as  to  make  him  particularly 
susceptible  to  pyogenic  invasion.  The  same  may 
be  said  of  pyogenic  infections  in  general,  but 
the  peculiar  anatomic  conditions  existing  in  the 
rectum  and  its  very  active  physiologic  function, 
makes  this  a fertile  region  for  external  and  in- 
ternal trauma  with  subsequent  inflammation  and 
infection. 

Traumatism  is  considered  to  be  the  chief  active 
factor  in  impairing  the  integrity  of  the  tissues. 

The  writer  emphasized  the  fact  that  a careful 
lung  examination  should  be  made  in  all  cases  of 
peri-rectal  suppuration.  He  also  made  a strong 
plea  for  a careful  and  extended  supervision  of 
the  patient’s  general  health  for  a long  period  after 
all  surgical  treatment  had  been  discontinued. 

The  vital  consideration  in  these  cases  is  not  the 
question  as  to  whether  or  not  the  local  lesion 
is  tuberculous,  but  has  to  do  with  the  presence  or 
absence  of  active  or  latent  tuberculosis  in  the 
patient,  and  his  chances  of  having  good  general 
health  after  surgical  intervention. 
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Ano-rectal  Disease  Due  to  Venereal  Infection. 

James  A.  McVeigh,  M.  D.,  of  Detroit,  Mich. 

Veneral  disease  is  an  important  factor  in  the 
etiology  of  disease  in  all  parts  of  the  human  sys- 
tem. Regional  relationship  of  genital  organs  to 
anus  and  rectum  render  the  latter  especially  prone 
to  this  kind  of  infection.  Venereal  disease  of 
anus  and  rectum  either  direct,  through  practice 
of  vicious  habits,  or  indirect,  or  accidental, 
through  extension  of  infection  to  these  parts 
from  other  sources.  Less  direct  infection  of 
this  nature  in  this  than  in  foreign  countries. 
Gonorrhoea,  chancroid  and  syphilis,  the  principal 
venereal  factors  in  ano-rectal  disease.  Description 
of  symptoms,  diagnosis  and  treatment  of  these 
conditions  when  appearing  in  disease  of  the  rec- 
tum and  anus.  Report  of  a case. 

Further  Observations  on  Pruritus  Ani:  its 
Probable  Etiologic  Factor  Based  Upon 
Original  Research. 

Dwight  H.  Murra"  M.  D.,  of  Syracuse,  N.  Y. 

The  paper  was  a continuation  of  the  work 
that  he  has  been  engaged  in  for  the  past  two 
years  and  which  he  presented  to  the  American 
Proctologic  Society  at  the  Los  Angeles  meeting, 
in  1911. 

From  his  experiences,  since  discovering  that  a 
skin  infection  is  the  important  factor  in  pruritus 
ani,  he  believes  that  we  are  now  in  a position  to 
state  that  there  may  be  two  varities  of  pruritus 
ani;  one  that  may  be  coincident  with  some  of  the 
diseases  of  the  rectum  and  in  which  the  skin 
infection  is  not  present.  He  designates  this  form 
as  Pruritus  Ani  Simplex ; the  variety,  which  is 
chronic  in  its  character,  and  in  which  the  skin 
infection  is  present,  he  designates  as  Coccigenous 
Pruritus  Ani. 

He  states  that  he  is  continually  seeing  patients 
who  have  all  varieties  of  rectal  diseases,  including 
chronic  diarrhea  and  proctitis,  in  many  of  which 
there  is  a leakage  of  moisture  upon  the  anal 
skin ; in  very  few  of  these  cases  does  he  _ find 
pruritus  ani,  and  he  believes  that  when  it  is 
present,  it  is  coincident  rather  than  having  been 
caused  by  these  discharges  occurring  in  various 
rectal  diseases. 

He  gives  a resume  of  an  examination  of  900 
consecutive  cases,  in  which  he  finds  490  cases  of 
constipation,  369  of  hemorrhoids,  and  94  of 
pruritus  ani.  Of  the  94  cases,  which  give  a 
history  of  pruritus  ani,  he  finds  that  5.5  per  cent, 
of  the  900' cases  examined  who  had  pruritus  ani 
were  constipated;  2.3  per  cent  had  hemorrhoids; 
1.2  per  cent  had  some  form  of  anal  growth;  2.2 
per  cent  had  ulceration ; 2.5  per  cent  has  diseased 
crypts ; 1.3  per  cent  had  hypertrophied  papillae ; 
.03  per  cent  had  polypi;  .03  per  cent  had  fistulae. 
He  believes  that  the  relatively  small  percentage 
of  each  of  these  conditions  that  were  present  in 
the  pruritus  ani  cases  show  that  they  were  co- 
incidental when  present  and  could  not  be  classed 
as  causes  of  pruritus  ani. 

Thirty-two  of  these  94  pruritus  cases  have 


been  examined  bacteriologicallv  by  him  and  all 
of  them  showed  streptococcic  skin  infection  as 
the  predominating  condition. 

He  believes  that  the  excess  moisture  and  the 
infiltrated  condition  of  the  skin  in  these  cases  is 
due  to  the  low  grade  inflammation  caused  by  skin 
infection  and  is  not  the  result  of  moisture  coming 
from  the  inside  of  the  anal  canal. 

He  presented  photographs  of  petri-plates,  of  a 
typical  case,  showing  the  immense  numbers  of 
streptococci  at  the  time  of  the  first  examination; 
another  photograph  of  the  same  case,  showing 
that  streptococci  were  not  present  in  the  culture 
taken  from  the  anal  canal,  and  another  photo- 
graph of  a netri-plate,  of  the  same  case,  after 
four  months  of  treatment  (one  month  after 
itching  had  ceased),  in  which  last  photograph 
no  streptococci  were  present. 

He  gives  a report  of  his  technic  in  greater 
detail  than  in  last  year’s  paper,  because  he  has 
found  that  the  last  year’s  report  was  not  under- 
stood by  some  physicians  who  had  employed  his 
method. 

From  some  reports  received  he  believes  that 
stock  vaccines  will  not  give  good  results  because 
they  are  made  of  a different  branch  of  the 
streptococcic  family  than  the  one  causing  pruritus 
ani. 

He  gives  detailed  reports  of  the  cases  treated, 
both  of  the  first  and  second  series,  showing  very 
marked  improvement  in  all  of  the  cases  and 
cures,  so  far  as  present  conditions  are  concerned, 
of  others. 

He  presented  a series  of  twelve  control  cases, 
having  a variety  of  rectal  diseases,  that  are 
usually  given  in  text-books  as  causes  of  pruritus 
ani,  none  of  which  had  the  disease  nor  did  they 
show  a skin  infection. 

He  said  that  the  conclusions  of  the  first  year’s 
work  still  hold  true,  and  he  gave  the  conclusions 
of  his  second  year’s  work  as  follows : 

1st.  It  is  shown  by  the  900  consecutive  cases 
of  rectal  diseases  that  constipation  and  hemor- 
rhoids, or  any  lesion,  are  coincidental  or  may  be 
predisposing,  but  not  the  existing  cause  of  pruri- 
tus ani. 

2d.  Even  when  there  is  a discharge  of  pus  or 
other  moisture  on  the  skin  about  the  anus  it  is 
not  the  actual  cause  of  pruritus  ani,  unless  there 
is  a streptococcic  or  other  infection  of  the  skin. 
They  may  exist  together,  but  are  then  only  a 
coincidence. 

3.  All  investigators,  in  making  cultures,  should 
use  in  addition  to  the  hard  media,  the  liquid 
media  and  Gordon’s  series  of  carbo-hydrates,  if 
they  wish  to  differentiate  the  streptococci  and 
other  bacteria. 

4th.  Avoid  excessive  reaction. 

5th.  Use  small  initial  doses. 

6th.  Give  subsequent  injections  only  after  the 
previous  reaction  has  completely  subsided. 

7th.  He  suggests  the  following  change  in  the 
nomenclature  of  pruritus  ani  by  recognizing  two 
varieties:  Pruritus  Ani  Simplex,  and  Pruritus 

Ani  Coccigenous. 


Aug.,  1912 


American  Proctologic  Society 


451 


Colonic  Dilation  (Congenital  and  Acquired) 
as  a Factor  in  Chronic  Intestinal 
Obstruction  (Obstipation). 

Samuel  G.  Gant,  M.  D.,  of  New  York  City,  N.  Y. 

The  author  stated  that  his  experience  warrants 
the  belief  that  both  acquired  congenital  (Hirsch- 
sprung’s) dilation  of  the  colon  is  fairly  common, 
and  that  they  respond  satisfactorily  to  treatment 
(usually  surgical).  He  said  that  non-congenital 
dilation  of  the  bowel  might  result  from  paresis, 
gormandizing,  digestive  disturbances  or  chronic 
intestinal  obstruction,  however  caused,  and  when 
present,  leads  to  constipation,  fecal  impaction,  dis- 
tension of  the  bowel,  angulation,  twisting  and 
ptosis  of  the  colon.  He  called  attention  to  the 
fact  that  this  class  of  patients  suffered  much 
less  from  intestinal  auto-intoxication  than  persons 
afflicted  with  acute  constipation.  In  his  cases, 
the  colon  completely  filled  the  abdomen,  measured 
from  three  to  many  times  its  normal  size,  was 
considerably  thickened,  characterized  by  dilated 
blood-vessels  and  closely  resembled  an  enormously 
hypertrophied  stomach — for  which  is  was  mis- 
taken in  two  instances.  He  mentioned  having 
personally  observed  seven  cases  of  Hirsch- 
sprung’s disease  and  a still  greater  number  of 
acquired  dilatation,  wherein  the  patients  had  an 
evacuation  every  two  or  three  weeks,  following 
purgation  and  frequent  enemata;  except  in  two 
instances,  that  of  a youn^  boy.  who  moved  his 
bowels  only  once  in  two  months,  and  of  a young 
woman,  who  succeeded  in  accomplishing  this  but 
four  times  yearly.  He  said  the  chief  manifesta- 
tions of  the  condition  were  those  of  chronic 
constipation  and  fecal  impaction,  plus  malnutri- 
tion, abdominal  distension,  pot-belly,  extraordi- 
nary length  of  time  between  the  movements,  and 
very  large  amount  of  feces  discharged  when  an 
evacuation  occurred,  and  that  the  diagnosis  is 
fairly  easy  in  the  presence  of  the  above  symptom 
complex,  because  with  the  aid  of  inflation  and 
palpation  or  the  assistance  of  the  X-Ray.  the  size 
and  position  of  the  colon  can  be  defined. 

The  writer  maintained  that  temporary  improve- 
ment occasionally  follows  medication  and  physical 
measures,  which  strengthen  the  bowel  or 
minimize  the  effects  of  auto-intoxication  conse- 
quent upon  fecal  retention,  and  that  patients  may 
for  weeks  or  years  be  kept  fairly  comfortable 
when  given  close  attention  and  the  bowel  is  kept 
open  with  lubricating  oils,  laxatives  and  frequent 
high  enemata,  but  that  a cure  is  not  possible 
except  through  one  of  the  following  surgical 
measures,  viz:  1,  coloffiication • 2,  colopexy;  3, 

resection;  4,  intestinal  exclusion;  5,  colostomy; 
6,  tapping. 

He  found  complication  effective  in  both  con- 
genital and  acquired  dilatation,  without  bowel 
displacement.  Colopexy  proved  satisfactory 
where  there  was  ptosis  with  moderate  dilatation, 
but.  in  aggravated  cases  where  the  bowel  was 
both  enormously  dilated  and  markedly  ptotic,  he 
advised  complication  and  colopexy,  using  the  in- 
folding sutures  for  suspensory  purposes. 

He  advised  resection  of  all  or  part  of  the  colon 
where  it  was  irretrievably  large,  displaced  or 
bound  down  by  adhesions,  and  reported  a case 
where  the  sigmoid  flexure,  descending  colon  and 
left  half  of  the  transverse  colon  were  excised. 
Exclusion  had  proven  satisfactory,  and  he  re- 


ported five  cases  treated  by  dividing  the  ileum 
near  the  cecum  and  completing  the  exclusion  by 
ileo-sigmoidostomy. 

Colostomy  was  looked  upon  with  ill-favor, 
because  patients  strenuously  object  to  an  arti- 
ficial anus,  and  a secondary  and  dangerous  opera- 
tion is  required  to  re-establish  continuity  of  the 
intestines. 

Tapping,  he  said,  deserved  no  consideration, 
because  it  is  unscientific,  dangerous  and  ineffec- 
tive. 

In  closing  Dr.  Gant  said  that  he  frequently 
combined  the  above  operations  with  appendi- 
costomy  or  cecostomy,  so  that  through  and 
through  irrigation  could  be  immediately  estab- 
lished and  the  period  of  convalescence  shortened. 
He  also  stated  that  colonic  exclusion  and  colos- 
tomy were  considerably  less  dangerous  than  re- 
section, and  were  usually  effective,  since  the 
bowel  rapidly  contracts  after  their  establishment. 

Acute  Post-Operative  Intestinal  Paresis. 

J.  A.  MacMillan,  M.  D.,  of  Detroit,  Mich. 

1.  Definition : A paralysis  of  a portion  of  the 
intestine  which  suddenly  dilates  and  becomes  the 
receptacle  for  gas  an  fecal  material. 

2.  Etiology:  . Not  known,  but  probably  due  to 
seosis,  trauma,  etc. 

3.  The  lesion  is  probably  in  the  sympathetic 
nervous  system. 

4.  The  treatment  consists  of  gastric  lavage, 
enemata  and  enterostomy. 

5.  Precautions  attending  a secondary  operation. 

Prophylaxis  and  Treatment  of  Post- Operative 
Retention  of  Urine. 

Frank  C.  Yoemans,  M.  D.,  New  York  City,  N.  Y. 

Ascertain  and  correct,  if  possible,  lesions  of 
the  urethra  and  bladder  in  advance  of  operation. 

Physiology  of  urination.  Factors  that  interfere 
with  it  after  operation. 

Prophylaxis : Urinary  antiseptics  and  posture. 

Treatment:  Suggestion,  local  applications, 

medicine,  standing.  Aseptic  catheterization. 

Intra-Eectal  Rupture  of  Suppurating  Sinus 
from  Hip- Joint  Disease. 

Ralph  W.  Jackson,  M.  D.,  Fall  River,  Mass. 

To  meet  the  difficult  problems  presented  by  an 
unusual  case,  involving  the  rupture,  internally,  into 
the  rectum,  and  externally,  near  the  anus,  of  a 
sinus  from  a tubercular  hip,  the  writer  has  sought, 
by  radiographic  study,  research  of  literature  and 
correspondence  with  proctologic  and  orthopedic 
authorities,  information  as  to  frequency,  pathology 
and  operative  possibilities  of  such  cases;  and 
with  the  following  conclusions : 

1.  That  intra-anal  or  rectal  rupture  of  a coxitic 
sinus  occurs  rarely,  but  not  with  extreme  in- 
frequency. 

_ 2.  That  such  opening  involves  probably  con- 
siderable mixed  infection  of  the  joint  beyond 
what  would  occur  if  the  opening  were  external. 

3.  That  likewise  tubercular  infection  of  the  rec- 
tum might  arise. 

4.  That  intra-anal  opening  is  quite  easily  treated 
and  much  of  the  mutual  risk  of  infection  re- 
moved. 
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5.  That  intra-rectal  opening  is  in  most  cases 
(unless  the  sinus  approaches  from  low  down)  too 
high  to  turn  aside  in  any  wa,r  and  give  an  ex- 
ternal discharge  and  consequently  the  risk  must 
continue. 

6.  That  operating  for  such  purpose  is  likely  to 
create  at  once  a complete  rectal  fistula  where 
none  existed  before,  because  of  the  surgical  dif- 
ficulties in  the  way  of  securing  permanent  closure 
of  the  internal  opening. 

7.  That  it  is  a very  rare  and  most  unfortunate 
occurrence  for  such  an  abscess  to  point  both  ex- 
ternally and  internally;  an  external  incision 
should  be  made,  if  sure  that  internal  rupture  has 
not  occurred;  but  avoided,  if  possible,  if  it  has 
occurred,  because  of  the  fistula  thereby  created. 

8.  That  whatever  the  etiology,  such  a fistula  is 
a particularly  troublesome  one,  and  the  wisdom 
of  trying  to  better  it  surgically  is  fairly  debatable 
ground. 

Preliminary  Report  of  Two  Cases. 

(a)  keloidal  tuberculoma. 

(b)  FIBROMATOUS  KELOID. 

Alois  B.  Graham,  A.  M,,  M.  D.,  Indianapolis,  Ind. 

The  writer  presented  a brief  parliamentary  re- 
port of  two  exceedingly  rare  rectal  cases.  Both 
of  the  cases  are  of  interest  in  that  they  emphasize 
the  following  points : 

1.  A benign  neoplasm,  involving  the  peri-anal, 
peri-rectal  and  surrounding  structures,  may  be 
the  end-result  of  an  inflammation  of  these  struc- 
tures. 

2.  An  inflammation  of  these  structures  is  due, 
in  a large  proportion  of  cases,  to  extension  from 
an  anal  or  rectal  inflammation. 

3.  A benign  neoplasm  may  produce  a marked 
deformity  of  the  structures  which  it  involves. 
(The  writer  showed  photographs  of  his  two 
cases). 

4.  A careful  pathologic  study  is  essential  for 
making  a correct  diagnosis  of  the  neoplasm. 

5.  A correct  diagnosis  of  the  neoplasm  can  be 
made,  and  yet  its  etiology  remains  vague. 

A history  of  the  cases  was  given,  together  with 
a description  of  the  operations  performed.  The 
pathological  report  shows  one  case  to  be  Kelodial 
Tuberculoma;  the  other,  Fibromatous  Keloid. 
The  first  case,  that  of  Fibromatous  Keloid,  is 
still  under  the  observation  of  the  writer.  Hence 
the  preliminary  report. 

In  conclusion,  the  writer  stated  his  object  for 
reporting  these  two  cases.  He  is  firm  in  his  be- 
lief that  an  anal  or  rectal  inflammation  was  the 
origin  of  the  diseased  conditions  presented  by 
these  patients.  Both  cases,  therefore,  emphasize 
the  necessity  for  and  the  importance  of  rectal  ex- 
aminations. It  matters  not  how  slight  the  ailment 
may  be,  a careful  inspection  of  the  anus  and 
rectum  should  be  made.  If  such  a rule  were  fol- 
lowed bv  every  physician  and  surgeon,  such  case 
reports  would  be  possible. 

Some  Practical  Points  Gleaned  from  the  Ob- 
servations of  a Proctologist. 

Samuel  T.  Earle,  M.  D.,  of  Baltimore  Md. 

Dr.  Earle  reported  a case  of  primary  tubercular 
ulceration  of  the  right  buttocks,  which  was  not 
connected  with  the  rectum  by  a fistulous  tract. 


In  this  respect  it  differed  from  the  one  reported 
by  him  in  his  work  on  “Diseases  of  the  Anus, 
Rectum  and  Sigmoid,”  Figure  62,  page  201.  It 
was  excised  by  the  thermo-cautery  knife,  after 
which  it  healed  very  promptly. 

Dr.  Earle  also  reported  a very  aggravated  case 
of  puritus  ani,  which  had  resisted  local  applica- 
tions, autogenous  vaccines  and  treatment  by  the 
X-Ray.  Under  local  anesthesia  he  found  an  ulcer 
over  the  posterior  commissure  ust  above  the  in- 
ternal sphincter,  which  connected  on  each  side 
with  numerous  submuccous  and  subcutaneous 
superficial  fistulae  which  enveloped  the  entire 
anal  margin  and  connected  with  each  crypt  of 
Morgagi.  The  ulcer  was  incised,  the  scar  tissue, 
at  its  base  removed,  and  the  fistulous  tracts  were 
all  opened  up.  There  was  only  an  occasional 
twinge  of  itching  following  the  operation,  and  he 
made  a speedy  recovery. 

The  Subnormal  Colonic  Functions  as  a 
Diathesis. 

J.  Coles  Brick,  M.  D.,  of  Philadelohia,  Pa. 

The  writer  was  lead  to  investigate  the  causes 
of  a persistent  case  of  constipation,  which  had 
existed  since  childhood,  and  which  was  of  an 
average  duration  of  seven  days,  in  a young 
woman  of  eighteen  who  was  in  seemingly  good 
health,  but  whose  father  having  had  the  same 
condition  and  who  had  subsequently  developed  a 
case  of  chronic  arthritis  deformans.  The  young 
woman  had  been  treated  by  many  doctors  and  by 
many  methods,  but  all  without  any  more  than 
temporary  success. 

Resort  was  finally  made  to  X-Ray  examination 
after  giving  a bismuth  meal.  The  plates  showed 
that  at  two  points,  viz.,  the  cecum  and  the  rectum, 
the  colonic  contents  remained  for  three  days,  and 
operative  measures  were  decided  upon.  No  abnor- 
mality was  found  except  an  old  and  thickened  ap- 
pendix, containing  three  concretions,  and  the  tip 
being  adherent  to  the  ovary.  As  there  were  some 
moderate-sized  hemorrhoids  present,  these  were 
removed  at  the  same  time  as  the  appendix,  and 
the  patient  made  a good  recovery.  The  X-Ray 
plate  showed  a very  moderate  degree  of  viscer- 
optosis, and  a “Storm”  belt  was  ordered.  The 
-atient  has  had  a regular  bowel  movement  daiH, 
with  the  use  of  a mild  laxative  which  it  had  been 
impossible  to  produce  at  any  previous  time. 

Examination  of  the  X-Ray  plates  showed  a 
bilateral  calcification  of  the  costal  cartilages, 
which  the  writer  thought  was  an  early  symptom 
of  arthritis  deformans,  and  after  discussing  the 
various  theories  of  the  cause  of  the  disease,  ac- 
cepts the  theory  that  it  is  a toxic  trophoneurosis 
affecting  the  cerebro-spinal  nerves,  with  its  in- 
fectious focus  in  the  gastro-intestinal  canal. 

The  essayist  believes  that  all  cases  of  persistent 
constipation  should  be  examined  by  all  the  means 
at  our  command,  and  finally,  not  only  by  the  ad- 
ministration of  bismuth  by  the  mouth,  but  by  in- 
jection, with  X-Ray  examination — conditions  re- 
uiring  operative  interference  will  frequently  be 
found  by  this  means,  and  corrected  surgically. 

Arthritis  deformans  is  a most  ancient  disease, 
and  evidences  of  many  cases  are  shown  to  have 
existed  before  the  pyramids  were  built,  and  that  it 
is  not  only  possible  but  probable  that  the  infection 
comes  from  the  intestinal  tract,  and  that  if  the 
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cause  is  removed  early  before  the  destructive 
changes  have  occurred  these  cases  can  be  cured, 
and  even  the  advanced  cases  have  their  progress 
arrested. 

The  Tree-Step  Operation  in  Tumors  of  the 
Sigmoid  and  Colon. 

James  P.  Tuttle,  A.  M.,  M.D.,  of  New  York  City, 
New  York. 

Dr.  Tuttle  described  the  operation  as  follows: 
Incision  is  made  in  the  outer  border  of  the  left 
rectus.  Tumor  is  brought  out  on  the  abdominal 
wall.  Peritoneal  layers  of  the  meso-sigmoid  are 
incised  well  above  and  below  the  tumor,  and 
stripped  back  so  as  to  expose  the  blood  vessels, 
fat,  and  glands,  which  may  be  in  the  meso-sig- 
moid; the  latter  are  stipped  toward  the  intestine 
until  the  blood  vessels  are  bare  and  the  supply 
to  the  bowel  is  easily  visible.  The  sigmoidal  ar- 
tery is  tied  in  two  places  and  cut  between  and  the 
proximal  stump  dropped  back  into  the  abdominal 
cavity.  The  raw  surface  in  the  abdomen  is  cov- 
ered over  by  suturing  the  two  peritoneal  layers  of 
the  meso-sigmoid  together  over  the  arterial  stump. 
The  two  legs  of  the  sigmoid  are  sewed  together 
laterally  to  make  a spur,  after  the  method  of 
Bodine.  The  peritoneum  is  sewed  around  the 
bowel;  the  muscles  drawn  together;  the  skin 
wound  closed,  attaching  it  to  the  bowel.  In  forty- 
eight  hours  the  tumor  is  excised  by  a V-shaped 
incision.  Two  days  later,  the  spur  is  cut  away 
by  pressure-forceps.  After  this  is  completed  a 
long  rectal  bougie  is  passed  up  through  the  bowel 
beyond  the  artificial  anus,  in  order  to  press 
the  spur  back  and  obtain  a large  caliber  at  the  site 
of  the  resection.  When  the  wound  made  by  the 
pressure-forceps  is  healed,  the  artificial  anus  is 
closed  by  the  extra-peritoneal  method  of  the 
author. 

The  X-Ray  as  an  Aid  in  Making  Diagnoses  of 
Conditions  in  the  Rectum  and  Other 
Portions  of  the  Large  Intestine. 

J.  R.  Pennington,  M.  D.,  of  Chicago,  III. 

He  stated  that  while  the  rectum  is  easily  in- 
spected by  various  specula,  and  the  sigmoid  is  less 
readily  accessible  by  the  use  of  sigmoidoscopes, 
such  as  the  one  with  insufflation  devised  by  him, 
the  colon  is  inaccessible  and  its  exact  position 
difficult  to  ascertain.  Very  often  it  is  also  diffi- 
cult to  determine  and  locate  pathologic  conditions 
in  the  large  intestines. 

Until  recently,  the  means  of  diagnosis  have 
been  limited  to  those  used  in  other  portions  of 
the  alimentary  canal,  viz.,  inspection  after  dilata- 
tion of  the  bowel  with  air  or  water,  palpation, 
percussion,  and  trans-illumination.  All  of  these 
are  open  to  the  objection  that  they  are  uncertain. 

The  writer  observed  in  the  latter. part  of  1899, 
that  by  introducing  some  agent  into  the  large 
bowel  which  would  cast  a shadow,  the  X-Rays 
may  become  useful  in  making  a diagnosis  of  con- 
ditions in  the  twin  cavities.  It  is  only  recently, 
however,  that  such  procedures  have  become  of 
practical  value. 

A bismuth  meal  is  useful  in  diseases  of  the 
stomach  or  duodenum,  the  agent  being  suspended 
in  milk,  acacia  water,  thick  soup  or  some  similar 
vehicle. 

But  for  the  large  bowel,  the  action  of  bismuth 


per  os  is  very  slow.  One  author  estimates  that  it 
requires  from  twelve  to  fifteen  hours  for  the 
bismuth  mixtures  to  reach  the  ileo-cecal  valve ; 
about  twenty-four  hours  to  gain  the  transverse 
colon,  and  thirt--six  hours  to  ^enetrate  to  the 
sigmoid.  By  the  method  advocated  this  is  done, 
so  to  speak,  instantaneously. 

Coming  now  to  the  technic : The  patient’s 

bowels  are  first  cleansed  by  means  of  laxatives 
and  injections.  He  is  then  placed  in  the  knee- 
shoulder  position,  and  from  twenty-five  to  thirty 
ounces  of  the  mixture  used  for  casting  the 
shadow  injected  into  the  large  intestine.  For  this 
purpose  the  author  uses  an  ordinary  irrigator  and 
a short  rectal  tip.  A long  rectal  or  colonic  tube 
for  administering  the  injection  is  unnecessary. 
After  the  suspension  is  injected  the  patient  lies 
on  his  right  side  for  a few  moments  so  part  of 
the  menstrum  may  pass  into  the  cecum.  He  is 
then  placed  in  either  dorsal  or  ventral  position  on 
the  radiographic  table  and  the  picture  taken. 


NEW  AND  NONOFFICIAL  REMEDIES. 
Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1912,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies.” 

Purified  Extract  of  Adrenal  Gland,  Mulford,  is 
an  extract  of  the  suprarenal  gland,  standardized 
physiologically  by  measuring  its  effect  on  blood- 
pressure  and  so  adjusted  as  to  correspond  to  the 
effect  of  4 per  cent  of  purified  epinephrine.  It 
has  therefore  approximately  four  times  the 
strength  of  desiccated  suprarenal  glad  U.  S.  P. 
It  is  marketed  as  follows : Adrenal  Ointment, 

Mulford  containing  purified  extract  of  adrenal 
gland,  Mulford,  25parts,  boric  acid  1 part  in  1000 
parts.  Urethral  Suppositories  Adrenal  Comp., 
Mulford,  each  containing  purified  extract  of 
adrenal  gland  0.06  gm.  (1  grain),  cargentoe  0.13 
gm.  (2  grains).  Vaginal  Suppositories  Adrenal 
Comp.,  Mulford,  each  containing  purified  extract 
of  adrenal  gland  0.06  gm.  (1  grain),  cargentos 
0.13  gm.  (2  grains),  ichthyol  0.13  gm.  (2  grains). 
H.  K.  Mulford  Co.,  Philadelphia  (Jour.  A.  M.  A., 
July  13,  1912,  p.  121). 

Articles  accepted  for  N.  N.  R.  Appendix: 
Lozenges  Adrenal  Comp,  each  containing  dried 
suprarenal  glad  0.01  gm.  (1-6  grain),  menthol 
0.0013  gm.  (1-50  grain),  benzoic  acid  0.0026  gm. 
(1-24  grain),  eucalpytol  0.0013  gm.  (1-50  grain). 

Rectal  Suppositories  Adrenal  each  containing 
dried  suprarenal  gland  0.3  gm.  (5  grains)  (Jour. 
A.  M.  A.,  July  13,  1912,  p.  121). 


If  blood  is  vomited  in  large  quantity  it  is  im- 
portant to  distinguish,  by  the  history  and  physical 
signs,  between  gastric  ulcer  and  ruptured  vari- 
cosities of  the  esophagus. — S.  S. 
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BOOK  REVIEWS 

Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Nervous  and  Men- 
tal Diseases  and  Medical  Jurisprudence  in  the 
Northwestern  University  Medical  Schools  (The 
Chicago  Medical  College)  Chicago,  Professor 
of  Neurology  in  the  Chicago  Policlinic,  etc.,  and 
Frederick  Peterson,  M.  D.,  Ex-President  of  the 
New  York  State  Commission  in  Lunacy,  Pro- 
fessor of  Psychiatry  Columbia  University;  Con- 
sulting Alienist,  Bellevue  Hospital ; Ex-Presi- 
dent of  the  New  York  Neurological  Society, 
with  343  illustrations.  Seventh  Edition  thor- 
oughly revised.  Philadelphia  and  London.  W. 
B.  Saunders  Company. 

Whenever  such  men  with  the  experience  and  at- 
tainments of  Church  and  Peterson  in  the  realm 
of  a specialty  publish  a text-book  “based  on  per- 
sonal experience,”  with  the  correlation  of  writings 
of  recognized  authorities,  the  reader  may  expect 
not  only  to  be  guided  into  right  channels  regard- 
ing the  details  of  pathology,  symptoms  and  diag- 
nosis, but  also  to  be  the  recipent  of  well  elucidated 
details  regarding  all  phases  of  treatment. 

Herein  the  authors  have  given  us  a clear  and 
concise  outline  of  the  present  status  of  the  world’s 
knowledge  of  diseases  of  the  brain  and  nervous 
system. 

The  volume  is  profusely  illustrated  in  a manner 
that  serves  well  to  a thorough  understanding  of 
each  and  every  case  described.  These  facts  and 
the  general  character,  reliability  and  thorough- 
ness of  its  authors,  and  the  clinical  excellence  of 
the  volume  should  give  it  ready  access  to  every 
working  library. 


The  Care  of  the  Skin  and  Hair.  By  William 
Allen  Pusey,  A.  M.,  M.  D.,  Professor  of  Der- 
matology in  the  University  of  Illinois.  New 
York  and  London,  D.  Appleton  & Co.,  1912. 

This  little  volume,  primarily  intended  for  the 
layman,  contains  many  good  points  in  skin  and 
hair  hygiene  and  fulfills  a long-felt  want  in  that 
direction.  Though  lacking  in  essentials  from  a 
medical  standpoint,  it  contains  information  enough 
which  can  safely  be  entrusted  to  the  lay  reader. 


TWO  CASES  SHOWING  RESULTS  OF  WHITEHEAD  OPERA- 
TION FOR  HEMORRHOIDS. 

Presented  by  Dr.  Dryfus. 

The  first  patient  came  complaining  of  severe 
itching  and  some  granulation  at  the  rectum.  He 
had  been  operated  on  during  the  summer  by  a 
modification  of  the  Ball  operation,  but  was  still 
complaining  of  several  points  of  itching.  He  was 
in  bed  for  a week  or  so,  with  loss  of  control, 
which  subsequently  had  been  restored. 

The  other  case  was  operated  upon  in  England 


six  months  ago  by  the  regular  Whitehead  method. 
This  patient  came  under  observation  complaining 
of  itching,  discharge,  pain  with  slight  blood  in 
the  stools.  Examination  showed  what  looked  like 
ulcer,  but  proved  to  be  mucous  membrane.  Too 
much  having  been  cut  off,  it  had  not  healed  and 
the  man  was  continually  irritated.  The  Ball 
modification  of  the  Whitehead  was  very  suc- 
cessful. Many  of  the  supposed  strictures  of  the 
rectum  were  due,  after  a regular  Whitehead 
operation,  to  the  sloughing  of  the  mucous  mem- 
brane. In  a primary  union  this  symptom  is 
obviated. 

Dr.  Lynch  said  that  these  two  cases  had  been 
shown  because  the  patient  operated  upon  by  the 
Whitehead  method  had  been  told  that  nothing 
could  be  done  for  him,  while  as  a matter  of  fact 
he  was  completely  relieved  by  a simple  plastic 
operation. 


FATAL  IODINE  INTOXICATION  AFTER  DISINFECTION. 

Broe  (Arch.  de.  med  at  pharm.  milit,  1911, 
Feb.)  calls  attention  to  the  fact  that  an  idiosyn- 
cransy  exists  among  certain  individuals  toward 
iodine,  and  reports  a care  of  fatal  poisoning 
after  two  coatings  of  the  tincture.  The  patient 
was  to  be  operated  upon  for  an  inguinal  hernia 
and  the  skin  was  painted  with  tincture  of  iodine. 
The  operation  was  entirely  successful.  The  day 
after  the  operation  the  patient  complained  of 
pains  in  the  right  chest,  and  this  region  was 
thereupon  also  painted  with  tincture  of  iodine. 
The  day  following  the  patient  had  fever;  there 
was  an  erythematous  eruption  over  the  entire 
body;  cramps  and  diarrhea  set  in,  and  then 
strabismus,  signs  of  cardiac  weakness  and  death. 
Post  mortem  examination  showed  a decided  en- 
largement of  the  liver,  spleen  and  kidneys.  The 
cause  of  death,  apparently,  was  a rapidly  progres- 
sive iodine  poisoning.  The  author  suggests  that 
the  official  tincture  be  diluted  with  alcohol  before 
using  it  on  the  skin.  (The  reviewer  fears  that 
this  dilution  may  impair  its  efficacy.  In  his 
surgical  work,  he  always  washes  off  the  excess 
of  iodine  with  alcohol,  after  the  completion  of 
the  operation.) — Review  of  Reviews. 


A needle  buried  in  the  abdominal  muscles  may 
have  its  position  shifted  considerably  by  the  vio- 
lence of  vomiting  or  struggling  under  narcosis  or 
“scrubbing  up”  of  the  skin.  Before  operating  for 
the  removal  of  such  an  object,  therefore,  admin- 
ister morphin  before  narcotizing,  disinfect  the 
skin  with  iodin  rather  than  by  scrubbing,  and,  if 
possible,  secure  a final  X-ray  localization. — Am. 
Jour,  of  Surg. 
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SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  Clark  County  Medical  Society  gave  a small 
outing  at  the  Lewistorvn  Reservoir  on  Wed.,  July 
10th.  An  invitation  was  given  the  Dental  Society 
to  attend  the  outing. 


Dr.  Wiley  of  Washington  attended  the  Antioch 
Chautauqua  at  Yellow  Springs,  O.,  on  July  13th 
as  the  guest  of  the  Clark  and  Green  County  Medi- 
cal Societies. 


The  regular  meeting  of  the  Darke  County  Medi- 
cal Society  was  held  at  The  Henry  St.  Clair  Me- 
morial Hall,  Greenville,  Ohio,  Thursday  after- 
noon, July  11,  1912  at  one  o’clock. 

Topics,  The  Treatment  of  Troublesome  Frac- 
tures ; Explaining  Lanes  Plates  and  Screws,  Show- 
ingX-Ray  Pictures  of  Work  Done,  and  Exhibit- 
ing a Clinical  Case,  Geo.  Goodhue,  Dayton;  In- 
fantile Paralysis,  J.  O.  Starr,  Pittsburg. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Colaborator. 

The  Allen  County  Medical  Society  met  in  regu- 
lar session  May  21st.  At  this  meeting,  following  the 
report  of  F.  M.  Johnson,  delegate  to  the  State 
meeting,  action  was  taken  in  support  of  the  Owen 
bill.  The  essayist  being  absent,  T.  T.  Sidener  re- 
ported an  interesting  case  concerning  a foreign 
body  in  the  face.  Following  this  an  informal  dis- 
cussion was  held  on  the  subject  of  “Circumci- 
sions.” 

At  the  meeting  held  on  June  4th,  B.  F.  Thut 
of  Elida  read  a postponed  essay  on  “Circumci- 
sions.” Many  new  points  of  interest  were  con- 
sidered. 

I.  M.  Lickly  presented  a paper  on  “Toxemias  of 
Pregnancy,”  giving  principally  a review  of  the 
work  done  in  this  interesting  field. 

The  last  meeting  before  the  summer  vacation 
was  held  June  18th.  In  order  that  it  might  not  con- 
flict with  the  meeting  of  the  American  Associa- 
tion of  Gynecologists  and  Obstetricians  at  Toledo 
the  date  of  meeting  of  the  Northwestern  Ohio 
Medical  Association  was  changed  to  October  3 
and  4 at  Lima. 

W.  E.  Hover  delivered  an  address  on  “Clima- 
tology.”He  discussed  local  climate  conditions  as 
well  as  those  of  other  localities.  The  patients  finan- 
cial condition  and  ability  to  spare  time  should  be 
considered  along  with  his  physical  condition  be- 
fore advising  a change.  The  speaker  was  much  in 


favor  of  treatment  at  the  home  or  in  those  places 
not  far  distant  having  a medium  altitude.  The 
discussion  was  free  and  interesting.  The  society 
adjourned  until  Sept.  3rd. 


The  Northwestern  Ohio  Medical  Association 
will  meet  at  Lima  on  Oct.  3 and  4 instead  of  date 
previously  announced. 

W.  H.  Parent  of  Lima  who  was  recently  ope- 
rated upon  for  cholecystitis  and  appendicitis,  is 
making  a rapid  recovery. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met 
Thursday,  July  11,  at  8 p.  m.at  the  office  of  Geo. 

J.  Waggoner,  in  Ravenna.  Program — Surgical 
Diagnosis  from  the  Physician’s  Standpoint,  H.  H. 
Jacobs,  Akron. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

A meeting  of  the  Jefferson  County  Medical 
Society  was  held  on  Tuesday,  July  9th  at  2 p.  m. 
The  program  was  as  follows:  Paper  Infantile 
Convulsions,  J.  E.  Miller.  A report  of  the  Clinical 
Investigations  of  Schafer’s  Modified  Bacteria  De- 
rivatives, by  Invitation  to  W.  M.  Bryan,  Dept.  Ex- 
periment Med.  P.  D.  & Co. 

EIGHTH  DISTRICT 

J.  R.  McDowell, M.  D.,  Collaborator. 

The  regular  meeting  of  the  Muskingum  County 
was  held  at  the  Zane  Club,  Zanesville,  the  mem- 
bers being  guests  of  the  President,  E.  C.  Brush. 
Lieutenant  Colonel  Henry  C.  Fisher,  Medical 
Corps,  U.  S.  Army,  addressed  the  society  on  Anti- 
typhoid Vaccination.  The  discussion  was  opened 
by  Dr.  G.  Warburton,  Zanesville.  After  the  pro- 
gram a banquet  was  served. 


The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  Zanesville  on  Wed- 
nesday evening,  July  10.  Simeon  Kelley  presented 
a very  unique  and  instructive  paper  on  “The  Bible 
from  a Medical  Standpoint.”  The  following  re- 
ported cases : Congenital  malformation  of  rectum 
and  congenital  umbilical  hernia,  J.  C.  Crossland; 
use  of  “Hormonal”  in  a Case  of  Post-operative 
Ileus,  R.  B.  Bainter;  case  of  nephritis,  O.  M. 
Wiseman  ; case  of  hermaphrodism,  D.  E.  Stephan  ; 
case  of  sarcoma  of  sheath  of  spinal  chord,  with 
specimen,  E.  M.  Brown. 
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A.  W.  Melick,  Zanesville,  is  enjoying  a four 
months  trip  to  the  various  European  clinics. 


J.  S.  Baron,  Zanesville,  is  confined  to  the  Good 
Samaritan  Hospital,  suffering  from  an  attack  of 
uraemic  poisoning. 


American  Hospital  Association. 

The  fourteenth  annual  meeting  of  the  American 
Hospital  Association  will  be  held  in  the  Hotel 
Ponchatrain,  Detroit,  Mich.,  on  Tuesday,  Wed- 
nesday, Thursday  and  Friday,  September  24,  25, 
26,  27.  1912. 

Preliminary  Program—  President’s  Address — 
Henry  M.  Hurd,  Secretary  Board  of  Trustees, 
Johns  Hopkins  Hospital,  Baltimore,  Md.  Report 
of  Committee  on  Construction — C.  R.  Holmes, 
Trustee,  City  Hospital,  Cincinnati,  Ohio.  Report 
of  Committee  on  Training  of  Nurses.  Report  of 
Committee  on  Hospital  Efficiency,  Hospital  Fi- 
nances and  Economics  of  Administration— Thos. 
Howell,  Supt.  New  York  Hospital,  New  York 
City.  Report  on  Out-Patient  Work— Wayne 
Smith,  Supt.  City  Hospital,  St.  Louis,  Mo.  Re- 
port on  Hospital  Accounting — J.  B.  Draper,  Esq., 
Supt.  University  Hospital,  Ann  Arbor  Mich.  Re- 
port on  Medical  Organization  and  Medical  Edu- 
cation— R.  O.  Beard,  University  of  Minnesota, 
Minneapolis,  Minn.  Report  of  Committee  on 
Bureau  of  Hospital  Information  and  Permanent 
Secretaryship — S.  S.  Goldwater,  Supt.  Mt.  Sinai 
Hospital,  New  York  City.  Report  of  Committee 
to  Memoralize  Congress  to  Place  Hospital  Instru- 
ments on  the  Free  List— Rev.  G.  F.  Clover,  Supt. 
St.  Luke’s  Hospital,  New  York  City.  Report  of 
Committee  on  Standard  Nomenclature — Frederick 
A.  Washburn,  Supt.  Massachusetts  General  Hos- 
pital, Boston.  Social  Service  in  Massachusetts 
General  Hospital — Miss  Ida  M.  Cannon,  Head 
Worker  Social  Service  Department,  Massachusetts 
General  Hospital,  Boston.  “The  Economic  Feat- 
ures and  Feeding  of  Hospital  Employes  and  Pa- 
tients”— H.  T.  Summersgill,  Supt.  Post-Graduate 
Hospital,  New  York  City.  Economy  in  the  Op- 
erating Room — Asa  Bacon,  Supt.  Presbyterian 
Hospital,  Chicago.  A Contribution  to  the  Prob- 
lem of  Convalescence — Fred  Brush,  Supt.  Burke 
Relief  Foundation,  New  York  City.  The  Use  of 
Salvarsan  (606)  in  Hospitals — R ,R.  Ross,  Supt. 
General  Hospital,  Buffalo,  N.  Y.  The  Cost  of 
Infectious  Diseases— Prof.  Jas.  W.  Glover,  Michi- 
gan University,  Ann  Arbor,  Mich.  The  Relation 
of  the  General  and  Special  Hospital  in  the  Care 
of  the  Insane — Chas.  K.  Clarke,  Supt.  General 


Hospital,  Toronto,  Canada.  Nursing  Standards 
and  the  Supply  of  Pupil  Nurses — Frederick  A. 
Washburn,  Administrator  Massachusetts  General 
Hospital,  Boston.  The  Grading  of  Nurses — Mrs. 
E.  G.  Fournier,  Supt.  Minnewaska  Sanitarium, 
Gravenhurst,  Ont.,  Canada.  Hospitals  and  Their 
Duty  in  Relation  to  the  Prevention  of  Disease — 
Chas.  P.  Emerson,  Medical  Department,  Univer- 
sity of  Indiana,  Indianapolis,  Ind.  Subject  to  be 
announced — Rabbi  Franklin,  Temple  Beth  El,  De- 
troit, Mich.  Subject  to  be  announced — J.  R.  Cod- 
dington,  Supt.  Polyclinic  Hospital,  Philadelphia, 
Pa.  The  Hospital  Laundry — Winford  H.  Smith, 
Supt.  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Hospital  Organization  with  Special  Reference  to 
that  of  the  Detroit  General — W.  F.  Metcalf,  De- 
troit, Mich.  The  Question  Drawer — Alice  Sea- 
brook,  Supt.  Woman’s  Hospital,  Philadelphia,  Pa. 
Round  Table  Conference  for  Workers  in  Smaller 
Hospitals — Miss  Louise  Brent,  Supt.  Hospital  for 
Sick  Children,  Toronto,  Canada,  and  Miss  Amy 
Armour,  Supt.  New  Rochelle  Hospital,  New  Ro- 
chelle, N.  Y.  Non-Commercial  Exhibit  of  Hos- 
pital Appliances— Miss  Charlotte  S.  Aikens,  of 
Detroit. 

There  will  be  a Trustees’  Session  presided  over 
by  J.  L.  Hudson,  Esq.,  Chairman  Board  of  Trus- 
tees, Harper  Hospital,  Detroit,  Mich.  Other  in- 
teresting papers  will  be  presented,  the  titles  of 
which  appear  in  the  permanent  program. 

J.  N.  E.  Brown,  M.  B.,  Secretary,  90  Charles 
St.,  East,  Toronto,  Canada.  Detroit  General  Hos- 
pital, Detroit. 


The  fourth  annual  meeting  of  the  American 
Association  of  Clinical  Research  will  be  held  in 
New  York  City,  at  the  Academy  of  Medicine,  on 
November  9,  1912.  The  sessions  will  be  held 
from  9 a.  m.  to  1 p.  m.,  from  3 p.  m.  to  6 p.  m., 
and  from  8 p.  m.  to  10  p.  m.  The  evening  session 
will  be  open  to  the  public.  Notable  contributions 
on  the  Negri  Bodies,  on  certain  Fluids  for  Tuber- 
cle Bacilli  in  the  Urine,  on  Adjustment  and  Func- 
tion, on  Psychoanalysis  and  Traumbedeutung,  on 
a Pandemic  of  Malignant  Encapsulated  Throat 
Cococcus,  on  The  Single  Remedy  on  Indicanuria 
and  Glycosuria,  on  Disease  Conditions  Expres- 
sive of  Correct  Diagnosis,  on  Biochemic  Prob- 
lems, on  The  Two  Most  Far-Reaching  Discoveries 
in  Medicine,  and  others  are  to  be  given.  Every 
member  of  the  Association  is  cordially  invited  to 
contribute  a paper.  The  title  should  be  sent  at 
once  to  the  permanent  secretary,  so  that  the  pro- 
gram may  be  completed.  As  soon  as  completed, 
the  program  will  be  mailed  to  you.  Please  make 
an  effort  not  only  to  contribute  a paper,  but  to 
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present  at  the  coming  meeting,  to  bring  your 
friends,  and  to  assist  in  the  most  important  move- 
ment of  medicine  as  represented  in  the  aim  of  our 
Association,  the  systematic,  scientific  investigation 
and  advancement  of  - medicine  by  conclusive  clini- 
cal and  clinically-allied  methods.  Please  invite 
your  friends  to  become  members.  Your  support 
and  that  of  your  friends  will  be  cordially  appre- 
ciated. 


ANNOUNCEMENT. 

The  committee  arranging  for  the  Second  Coun- 
cilor District  meeting,  to  be  held  in  Dayton,  Octo- 
ber 17,  1912,  have  received  word  that  David 
Riesman,  of  Philadelphia,  Professor  of  Medicine 
in  the  University  of  Pennsylvania,  and  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic,  will  con- 
duct a clinic  in  medicine  there,  and  that  W. 
Wayne  Babcock,  also  of  Philadelphia,  Professor 
of  Surgery  and  Clinical  Surgery,  will  conduct  an 
operative  clinic,  demonstrating  the  application  of 
spinal  anaesthesia  in  operations  for  the  recon- 
struction of  the  abdominal  wall  for  obesity  and 
cure  of  hernia,  intestional  fistulae,  repair  of  the 
perineum,  varicose  veins  and  such  other  opera- 
tions below  the  diaphragm  that  may  be  on  hand  at 
the  time  of  the  clinic. 


The  Northwestern  Ohio  Medical  Association 
which  meets  in  Lima  October  3 and  4,  is  prepar- 
ing for  one  of  the  best  meetings  ever  held.  They 
have  on  the  program  men  who  are  working  hard 
to  prepare  something  good.  Among  the  papers 
will  be  a report  of  the  International  Congress  of 
Urology  of  Syphilis  held  in  Rome,  Italy,  last 
spring.  This  will  give  the  very  latest  reports 
from  the  whole  world  upon  a subject  in  which 
every  man  is  interested.  Two  well-known  men 
from  without  the  district  will  give  addresses  in 
the  evening  after  the  banquet. 


The  third  Clinical  Congress  of  Surgeons  of 
North  America  will  be  held  in  New  York  City 
the  week  of  November  11  to  16,  this  year,  and  if 
you  are  interested  in  any  branch  of  surgery,  we 
wish  to  place  your  name  on  our  invitation  list. 

The  Congress  was  organized  in  Chicago  three 
years  ago  as  a result  of  an  informal  invitation  is- 
sued by  Surgery,  Gynecology  and  Obstetrics  to  its 
subscribers  to  attend  for  a fortnight  the  surgical 
clinics  of  the  surgeons  of  Chicago.  The  attend- 
ance at  that  meeting  was  so  astoundingly  large 
(more  than  fifteen  hundred)  and  the  success  of 
the  clinical  phase  so  great  that  a permanent  or- 
ganization was  effected. 

The  second  meeting,  at  Philadelphia  last  year, 


with  its  large  attendance,  thoroughly  established 
the  popularity  of  such  meetings  and  a general  de- 
mand that  New  York  City  should  be  the  next 
meeting  place  was  unanimously  voiced  by  those 
present.  The  New  York  surgeons  have  entered 
into  the  preparations  for  this  third  meeting  with 
such  enthusiasm  that  we  can  safely  predict  that 
the  November  meetings  will  be  the  largest  and 
most  successful  surgical  meeting  ever  held. 

Those  in  attendance  will  have  an  opportunity 
to  witness  all  the  important  surgical  clinics  held 
in  New  York  City  during  the  week  of  the  meet- 
ing. There  will  be  a complete  program  of  clinics 
extending  throughout  the  entire  day,  for  those  in- 
terested in  the  various  branches  of  surgery — 
gynecology,  obstetrics,  eye,  ear,  nose  and  throat 
surgery,  orthopedic  and  genito-urinary  surgery, 
surgioal  pathology  and  experimental  surgery,  in- 
cluding of  course,  all  phases  of  general  surgery. 

In  the  large  ballroom  of  the  Waldorf-Astoria, 
the  place  of  registration  and  headquarters  of  the 
Congress,  the  daily  program  will  be  bulletined  one 
day  in  advance  and  printed  program  of  each  day's 
clinics  distributed  to  those  in  attendance. 

For  the  evenings,  several  important  literary 
scientific  programs  have  been  prepared,  which  will 
give  those  in  attendance  an  opportunity  to  hear 
the  leading  surgeons  of  this  country  and  Europe 
discuss  the  live  surgical  topics  of  the  day. 

Physicians  interested  in  any  branch  of  surgery 
may  obtain  further  information  by  addressing  the 
General  Secretary,  Franklin  H.  Martin,  M.  D.,  31 
North  State  street,  Chicago. 

EVENING  LITERARY  PROGRAMS. 

Six  scientific  literary  program  will  be  presented 
on  five  evenings  of  the  week  of  the  Congress. 
Five  of  the  meetings  will  be  held  in  the  grand 
ballroom  of  the  Waldorf-Astoria,  and  one  in 
Brooklyn  under  the  auspices  of  the  Kings  County 
Medical  Society.  The  following  is  a preliminary 
outline  of  the  program  for  the  several  meetings : 

Monday,  November  11 — Presidential  Meeting. — 
Albert  J.  Ochsner,  Chicago : Address  of  the  re- 
tiring President.  Edward  Martin,  Philadelphia 
(President’s  Address)  : “Treatment  of  Hepatic 

Cirrhosis.”  William  J.  Mayo,  Rochester,  Minne- 
sota : “Surgery  of  the  Large  Bowel.”  Discussion 
by  Charles  H.  Peck,  New  York  City. 

Tuesday,  November  12 — George  W.  Crile, 
Cleveland:  “Kinetic  Theory  of  Certain  Diseases, 
with  Special  Reference  to  Internal  Secretions.” 
Howard  A.  Kelly,  Baltimore:  Paper  on  “Kidney 
Surgery.”  Discussion  by  George  E.  Brewer,  New 
York  City.  Otfried  Foerster,  Breslau,  Germany: 
“Indications  and  Results  of  Excision  of  the  Pos- 
terior Spinal  Nerve  Roots.”  Charles  H.  Frazier, 
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Philadelphia : Paper  on  “Surgery  of  the  Spinal 

Cord.”  Discussion  by  Charles  A.  Elsberg,  New 
York  City. 

Wednesday,  November  13— Thomas  S.  Cullen, 
Baltimore : “Radical  Operation  for  Cancer  of  the 
Uterus,  Viewed  from  the  Standpoint,  (a)  Per- 
manent Cure;  (b)  Temporary  Relief.  Ernest 
Wertheim,  Vienna,  Austria:  Subject  to  be  an- 

nounced. X.  O.  Werder,  Pittsburg:  “The 
Cautery  in  the  Radical  Treatment  of  Cancer  of 
the  Cervix.”  Robert  L.  D ickinson,  Brooklyn : 
Subject  to  be  announced. 

Thursday,  November  14 — W.  Arbuthnot  Lane, 
London,  England : “Chronic  Intestinal  Statis.” 
John  G.  Clark,  Philadelphia:  “Summary  of  the 

Results  in  Gastro-Intestinal  Stasis.”  Robert  C. 
Coffey,  Portland,  Oregon:  Subject  to  be  an- 

nounced. Richard  R.  Smith,  Grand  Rapids,  Mich- 
igan: Subject  to  be  announced.  Chevalier  Jack- 
son,  Pittsburg : “CEsophagoscopy  and  Gastros- 

copy” (Lantern  Demonstration).  Myles  Standish, 
Boston : Paper  on  “Surgery  of  the  Eye.”  Ewing 
W.  Day,  Pittsburg : “Otitic  Meningitis,  the  Indi- 
cation of  and  the  Operative  Treatment  for.” 

Friday,  November  15 — E.  G.  Abbott,  Portland, 
Maine:  “The  Treatment  of  Lateral  Curvature  of 
the  Spine.”  Discussion  by  John  Ridlon,  Chicago, 
and  Royal  Whitman,  New  York  City.  John  B. 
Murphy,  Chicago : On  Surgery  of  the  Bones  and 
Joints.  j 


DEATHS 

W.  R.  Tenny,  Pulte  Medical  College,  1882;  died 
at  his  home  in  Cincinnati,  May  12,  from  cerebral 
hemorrhage;  aged  61. 


J.  F.  Hudson,  Western  Reserve  University, 
1882 ; died  at  his  home  in  Canton,  from  carcinoma 
of  the  liver;  aged  59. 


W.  C.  Lewis,  years  of  practice,  died  at  his  home 
in  Rushville  from  organic  heart  disease;  aged  78. 


L.  L.  Early,  Jefferson  Medical  College,  1881; 
died  at  his  home  in  Columbus  from  X-ray  cancer, 
June  17 ; aged  52. 


A.  M.  Williamson,  Medical  College  of  Ohio, 
1871;  died  in  Dayton,  June  13,  from  heart  disease; 
aged  68. 


J.  B.  Spencer,  New  York  University,  1882; 
died  at  his  home  in  Wellston,  from  nephritis,  June 
24;  aged  54. 


G.  A.  Emery,  Columbus  Medical  College,  1879 ; 
died  at  his  home  in  Rendville,  June  14;  aged  59. 


J.  W.  Douglass,  Miami  Medical  College,  1808 ; 
died  at  his  home  in  Alliance,  June  21,  from  apo- 
plexy; aged  54. 


J.  D.  McArthur  died  at  his  home  in  New  Lex- 
ington, June  27,  from  heart  diseage;  aged  76. 


I.  N.  Smith,  Eclectic  Medical  Institute,  1875 ; 
died  at  his  home  in  Westerville,  June  27;  aged  70. 


Aaron  Myers,  Medical  College  of  Ohio,  1870; 
died  in  Hamilton,  June  22;  aged  76. 


CONSUMPTION  AND  GENIUS. 

Not  a few  of  the  world’s  greatest  geniuses  in 
art,  science  and  literature  have  died  from  tuber- 
culosis, and  on  this  account  certain  writers,  such 
as  Dr.  Arthur  Jacobson  or  Dr.  John  B.  Huber, 
think  that  possibly  this  disease  may  provide  a cer- 
tain stimulus  to  the  genius  of  an  already  great 
man.  The  following  are  some  of  the  great  men 
and  women  of  letters  mentioned  by  Dr.  Jacobson 
who  have  died  from  tuberculosis:  John  Milton, 

John  Locke,  Alenxander  Pope,  Dr.  Samuel  John- 
son, Sir  Walter  Scott,  Elizabeth  Barrett  Brown- 
ing, Goethe,  Robert  Louis  Stevenson,  Sidney 
Lanier,  Ralph  Waldo  Emerson,  Voltaire,  John 
Ruskin,  Charles  Kingsley,  Immanuel  Kant, 
Rousseau,  E.  P.  Roe,  and  Paul  Lawrence  Dun- 
bar. Among  other  great  men  who  are  reported 
to  have  died  of  tuberculosis  may  be  mentioned 
Raphael,  von  Weber,  Chopin,  Nevin,  Calvin, 
Cicero,  and  Cecil  Rhodes. 


TUBERCULOSIS  RAISES  INSURANCE  RATES. 

While  state  commissions  and  other  bodies  ar« 
trying  to  find  a method  for  reducing  the  cost  of 
life  insurance,  Prof.  James  W.  Glover  of  the  Uni- 
versity of  Michigan  demonstrates  that  every 
policy-holder  of  a $10,000  ordinary  whole  life 
policy  could  save  about  $20.00  a year  on  his 
premiums  if  tuberculosis  and  typhoid  fever  were 
eliminated.  Tuberculosis  alone  causes  a loss  to 
such  a policy-holder  of  from  $16.70  at  age  20  to 
$17.70  at  age  60.  At  age  20,  the  present  high 
death  rate  from  tuberculosis,  this  one  disease 
alone  shortens  the  complete  expectation  of  life 
by  two  years  and  158  days.  While  the  death  rate 
from  tuberculosis  seems  to  be  declining,  the  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis  says  that  the  combined  effort  of 
every  man,  woman  and  child  is  necessary  to 
bring  about  a radical  reduction  in  life  insurance 
rates  such  as  Professor  Glover  has  indicated. 
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ORIOINAL  ARTICLES 


THE  COMPLEMENT  FIXATION  TEST  FOR 
OBSCURE  GONOCOCCIC  INFECTIONS. 


E.  0.  SMITH,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

To  Prof.  Ehrlich’s  work  on  immunity  we  owe 
a great  debt,  as  it  was  he  who  made  possible 
the  Wasserman  test  for  the  presence  or  absence 
of  a syphilitic  activity.  His  work  on  this  sub- 
ject has  also  given  us  a scientific  basis  for  the 
serum  and  vaccine  treatment  for  certain  infec- 
tious diseases. 

The  application  of  these  principles  as  a test  for 
the  presence  or  absence  of  living  and  active  gono- 
cocci in  the  human  was  first  made  by  Miller  and 
Oppenheimer  in  1906.  They  found  that  the  serum 
from  a patient  suffering  from  a gonorrheal 
arthritis  gave  a positive  reaction,  while  a patient 
who  had  never  had  gonorrhea  gave  a negative 
reaction,  thus  proving  the  existence  in  the  blood 
of  a gonorrheic  patient,  gonococcic  antibodies. 
About  this  time  others  were  working  on  the  same 
subject,  Bruck,  Meakins,  Vannod,  and  Wollstein. 
The  work  of  these  men  was  not  altogether  satis- 
factory as  they  seemed  to  have  arrived  at  differ- 
ent conclusions  and  met  with  conflicting  results. 

In  1907,  Teague  and  Torrey,  reported  (Jr.  Med. 
Research,  Dec.,  1907)  the  results  of  an  exhaustive 
study  of  the  “Complement  fixation”  test  in  gonor- 
rheal infections. 

It  was  their  opinion  that  the  varying  results 
of  other  investigators  was  due  to  the  fact  that 
there  are  many  strains  of  gonococci,  and  that 
strain  “A”  for  instance  will  react  only  with  the 
serum  from  a rabbit  immunized  with  strain  “A.” 
From  agglutination  tests  and  the  phenomena  of 
complement  binding  they  concluded  that  “the 
gonococcic  family  is  heterogenous,  rather  than 
homogenous.” 

Watabiki  (Jr.  Inf.  Dis.,  No.  7,  p.  159,  1910),  re- 
ported an  exhaustive  study  of  a number  of  hu- 


man and  immunized  rabbit  sera  which  confirmed 
the  work  of  many  of  the  previous  investigators. 

In  The  Journal  of  Medical  Sciences,  for  May, 
1911,  Schwartz  and  McNeil  published  their  re- 
sults and  conclusions  drawn  from  the  study  of 
the  sera  from  324  patients.  Their  patients  in- 
cluded both  sexes  having  acute  and  chronic  gonor- 
rhea, others  having  no  clinical  or  historical  evi- 
dence of  gonorrhea,  and  still  others  suffering 
from  diseases  not  gonorrheal.  The  tests  were 
made  with  both  the  antisheep  and  the  Noguchi 
antihuman  hemolytic  systems,  with  practically  the 
same  results  from  both  systems. 

Their  method  differed  from  other  investigators 
in  that  they  used  an  antigen  prepared  from  twelve 
strains  of  gonococci,  this  being  all  the  different 
strains  now  known.  It  was  found  that  when  they 
used  an  antigen  from  but  six  strains  the  results 
were  not  so  satisfactory  as  when  the  other  six 
were  included. 

They  proved  that  an  antigen  prepared  from 
many  strains  would  fix  the  complement  whenever 
one  of  its  component  strains  would  do  so,  thus 
obviating  the  necessity  of  testing  a serum  against 
a number  of  single  strain  antigens.  The  polyva- 
lent antigen  was  tested  against  a number  of  bac- 
teria, including  b.  typhosus,  b.  dysenteriae,  b.  diph- 
theriae,  pyocyaneous,  tetani,  streptococci,  pneumo- 
cocci, and  micrococcus  catarrhalis,  all  with  nega- 
tive results. 

Technique  is  precisely  the  same  as  that  used 
in  making  a Wasserman  test,  except  that  the 
gonococcic  antigen  is  used  instead  of  the  syph- 
ilitic antigen.  The  rest  of  the  test  is  the  same. 
The  antigen  is  prepared  by  and  can  be  procured 
from  Parke,  Davis  & Co.  The  antigen  should  be 
comparatively  fresh  and  must  be  standardized 
against  a known  anti-gonococcic  serum.  When  a 
tube  of  antigen  is  once  opened  it  should  all  be 
used  within  twenty-four  hours  or  discarded.  Dur- 
ing a recent  visit  to  the  laboratory  of  Dr. 
Schwartz,  he  stated  to  the  writer  that  much  time 
can  be  saved  by  using  a water  bath  instead  of 
the  hot  air  incubator  for  keeping  the  test  tubes 
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at  the  proper  temperature.  Much  of  the  value  of 
the  findings  depends  upon  the  careful  laboratory 
technique  of  the  one  carrying  through  the  tests. 

In  acute  anterior  gonorrheal  urethritis  the  re- 
action is  negative,  due  no  doubt  to  the  lack  of 
toxins  in  the  blood  sufficient  to  produce  gonor- 
rheal antibodies. 

A patient  may  have  a faintly  positive  reaction, 
but  give  him  a dose  or  two  of  bacterins  and  the 
reaction  soon  becomes  strongly  positive,  which 
verifies  the  idea  that  antibodies  specific  for  the 
gonococcus  are  readily  formed.  Incidentally  this 
is  a scientific  explanation  for  the  therapeutic  value 
of  the  bacterin  treatment. 

Torrey  has  shown  experimentally  in  rabbits 
that  were  highly  immunized  with  gonococcic 
toxins,  that  the  complement  fixatives  begin  to  be 
eliminated  soon  and  disappear  very  rapidly  after 
the  administration  of  the  toxins.  The  elimination 
begins  as  soon  as  ten  days  and  is  completed  about 
the  fiftieth  day.  The  practical  importance  of  this 
is  that  when  the  patient  is  free  from  gonococci 
there  are  no  more  complement  fixatives  produced, 
hence  a negative  finding  with  the  test,  the  op- 
posite is  equally  true.  That  is,  so  long  as  there 
are  active  gonococci  harbored  by  the  patient  there 
will  be  produced  the  gonococcic  fixatives,  or  anti- 
bodies, producing  a positive  finding  with  the  test. 

Value  of  the  Test — If  the  gonococci  can  be 
demonstrated  with  the  microscope  it  is  not  neces- 
sary to  apply  the  test.  It  is  of  value  in  those 
cases  where  there  is  a doubt  whether  the  symp- 
toms from  which  the  patient  complains  are  due  to 
gonorrhea  or  something  else,  also  whether  or  not 
is  a case  of  chronic  gonorrhea  cured.  Dr.  Keyes 
believes  that  the  test  may  assist  in  solving  medico- 
legal problems,  and  cites  the  following  case:  A 

young  married  man  acquired  gonorrhea  and  in- 
fected his  wife.  Both  were  pronounced  cured 
clinically  and  microscopically.  Six  months  later 
he  returned  with  a fresh  gonorrhea  two  weeks 
old.  He  denied  extramarital  exposure.  Both  he 
and  his  wife  submitted  to  the  “fixation”  test  and 
both  were  negative,  she  had  no  clinical  symptoms. 
Four  weeks  later  he  was- positive  and  she  negative 
and  she  was  still  clinically  clean.  The  positive 
reaction  in  him  showed  that  his  infection  was  a 
new  one  and  contracted  from  some  one  other 
than  his  wife.  This  patient  has  since  confessed. 

In  the  cases  we  have  examined  the  findings 
have  been  entirely  satisfactory.  One  case  was  a 
man  who  had  injured  his  ankle  last  July.  There 
had  been  no  fracture,  but  there  was  tenderness, 
swelling,  pain,  persisting  for  many  months,  with 
some  pain  in  the  opposite  knee  joint.  He  had 
been  treated  for  ordinary  rheumatism  but  did  not 
improve.  Gave  a history  of  gonorrhea  fifteen 


years  previous.  The  complement  fixation  test  was 
strongly  positive.  Gonococcic  vaccine  treatment 
showed  immediate  improvement  which  continued 
until  he  was  relieved  of  his  articular  troubles. 

Many  other  cases  could  be  cited  to  prove  the 
value  of  the  test,  such  as  a differentiation  in  pus 
tubes,  endocarditis,  prostatitis  and  vesiculitis.  It 
is  of  value  in  determining  whether  a man  is  cured 
of  chronic  gonorrhea  and  whether  or  not  it  is 
safe  for  him  to  marry. 

I believe  that  enough  work  has  been  done  with 
the  test  to  state  that  it  now  has  a positive  place 
in  the  examination  of  doubtful  cases  and  that  the 
findings  when  the  test  has  been  carefully  made 
can  be  relied  upon.  It  will  certainly  detect  cases 
of  uncured  gonorrhea  when  there  are  no  positive 
clinical  or  bacteriological  findings. 

DISCUSSION. 

A.  W.  Nelson : Occasionally  it  becomes  a diffi- 
cult proposition  to  determine  whether  a certain 
gonorrheal  or  post  gonorrheal  condition  still  har- 
bors infection.  The  clinical  methods  recommend- 
ed for  the  determination  of  such  conditions  are 
not  absolutely  reliable.  Particularly  so  in  the 
female,  when  the  tubes  and  ovaries  are  involved. 
Therefore,  every  additional  means  that  would 
lead  us  to  accuracy  should  be  welcomed.  If  the 
comolement  fixation  test  should  prove  all  that  is 
claimed  for  it,  then  a valuable  aid  has  been 
placed  at  our  command.  Indeed  it  is  hoped  that 
it  will  prove  as  trustworthy  in  the  diagnosis  of 
gonorrhea  as  the  Wassermann  test  has  in  the 
diagnosis  of  syphilis.  In  making  the  above  state- 
ment I am  quite  conscious  of  the  possibility  of 
error  in  either  test.  In  the  complement  fixation 
test  for  gonorrhea  a positive  reaction  may  be 
present  for  several  months  after  the  infection  has 
disappeared.  However,  this  feature  is  of  minor 
consideration.  It  is  best  to  err  in  the  direction 
of  safety,  particularly  so  when  matrimony  is  con- 
templated. 

An  important  feature  relative  to  gonorrhea 
that  the  test  may  solve  is,  the  Question  of  cura- 
bility. There  is  an  optimistic  and  pessimistic  view 
on  that  point.  Personally,  I do  not  accept  the 
idea  that  “once  gonorrhea,  always  gonorrhea.”  I 
entertain  the  ootimistic  view  that,  in  most  in- 
stances, gonorrhea  is  a curable  disease.  In  con- 
clusion, I wish  to  congratulate  the  doctor  for  pre- 
senting this  interesting  subject  before  this  society. 

Dr.  Sanford : I want  to  tell  Dr.  Smith  how 
much  I enjoyed  his  paper,  for  we  are  very  much 
interested  in  this  subject  in  Cleveland.  While  I 
have  had  no  personal  experience  with  it  at  all,  I 
have  been  watching  the  results  very  closely.  If  I 
have  understood  Dr.  Smith  correctly,  he  made 
one  statement  that  I cannot  agree  with.  I think 
he  said  that  he  finds  a negative  reaction  in  acute 
gonorrheal  arthritis.  Did  I misunderstand  you? 

Dr.  Smith : I did  not  make  that  statement — 
I said  “acute  anterior  urethritis.” 

Dr.  Sanford:  I was  simply  going  to  say  that 

every  one  of  our  gonorrheal  arthritides  produce 
very  positive  reaction.  Among  the  advantages  of 
the  test,  I think  there  is  one  point  that  might  be 
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brought  out.  For  instance,  if  you  have  a case  of 
syphilis  and  you  give  it  salvarsan,  or  mercury,  or 
any  combination  you  like,  and  change  a positive 
Wasserinan  reaction  to  a negative,  you  are  not 
at  all  sure  that  it  may  not  swing  again  into  the 
other  later  on  through  a relapse ; but  I think  the 
men  who  have  done  the  most  work  with  the  test 
say  that  once  you  get  a negative  complement  fixa- 
tion gonorrheal  test,  a positive  will  never  re- 
turn; and  from  that  point  of  view  it  has  an  ad- 
vantage over  the  Wasserman.  Of  course,  it  is  a 
more  logical  test  than  the  Wasserman  test,  be- 
cause you  can  give  the  Wasserman  test  if  you  use 
nonsyphilitic  antigen.  You  can  use  things  that 
contain  no  real  syphilitic  antigen  and  produce 
your  Wasserman  positive  reaction.  You  must 
have  a gonorrheal  antigen  to  produce  the  re- 
action in  this  test.  For  that  reason  it  must  be 
a more  logical  test.  I would  like  to  ask  Dr. 
Smith  if  he  has  any  figures  as  to  the  permanency 
of  the  antibodies  in  the  blood  after  an  apparent 
clinical  cure.  The  question  is,  when  you  get  a 
positive  gonorrheal  fixation  test,  when  you  have 
an  apparent  clinical  cure,  have  you  really  cured 
the  man,  or  is  it  due  to  the  persistency  of  the 
antibodies,  and,  if  so,  how  long  do  they  persist. 
Certain  men  have  stated  that  they  persist  sixty- 
days  after  an  actual  cure.  I would  like  to  ask 
him  if  he  has  any  figures  on  that  or  not. 

H.  A.  Baldwin : I really  want  to  thank  Dr. 
Smith  personally  for  this  paper.  It  is  a very  in- 
teresting one,  and  particularlv  interesting  to  me 
because  just  a few  days  ago  I was  discussing  the 
matter  with  our  pathologist  at  home  in  regard  to 
taking  up  some  of  the  same  line  of  work.  There 
has  never  been  a time  yet  that  I could  feel  that 
I was  absolutely  honest  perhaps  when  I assured  a 
patient  that  he  had  no  more  gonorrhea.  I have 
told  them  that  with  a question  mark  after  my 
statement;  besides  I have  often  told  them  they 
could  go  and  get  married,  but  I was  always  in 
hopes  they  would  move  out  of  the  state  when 
they  got  married.  I feel,  however,  I can  in  a 
year  from  now,  make  this  statement  with  less 
trembling. 

Dr.  Lower : I don’t  know  that  there  is  any- 
thing that  I can  add.  I have  had  no  personal 
experience  in  the  technique  of  the  test.  Dr. 
Atwood,  who  was  working  with  us,  is  doing  this 
work.  So  far  our  reports  have  seemed  to  con- 
firm what  has  been  previously  written  on 
the  subject.  If  it  promises  as  much  as  it  seems 
to  me  now,  I think  it  is  ~oing  to  be  one  of  the 
great  advantages  in  diagnosis,  and  will  clear  up 
the  question-  of  the  existence  or  nonexistence  of 
chronic  gonorrhea.  We  have  no  positive  method 
now,  and  if  this  will  do  what  it  promises  to  do, 
I believe  we  have  made  one  of  the  greatest  ad- 
vancements in  the  question  of  chronic  gonorrhea 
that  can  yet  be  made.  Recently  I had  a case  with 
an  acute  urethritis  in  which  the  microscope 
showed  nothing.  I had  treated  him  before  for 
gonorrhea..  Recently  he  nad  an  infection. 
He  had  been  married  for  some  time,  and 
had  this  acute  urethritis.  I felt  sure  it  was  prob- 
ably a lighting  up  of  the  old  trouble,  and  I had 
some  of  his  blood  taken,  a reaction  made,  and  it 
was  negative.  In  sifting  out  the  case  a little 
more  carefully,  I found  this  was  an  acute  urethri- 


tis that  he  had  contracted  on  a two  weeks’  trip, 
and  not  at  all  the  chronic  gonorrhea  that  I sus- 
pected it  was  and  which  I believed  it  was.  In 
cases  of  that  kind,  I think  it  is  going  to  be  of  the 
greatest  possible  utility  in  telling  us  what  to  do, 
what  statement  to  make  to  the  patient.  Dr.  Smith 
has  presented  this  in  a very  able  way,  and  I am 
very  anxious  indeed  to  have  this  come  before  the 
society,  because  I think  it  is  quite  important  that 
this  section  should  be  in  touch  with  this  work. 

Dr.  Smith : Mr.  Chairman : I wish  to  thank  the 
gentlemen  for  the  way  they  have  received  my 
rather  abbreviated  method  of  presenting  the  sub- 
ject. There  is  so  much  that  could  be  written,  and 
so  much  that  could  be  gone  into  in  detail,  but  I 
did  not  think  it  advisable  to  present  the  details  of 
the  work  at  this  time.  I am  very  much  obliged  to  Dr. 
Sanford  for  calling  my  attention  to  a typograph- 
ical error,  but  I read  it  as  it  was  written.  I find 
that  my  stenographer  has  written  here  “Acute 
anterior  gonorrheal  arthritis,”  when  I intended 
it  to  be  “urethritis.” 

The  first  really  important  report,  of  course,  was 
made  by  Drs.  Schwartz  and  MacNeil  of  their  324 
cases.  While  talking  to  Dr.  Schwartz  last  month 
in  his  laboratory,  he  told  me  that  they  had  added 
about  300  more  cases,  and  he  was  even  more 
pleased  with  the  findings  than  he  was  at  the  con- 
clusion of  the  first  report.  He  will  have  another 
to  make  very  shortly  including  some  600  or  700 
cases  all  told.  As  I stated  in  the  paper,  the  value 
of  the  test  depends  upon  the  accuracy  in  carrying 
through  the  different  steps  in  the  test.  My  asso- 
ciate in  the  office,  Dr.  John  T.  Batte,  does  the 
laboratory  work,  and  I consider  him  very  careful 
and  very  reliable.  I am  certain  that  his  work  is 
accurate. 

In  answer  to  Dr.  Sanford’s  question,  I have  no 
definite  figures  or  statistics  as  to  the  permanencv 
of  continuation  of  antibodies  in  the  blood.  We 
know  that  if  the  test  is  positive,  and  the  patient 
is  being  cured,  that  it  will  show  more  and  more 
negative,  until  within  two  months,  we  will  say,  it 
ought  to  be  completely  negative.  All  of  us  have 
entertained  the  idea  that  gonorrhea  has  been 
very  difficult  to  cure,  and  no  doubt  it  is  and  has 
been,  and  we  have  been  at  a loss  to  say  just 
when  a patient  is  cured  and  when  he  is  not  cured. 
If  gonorrheic  patients  were  nor  cured,  in  most 
instances,  there  would  certainly  be  more  later 
results  than  there  are.  We  get  enough  cases  from 
its  infection,  etc.,  and  there  are  enough  cases  of 
gonorrheal  ophthalmia ; but  when  we  stop  to  con- 
sider the  large  percentage  of  men  who  are  in- 
fected at  some  time  or  other,  if  a great  percent- 
age of  those  men  were  not  cured  there  would  be 
certainly  a greater  number  of  calamities  following 
matrimony.  Dr.  Gardner  presented  at  the  Ameri- 
can Urological  Association  in  New  York  in  April 
a very  splendid  report  of  an  examination  of  185 
cases ; Louis  Schmidt  of  over  100  cases,  Dr. 
Gradwohl  of  St.  Louis  quite  a number  of 
cases;  and  I think  all  of  those  who  are  doing  care- 
ful work  with  this  test  are  getting  practically  the 
same  kind  of  findings,  the  same  kind  of  results, 
and  it  is  certainly  a clinical  test,  or  laboratory 
test  that  is  welcome  to  all  genito-urinary  men. 
If  we  can  make  this  test  upon  a patient  and  sav 
positively  yes  or  no,  then  it  is  of  great  satisfac- 
tion to  us  and  also  tc  the  patient. 
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MESENTERIC  ILEUS. 


WM.  J.  GILLETTE,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

For  purposes  of  discussion  I shall  include  under 
mesenteric  ileus,  two  somewhat  dissimilar  condi- 
tions, especially  so  far  as  immediate  fatality  is 
concerned : — one  acute  dilatation  of  the  stomach 
and  duodenum,  and  the  other  chronic. 

Acute  dilatation  of  the  stomach  and  duodenum 
has  been  considered  as  a not  very  frequent  com- 
plication of  operations,  but  when  occurring,  one 
of  the  most  serious.  A very  considerable  litera- 
ture has  accumulated  on  this  subject.  It  has  been 
observed  not  only  following  operations  very  dis- 
similar in  character,  as  after  nephrectomy,  vaginal 
hysterectomy,  resections  of  hip,  knee,  elbow  and 
ankle  joints,  but  also  in  puerperal  women,  typhoid 
fever,  tuberculosis,  scarlet  fever,  empyema,  fright 
and  intense  pain;  and  notably  after  chloroform 
anaesthesia. 

Occurring  in  so  great  a variety  of  diseases,  it 
has  been  attributed  to  a great  variety  of  causes, 
all  more  or  less  plausible,  as  spasm  of  the  pylorus, 
(Pepper  & Stengle)  ; volvulus  of  the  stomach, 
(Weisenger) ; excessive  secretion  of  the  stomach, 
(Faag)  ; paralysis  of  the  stomach,  pressure  of  the 
stomach  upon  the  duodenum,  fermentation  of  the 
stomach  contents  producing  rapidly  an  enormous 
accumulation  of  gas;  constriction  of  the  transverse 
portion  of  the  duodenum  by  the  superior  mesen- 
teric artery  (Albrecht)  peritonitis,  (P.  Mueller), 
etc. 

There  is  a growing  belief  among  writers  that 
the  pressure  of  the  superior  mesenteric  artery, 
vein  and  nerve  on  the  transverse  portion  of  the 
duodenum,  constricting  it  over  the  vertebra,  is 
really  a very  frequent  and  important  factor  in  the 
production  of  this  very  grave  complication. 

In  1909,  Lardenois,  at  the  Congress  of  Medicine 
at  Rheims,  presented  a paper  in  which  he  consid- 
ered the  initial  factor  of  acute  distention  of  the 
stomach  with  duodenal  occlusion,  to  be  air  swal- 
lowing. Air  swallowing  almost  continuous,  oc- 
casioned by  attempts  at  relieving  intense  thirst, 
dry  tongue,  and  the  throat  often  irritated  by 
chloroform,  with  collections  of  mucus  in  the 
mouth.  The  stomach  then  rapidly  becomes  dis- 
tended, and,  unable  to  move  upward,  or  to  either 
side,  by  reason  of  the  diaphragm,  the  liver  and 
chest  wall ; and  the  abdominal  wall  preventing  it 
from  moving  outward,  especially  if  tightly  band- 
aged, compels  it  to  descend  into  the  abdomen,  and 


in  doing  so,  pushes  down  the  mass  of  intestines 
and  produces  powerful  traction  upon  the  superior 
mesenteric  artery,  when  occlusion  of  the  duode- 
num must  ensue. 

That  constriction  of  the  duodenum  may  be  pro- 
duced by  pulling  on  the  omentum,  the  writer  has 
demonstrated  upon  the  cadaver.  The  amount  of 
traction,  however,  necessary,  notably  exceeds  the 
weight  of  the  intestine,  so  that  there  must  be 
something  more  than  this  to  produce  the  condi- 
tion. This  downward  pressure  of  the  overdis- 
tended stomach  would  seem  to  be  sufficient. 

In  passing,  I may  say  that  Tissier,  and  very  re- 
cently, Albert  Mathieu,  in  “The  Archives  of  the 
Diseases  of  the  Digestive  Tract”.  (Paris),  have 
presented  articles  endorsing  this  view  of  the  eti- 
ology of  acute  dilatation  of  the  stomach,  and  have 
presented  reports  of  cases  that  have  been  suc- 
cessfully treated  by  acquainting  patients  of  their 
danger,  and  directing  them  to  cease  swallowing. 

In  one  case  a cork  was  placed  between  the 
teeth  and  forcibly  retained  there;  in  another  a 
string  was  tied  around  the  neck  in  such  a manner 
as  to  prevent  swallowing.  In  others  the  patient 
was  placed  in  the  prone  position,  as  first  suggested 
by  the  late  Byron  Robinson,  of  Chicago,  and  aft- 
erwards recommended  by  Kundrat  and  Schnitzler, 
of  Vienna.  Lavage  of  the  stomach  was  also  em- 
ployed, but  relief  of  the  symptoms  seemed  to  be 
due  to,  and  rapidly  follow,  cessation  of  swallow- 
ing. 

The  writer  has  had  opportunity  of  examining 
at  post-mortem  two  cases  dying  of  acute  dilata- 
tion of  the  stomach,  and  both  following  operations 
upon  that  organ ; one  a pylorectomy  in  a woman 
45  years  of  age,  operated  for  carcinoma  of  the 
pylorus;  the  other  a gastro-enterostomy  for  duode- 
nal ulcer.  In  the  first  case  the  symptoms  did  not 
appear  until  the  sixth  day,  when  the  patient  was 
supposed  to  be  fully  convalescent. 

At  his  time  she  began  to  be  restless,  the  pulse 
rapidly  rising  and  distention  of  the  epigastrium 
appeared,  but  unfortunately  was  attributed  to  peri- 
tonitis, and  the  real  condition  overlooked.  There 
was  little  or  no  vomiting,  the  patient  rapidly  be- 
came worse,  a semi-comatose  condition  super- 
vened, and  at  the  end  of  thirty-six  hours  she  died. 

Post-mortem  was  held,  and  revealed  an  enor- 
mous distention  of  the  stomach ; a distention  that 
seemed  entirely  impossible  of  attainment  from  the 
small  portion  of  stomach  left  at  operation.  The 
wall  was  thinned  almost  to  the  peritoneal  coat, 
and  the  stomach  filled  all  the  upper  portion  of 
the  abdomen.  The  patient  had  died  evidently  of 
auto-intoxication,  though  pressure  upon  the  car- 
dia  may  have  been  an  important  factor. 
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Had  the  true  condition  been  recognized  suffi- 
ciently early,  I have  no  doubt  she  might  have 
been  saved,  for  there  was  complete  union  of  the 
stomach  walls,  as  well  as  a perfect  anastomosis, 
and  there  was  not  the  slightest  evidence  of  peri- 
tonitis. Death  following  so  rapidly  the  first  ap- 
pearance of  untoward  symptoms,  was  most  shock- 
ing. 

The  second  case  was  that  of  a man  50  years  of 
age,  who  had  suffered  some  years  with  a duode- 
nal ulcer.  A gastro-jejunostomy  was  made  with 
infolding  of  the  ulcer.  For  forty-eight  hours 
after  operation  he  did  well;  at  the  end  of  that 
time  attempts  at  vomiting  were  frequent,  and  the 
pulse  began  rapidly  to  rise,  with  no  correspond- 
ing elevation  of  temperature. 

At  first  no  alarm  was  felt  regarding  this  con- 
dition, but  after  a few  hours  it  was  noted  that 
the  epigastrium  was  greatly  distended,  the  lower 
abdomen  remaining  flat;  and  again  the  true  con- 
dition was  not  fully  realized.  A stomach  tube, 
however,  was  introduced,  when  an  enormous 
quantity  of  gas  and  stomach  contents  were  dis- 
charged, and  though  the  stomach  was  frequently 
irrigated,  he  died  within  a few  hours.  At  post- 
mortem, although  the  stomach  had  been  so  fre- 
quently emptied  of  its  contents,  it  was  found 
enormously  distended,  filling  the  whole  upper 
portion  of  the  abdomen. 

The  intestine  below  the  duodeno-jejunal  junc- 
tion was  markedly  collapsed.  In  both  of  these 
cases  the  stomach  distention  must  have  produced 
great  traction  on  the  mesenteric  vessels. 

Should  it  prove  true  that  acute  dilatation  of 
the  stomach  be  due  not  infrequently  to  air  swal- 
lowing, as  believed  by  Lardenois,  with  obstruc- 
tion of  the  duodenum  by  pressure  of  the  mesen- 
teric artery,  vein  and  nerve,  then  a recognition  of 
this  fact,  with  appropriate  treatment  should  re- 
duce its  mortality.  Surgical  interference  has  al- 
most uniformly  proven  useless. 

And  now  with  reference  to  the  other  form,  or 
chronic  gastro-duodenal  dilatation.  In  1893 
Byron  Robinson  declared  that  in  cases  of  splan- 
chnoptosia,  the  chronic  gastro-duodenal  dilatation 
often  present  is  due  to  pressure  of  the  mesen- 
teric artery,  vein  and  nerve,  on  the  transverse 
segment  of  the  duodenum.  So  far  as  I know,  he 
was  the  first  to  ascribe  it  in  any  form  to  this 
cause,  though  it  had  been  described  by  others 
without  explanation  for  it. 

That  this  pressure  in  splanchnoptosia  has  been 
generally  accepted  as  the  cause  of  gastro-duode- 
nal dilatation  is  true.  But  there  is  a ^ class  of 
cases  without  apparent  ptosis  for  which  it  has  not 
been  universally  accepted. 


Finney  says,  “Possibly  some  may  be  due  to  it,” 
but  principally  he  believes  it  to  be  due  “to  change 
in  function  or  structure  of  the  pancreas.” 

Ochsner  attributes  it  to  “abnormal  sphincteric 
action  of  the  circular  muscle  fibres  in  the  duo- 
denum.” Deaver,  however,  says  in  his  work  on 
“Diseases  of  the  Upper  Abdomen” : “It  is  usually 
due  to  an  obstruction  at  the  duodeno-jejunal  flex- 
ure, or  to  pressure  from  the  superior  mesenteric 
artery.” 

Finney,  in  objecting  to  pressure  of  the  mesen- 
teric artery  as  a cause,  says:  “If  this  compression 
were  the  real  cause  of  the  trouble  it  would  fur- 
nish an  almost  ideal  indication  for  gastro-enter- 
ostomy,  and  complete  relief  ought  to  follow  this 
operation.  On  the  contrary,  however,  this  is  not 
the  case.  The  usual  operative  methods  have,  in 
my  experience,  failed  utterly  to  relieve  the  trou- 
ble, and  until  quite  recently,  when  this  condition 
has  been  found  at  operation,  I have  at  once  ad- 
mitted my  inability  to  cope  with  it,  and  have 
closed  the  abdomen  without  further  effort.” 

He  reports,  however,  a case,  done  recently,  in 
which  a duodeno-jej  unostomy  was  done,  together 
with  a resection  of  the  colon,  with  relief ; and 
suggests  that  it  is  possible  that  the  operation  of 
duodeno-jejunostomy  will  benefit  this  condition. 

The  three  cases  of  which  a report  follows  were 
cases  of  chronic  gastro-duodenal  dilatation,  due 
apparently  to  no  other  cause  than  pressure  of  the 
superior  mesenteric  artery,  vein  and  nerve  on  the 
transverse  portion  of  the  duodenum,  in  which 
complete  relief  was  obtained  by  gastro-je- 
junostomy in  two,  and  the  condition  of  the  pa- 
tient greatly  improved  in  the  third;  hence  I feel 
that  Dr.  Finney  has  taken  too  pessimistic  a view 
of  this  operation  as  a curative  agent  in  these 
cases.  But  theoretically,  I must  admit  that  duo- 
deno-jejunostomy, if  feasible,  would  be  more  cer- 
tain to  be  of  benefit. 

REPORT  OF  CASES. 

Case  I.  Miss  T.  S.,  German,  age  23,  clerk,  re- 
ferred to  me  by  Dr.  F.  A.  Cobb,  of  Toledo;  had 
had  usual  children’s  diseases,  scarlet  fever  and 
measles,  before  age  of  12 ; parents  strong,  hardy 
German  people;  had  three  brothers  and  five  sis- 
ters, all  living  and  well ; began  to  menstruate  at 
12 ; menstruation  always  painful  and  sometimes 
too  frequent;  during  periods  has  sometimes  had 
to  remain  in  bed;  has  been  treated  locally  for 
her  uterine  disorder,  but  with  no  benefit.  Four 
years  prior  to  my  first  examination  her  grand- 
mother, a large,  fleshy  woman,  became  ill  and 
helpless,  and  Miss  S.  was  frequently  required  to 
lift  her.  On  one  of  these  occasions  she  was 
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seized  with  severe  abdominal  pain,  and  soon 
after  began  vomiting.  The  pain  subsided,  but  the 
vomiting  continued,  and  she  herself  attributes  her 
subsequent  trouble  to  this  lifting.  The  vomiting 
was  so  persistent  that  a physician  was  called,  who 
treated  her  for  a number  of  months  for  “inflam- 
mation of  the  stomach,”  dieted  her,  fed  her  per 
rectum,  and  sometimes  kept  her  in  bed  for  weeks. 
She  improved  after  this  treatment,  the  vomiting 
less  frequent. 

Six  months  later  she  had  an  attack  of  appen- 
dicitis, rather  severe  in  character ; the  appendix 
was  removed  and  at  the  same  time  a hystero- 
pexia  was  performed.  The  vomiting  ceased  after 
the  operation,  but  soon  returned,  and  for  the  fol- 
lowing three  years  she  was  compelled  frequently, 
on  account  of  it,  to  remain  in  bed.  After  a week 
or  two  of  fasting,  with  rest  in  bed,  the  vomiting 
would  cease  for  a time,  but  gradually  recur,  and 
recently  with  greater  frequency. 

I was  called  to  see  her  November  22,  1910. 
She  was  greatly  emaciated  and  had  been  unable 
for  four  weeks  to  retain  any  kind  of  solid  food. 
The  epigastrium  was  somewhat  distended, 
though  not  materially  so ; the  abdomen  was  flat. 
The  pulse  was  120  and  weak,  the  temperature 
normal. 

The  frequent  flow  of  vomitus  over  lips  and 
cheek  had  caused  a painful  excoriation  of  both. 
A diagnosis  had  been  made  of  chronic  incomplete 
intestinal  obstruction,  the  location  uncertain.  I 
concurred  in  the  diagnosis.  The  lower  abdomen 
was  now  opened  in  the  median  line  and  explored, 
but  nothing  was  found  here  to  account  for  the 
trouble.  An  incision  was  then  made  into  the 
epigastrium,  when  the  stomach  and  duodenum 
were  found  to  be  very  considerably  distended. 
The  pylorus  was  dilated  to  such  a degree  that 
the  first  and  second  fingers  could  easily  be  intro- 
duced through  it. 

The  jejunum  was  entirely  collapsed — hardly 
more  than  a ribbon.  Its  collapse  was  so  marked 
and  the  duodenum  so  distended  that  there  could 
be  no  mistaking  the  point  of  obstruction.  The 
pancreas  was  apparently  normal.  A gastro-je- 
junostomy  was  done.  For  a few  days  following 
the  operation  her  condition  was  critical,  but  after 
this  stormy  period  convalescence  was  fully  es- 
tablished and  the  vomiting  ceased.  So  far  as  her 
stomach  is  concerned,  she  has  since  remained  en- 
tirely well  and  has  gained  thirty-five  pounds  in 
weight.  Food  distresses  her  in  no  way,  and,  so 
far  as  can  be  determined,  is  perfectly  digested, 
which  would  probably  not  be  true  if  the  dilata- 
tion had  been  due  to  pancreatic  disorder,  as  sug- 
gested by  Finney. 


Case  II.  Miss  O.  B.,  of  Millberry,  O.,  farmer’s 
daughter,  German-American,  aged  18,  two  broth- 
ers and  two  sisters  living  and  well;  none  dead; 
referred  to  me  by  Dr.  J.  C.  Bowman,  of  Genoa, 
O.  Had  always  been  well  until  a year  prior; 
began  to  menstruate  at  13.  Menstruation  for  a 
number  of  months  past  irregular  and  painful. 
During  the  year  prior  to  my  seeing  her  patient 
had  been  very  nervous  and  had  had  frequent  at- 
tacks of  vomiting,  which,  together  with  the  ner- 
vousness, were  attributed  to  the  menstrual  dis- 
turbances. For  this  she  had  received  treatment 
with  no  relief.  A stomach  specialist  was  called, 
who  treated  her  without  avail ; the  vomiting  be- 
came even  more  persistent. 

I saw  her  November  14,  1910.  The  pulse  was 
120,  the  temperature  normal.  The  vomiting  had 
been  for  a long  time  persistent,  the  stomach  re- 
taining almost  nothing  for  days.  The  amount  of 
urine  was  scant  and  high  colored,  the  bowels 
constipated.  A diagnosis  of  mechanical  obstruc- 
tion had  already  been  made  by  Dr.  Bowman, 
though  the  abdomen  was  not  distended  in  the 
slightest  degree.  An  exploratory  incision  was  ad- 
vised and  made  below  the  umbilicus  in  the  median 
line.  The  lower  abdomen  and  pelvis  were  ex- 
plored. 

The  appendix  was  found  to  be  somewhat  con- 
gested and  was  removed.  The  ovaries  were  then 
examined,  but  neither  they  nor  the  appendix 
seemed  sufficiently  diseased  to  account  for  her 
symptoms,  and  an  incision  was  then  made  in 
the  upper  abdomen,  when  the  stomach  and  duo- 
denum were  found  much  distended,  and  the  je- 
junum collapsed.  The  real  significance  of  her 
condition  was  not  fully  appreciated  at  the  time ; 
the  dilatation  of  the  stomach  and  duodenum  was 
thought  to  be  due  in  some  mysterious  way  to  a 
concealed  duodenal  ulcer,  but  this  diagnosis  was 
far  from  satisfactory  and  it  was  not  until  later 
that  the  true  diagnosis  was  reached.  A gastro- 
jejunostomy was  done.  The  patient  made  an  un- 
interrupted recovery.  She  rapidly  regained 
health  and  strength.  From  a letter  received  with- 
in a few  days  she  considers  herself  well,  though 
at  times  she  has  nervous  attacks  and  is  then 
troubled  with  some  indigestion.  Vomiting  has, 
however,  disappeared. 

Case  III.  The  third  case,  Mrs.  M.  H.,  had 
been  a hard  working  German  housewife,  age  36, 
mother  of  two  children,  age  of  youngest  11  years; 
one  miscarriage  13  years  ago.  Was  referred  to 
me  by  Dr.  V.  O.  Moore,  of  East  Toledo,  O.,  Feb- 
ruary 20,  1912.  On  examination,  pulse  90,  temper- 
ature normal,  bowels  constipated,  urine  scant; 
had  lost  during  the  past  year  or  more  about  forty 
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pounds  by  reason  of  ever  recurring  attacks  of 
vomiting.  When  I first  saw  her  she  had  been  in 
bed  for  the  past  ten  weeks  on  account  of  it.  Had 
had  trouble  with  her  stomach  for  a long  time, 
and  a few  years  since  had  had  some  operation 
upon  her  pelvic  organs  in  hopes  of  curing  it.  She 
says  this  operation  did  no  good  at  all. 

At  Robinwood  Hospital,  Toledo,  I operated  and 
found  stomach  and  duodenum  distended  and  je- 
junum collapsed,  pancreas  normal.  So  far  as 
could  be  determined  there  was,  however,  evi- 
dence of  a small  healed  duodenal  ulcer.  The 
mesenteric  vessels  seemed  tightly  stretched 
across  the  duodenum.  A gastro-jej  unostomy 
was  done,  and  the  patient  made  an  uninter- 
rupted recovery.  Her  vomiting  ceased  almost 
immediately,  and  she  has  now  nearly  regained 
her  former  weight  and  strength.  She  says  she 
eats  as  well  as  other  folks,  and  without  distress 
or  disturbance  of  any  kind.  She  is  performing 
her  usual  household  duties,  something  she  had  not 
done  before  for  months. 

Two  of  the  foregoing  cases  presented  symp- 
toms almost  identical  in  character,  and  it  is  quite 
certain  that  neither  duodenal  ulcers  or  diseased 
pancreas  could  account  for  the  dilatation ; and 
although  the  third  case  presented  some  evidence 
of  there  having  been  at  some  time  a duodenal 
ulcer,  I am  quite  certain  the  dilatation  was  not 
due  in  any  way  to  it.  As  stated  above,  these 
three  cases  of  stomach  and  duodenal  dilatation 
were,  in  my  opinion,  entirely  due  to  pressure  of 
the  mesenteric  vessels  on  the  duodenum  and  to 
nothing  else. 


THE  OFFICE  TREATMENT  OF  THE  MORE 
COMMON  ANO-RECTAL  DISEASES. 


WELLS  TEACHNOR,  M.  D., 
Columbus. 


[Read  before  Ohio  State  Medical  Association.] 

The  methods  employed  in  the  practice  of  proc- 
tology by  the  general  surgeon  and  those  who  oper- 
ate occasionally  for  the  more  common  ano-rectal 
diseases  are  not  far  in  advance  of  what  they 
were  fifty  years  ago.  I believe  that  the  clamp  and 
cautery,  the  ligature  operation  and  the  excision 
method  of  Whitehead  for  internal  hemorrhoids 
have  been  the  greatest  obstacles  to  the  advance- 
ment of  proctology. 

When  these  measures  are  properly  executed, 
the  results  are  radical,  it  is  true,  but  their  prac- 
tice means  the  use  of  general  anesthesia,  confine- 
ment to  bed,  with  pain  and  discomfort  for  a 


varying  period  following  the  operation.  I believe 
it  is  a breach  of  professional  confidence  to  con- 
fine patients  to  bed  and  deter  them  from  business, 
to  say  nothing  of  the  additional  risk  to  life,  for 
the  alleviation  of  a disease  that  would  readily 
yield  to  more  conservative  methods  of  treat- 
ment. 

The  more  common  ano-rectal  diseases  do  not 
require  immediate  surgical  measures.  Therefore, 
it  is  our  duty  to  select  a method,  when  patients 
present  themselves  for  operation  or  treatment, 
which  will  offer  the  best  assurance  for  their  fu- 
ture welfare,  the  least  postoperative  discomfort 
and  the  shortest  detention  from  business  pursuits, 
with  the  least  possible  hazard  to  life.  Many  of 
these  afflicted  individuals  endure  the  inconve- 
nience and  discomforts  produced  by  rectal  dis- 
eases throughout  life  rather  than  imperil  their 
lives  by  submitting  to  an  operation  requiring  ths 
use  of  a general  anesthetic. 

The  failure  of  physicians  to  recognize  the  im- 
portance of  diseases  in  this  particular  field  and 
the  ease  with  which  they  can  be  removed  has  loai 
them  many  opportunities  for  advancement  and 
profit.  As  a result,  the  majority  of  these  patients 
are  allured  to  the  irregular  practitioner  to  be  re- 
lieved by  measures  well  known  to  the  profession. 
It  is  not  because  they  use  better  methods,  or  that 
they  are  more  skillful  in  their  practice,  or  pos- 
sess remedies  unknown  to  the  profession,  but  it  is 
due  to  the  indifference  shown  to  the  importance 
of  these  diseases  by  the  general  practitioner  and 
the  less  conservative  methods  offered  by  the  gen- 
eral surgeon. 

Proctology  should  be  equal  in  honor  and  im- 
portance and  should  receive  the  same  recognition 
as  the  other  legitimate  specialties  in  medicine. 

There  is  no  field  in  medicine  where  the  material 
is  more  plentiful  and  the  results  more  satisfac- 
tory to  both  patient  and  physician  than  in  the 
ano-rectal  region.  I believe  the  important  factors 
in  establishing  proctology  on  an  equal  basis  with 
other  specialties  were  the  construction  of  cylin- 
drical instruments  for  examination,  the  applica- 
tion of  agents  producing  local  anesthesia  for 
regional  work,  and  the  organization  of  the  Ameri- 
can Proctological  Society. 

Rectal  examinations,  as  a rule,  are  not  painful 
and  can  always  be  made  in  the  physician’s  office 
without  preliminary  preparation.  I am  frequent- 
ly requested,  beforehand,  to  give  an  anesthetic  for 
the  examination,  but  this  is  unnecessary  except 
in  the  most  extreme  cases.  In  fact,  a thorough 
exploration  is  impossible  with  the  patient  under 
surgical  anesthesia.  I recently  had  the  pleasure 
of  demonstrating  the  use  of  the  sigmoidoscope  to 
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one  of  my  colleagues.  The  examination  revealed 
an  ulcerated  condition  of  the  sigmoid  in  a patient 
who  had  been  treated  for  chronic  diarrhea  with- 
out examination  for  two  years.  The  Doctor  was 
utterly  surprised  with  the  little  pain  of  the  ex- 
amination, the  opportunity  for  extensive  inspec- 
tion of  the  interior  of  the  viscus,  and  the  readi- 
ness with  which  local  applications  could  be  made 
to  the  ulcerated  mucous  membranes. 

The  value  of  a thorough  exploration  of  the 
tjctunj  and  sigmoid  can  not  be  overestimated.  It 
should  be  practiced  in  all  cases  of  chronic  diges- 
tive disturbances  and  obscure  pelvic  diseases.  The 
use  of  these  instruments  is  a revelation  to  physi- 
cians who  have  never  done  work  of  this  char- 
acter. I do  not  believe  that  a partial  examina- 
tion should  ever  be  made,  no  matter  what 
the  indications  are.  Some  years  ago  I had  the 
unpleasant  experience  of  examining  the  anal 
canal  of  a patient  and  satisfying  myself  that  the 
condition  found  there  was  sufficient  for  the  symp- 
toms complained  of.  I learned  subsequently  that 
another  surgeon  found  a neoplasm  in  the  lower 
sigmoid,  from  which  the  patient  died  in  regula- 
tion time. 

Ninety  percent  of  the  more  common  ano-rectal 
diseases  are  either  in  or  around  the  anal  canal,  the 
first  two  inches  of  the  rectum,  making  their  diag- 
nosis easy  if  the  physician  will  interest  himself 
sufficiently  to  make  an  examination.  However, 
they  too  often  take  the  statement  of  the  patient 
that  he  has  “piles,”  and  no  further  investigation 
is  made. 

The  American  Proctological  Society  has  per- 
formed a great  service  to  humanity  and  the  pro- 
fession by  stimulating  interest  in  proctologic  work. 
Since  its  organization  much  of  the  rectal  work 
has  been  reclaimed  for  the  proctologic  specialist. 
Before  its  organization  very  few  men  were  limit- 
ing their  practice  to  this  work.  A specialist  can 
now  be  found  in  almost  every  city  of  importance. 

By  the  application  of  agents  producing  local  an- 
esthesia, fully  eighty  percent  of  the  rectal  work 
that  was  formerly  done  in  hospitals  can  now  be 
easily  and  quickly  done  in  the  physician’s  office. 
The  principle  of  local  anesthesia  has  been  success- 
fully practiced  in  the  superficial  and  exposed  re- 
gions of  the  body  since  the  discovery  of  cocain  by 
Kohler,  but  its  application  to  the  ano-rectal  region 
has  only  obtained  recognition  during  the  last 
decade.  Since  that  time  a very  large  percentage 
of  the  diseases  in  this  region  are  amenable  to  sur- 
gical interference  without  general  anesthesia. 

The  technique  for  the  different  diseases  that  can 
be  operated  upon  under  local  anesthesia  will  not 
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be  taken  up  separately,  but  a general  principle  of 
application  to  all  will  be  given. 

The  method  I have  developed  for  my  personal 
use  does  not  differ  in  principle  from  that  generally 
applied  except,  possibly,  in  minor  detail.  All 
methods  must  conform  to  the  anatomical  construc- 
tion of  the  region  and  its  nerve  supply. 

The  selection  of  an  anesthetic  agent  depends 
largely  on  the  individual  experience  of  the  opera- 
tor. The  agents  that  have  been  successfully  em- 
ployed are  cocain,  beta  eucaine  lactate  and  sterile 
water. 

For  anesthetizing  the  sphincterian  nerves  I am 
partial  to  cocain  in  the  strength  of  a one-half  per- 
cent solution,  notwithstanding  the  fact  that  it  is  the 
most  toxic  of  the  entire  group.  After  the  prelimi- 
nary injection  to  control  the  sphincter,  I use  beta 
eucaine  lactate  in  one-eighth  percent  solution  until 
the  tissues  to  be  cut  are  indurated  and  blanched 
from  infiltration. 

The  technique  is  as  follows : With  the  patient 
in  the  left  lateral  position,  the  operator  introduces 
the  index  finger  of  the  left  hand  into  the  anus  for 
the  purpose  of  guiding  the  needle  and  preventing 
its  entering  the  anal  canal.  The  needle,  attached 
to  a syringe  containing  thirty  drops  of  a one-half 
percent  solution  of  cocain,  is  introduced  one- 
fourth  inch  from  the  posterior  anal  commissure 
and  directed  laterally  for  about  one  inch  into  the 
fibers  of  the  internal  sphincter  muscle,  when  one- 
half  of  the  solution  is  deposited  as  the  needle  is 
withdrawn  to  the  point  of  entrance.  It  is  then 
directed  to  the  opposite  side  for  the  same  distance, 
where  the  remaining  fifteen  drops  are  deposited, 
making  a Y-shaped  area  of  infiltration.  After  this 
the  needle  is  entirely  withdrawn. 

This  part  of  the  procedure  anesthetizes  the  ter- 
minal ends  of  the  third,  fourth  and  fifth  sacral 
nerves,  which  supply  the  sphincter  muscle. 

The  patient  is  given  the  usual  preparation  and 
the  operation  is  completed,  after  a lapse  of  five  to 
seven  minutes,  allowed  for  the  effects  of  the  co- 
cain, by  exposing  the  parts  to  be  cut  and  infiltrat- 
ing it  with  one-eighth  percent  solution  of  beta 
eucaine  lactate. 

ANAL  FISSURE. 

The  treatment  of  anal  fissure  depends  on  the 
length  of  time  it  has  existed.  In  recent  ones  the 
tendency  is  to  get  well.  You  will  often  be  sur- 
prised to  find  that  they  will  heal  after  a rectal  ex- 
amination requiring  only  a moderate  amount  of 
dilatation. 

In  recent  cases,  before  the  margins  of  the  fis- 
sure have  become  indurated  and  the  sphincter  spas- 
modic from  the  constant  irritation,  the  treatment 
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is  comparatively  simple  and  can  be  done  in  the 
physician’s  office.  It  is  important  that  the  physi- 
cian make  the  application  himself,  as  it  has  been 
my  experience  that  medication  applied  by  the  pa- 
tient is  very  ineffectual. 

Medication  in  the  form  of  suppositories  must 
be  carried  several  inches  above  the  diseased  area 
to  be  retained,  making  their  local  effect  questiona- 
ble after  dissolution.  Ointments  given  the  patient 
are  applied  around  the  skin  margin  to  avoid  the 
pain  that  follows  application  to  the  ulcerated  sur- 
face. Constipation  accompanies  nearly  every  case, 
due  to  the  resistance  to  defecation  to  avoid  the 
pain  that  follows  the  passage  of  the  stool.  It 
should  be  overcome  by  the  regulation  of  the  diet 
and  by  the  use  of  drugs  having  a mild  laxative 
effect.  Drastic  purgatives  are  positively  harmful 
and  should  be  avoided. 

The  most  potent  application  for  the  relief  of  the 
burning  and  smarting  pain  after  stool  is  hot  wa- 
ter. The  parts  should  be  thoroughly  washed  after 
each  evacuation  with  hot  water,  using  either  cotton 
or  gauze  for  detergent  material. 

Cocain  for  local  anesthesia,  ichthyol,  carbolic 
acid,  balsam  of  Peru,  and  nitrate  of  silver  for  local 
applications  are  the  only  drugs,  of  the  large  num- 
ber mentioned,  worthy  of  consideration.  If  they 
are  systematically  applied  by  the  physician,  you 
will  be  gratified  to  find  all  of  the  fissures  of  recent 
date  permanently  cured.  The  applications  should 
be  made  daily  until  the  ulcer  begins  to  show  signs 
of  healing.  After  this  occurs  the  intervals  can  be 
lengthened,  according  to  the  judgment  of  the  phys- 
ician. 

Fissures  of  long  standing,  with  raised  and  in- 
durated margins  and  complicated  by  an  irritable 
and  hypertrophied  sphincter  muscle,  internal  hem- 
orrhoids, and  the  “Sentinel  pile”  of  Brodie,  are 
not  amenable  to  the  local  applications  just  de- 
scribed until  all  the  extraneous  tissues  have  been 
removed  and  the  irritable  sphincter  muscles  mod- 
erately divulsed  under  local  anesthesia. 

This  operation  is  within  the  limits  of  the  office 
practice  and,  if  properly  carried  out,  is  universally 
successful. 

HEMORRHOIDS. 

The  surgical  treatment  of  hemorrhoids  is  always 
so  effective  and  can  be  done  under  local  anesthe- 
sia with  so  little  inconvenience  to  the  patient  that 
palliative  measures  are  rarely  asked  for  except  to 
allay  an  acute  inflammatory  state  until  the  radical 
operation  can  be  performed. 

The  only  exceptions  I would  make  to  this  would 
be  when  the  hemorrhoids  are  complicated  with 
some  more  serious  rectal  disease,  and  when  the 
bleeding  has  been  so  prolonged  and  profuse  that 


the  hemoglobin  is  very  much  reduced.  Bleeding  in 
anemic  persons  is  so  profuse  that  it  can  not  be 
controlled  under  local  anesthesia  if  the  hemor- 
rhoids are  large. 

A simple  method  of  excising  hemorrhoids  is  to 
seize  the  tumor  to  be  removed  first,  after  it  has 
been  anesthetized  by  the  technique  given  in  a pre- 
vious paragraph,  with  a small  pair  of  forceps, 
make  it  tense,  and  with  a pair  of  scissors  rapidly 
dissect  it  from  its  bed,  beginning  at  the  mucocu- 
taneous junction  and  continuing  until  the  mass  is 
pedunculated.  Bleeding  is  insignificant  at  this 
time ; the  chief  arterial  supply  is  the  upper  border 
of  the  pile  in  the  pedicle.  In  the  next  step  the 
pedicle  is  transfixed  and  tied  with  a number  two 
catgut,  leaving  the  needle  in  the  long  end  of  the 
suture.  The  mass  in  the  grasp  of  the  forcep  is 
cut  off  and  the  mucuous  membrane  drawn  over 
the  raw  surface  by  a running  suture  with  the 
needle  and  suture  still  attached  to  the  pedicle.  The 
remaining  tumors  are  each  in  turn  treated  in  a 
similar  manner  until  all  are  removed,  leaving  a 
strip  of  mucous  membrane  between  each  one. 

The  after  treatment  amounts  to  very  little.  The 
rectum  is  not  packed  and  the  pain  is  insignificant 
if  the  sutures  are  not  drawn  too  tightly  or  include 
too  much  tissue  in  their  grasp.  Retention  of  urine 
rarely  follows  the  method  of  operating.  The  anus 
is  covered  with  a piece  of  sterile  gauze  and  a T- 
bandage  is  applied.  The  bowels  are  evacuated  on 
the  second  or  third  day  with  a physic  if  they  do 
not  move  naturally.  The  patient  is  permitted  to 
be  up  immediately  after  the  operation  and  to  leave 
the  office  in  a conveyance  within  an  hour. 

External  hemorrhoids  should  never  be  treated 
in  any  other  way  than  by  local  anesthesia.  The 
thrombotic  variety  so  often  encountered  should  be 
incised  as  a boil  after  injecting  a syringeful  of  a 
one-eighth  per  cent,  solution  of  eucaine  into  the 
lax  tissues  under  the  tumor.  After  the  clot  is  ex- 
pressed the  incision  should  be  closed  with  a cat- 
gut suture,  if  the  thrombus  is  large,  to  prevent  the 
cavity  from  refilling.  Cutaneous  tags  which  become 
inflamed  should  be  excised  under  eucaine  solution 
in  such  a manner  that  the  skin  will  cover  the  raw 
surface  without  suturing. 

The  injection  operation  is  not  applicable  to  all 
cases  of  hemorrhoids.  Its  practice  should  be  lim- 
ited to  the  cases  that  protrude  with  each  move- 
ment of  the  bowel  and  collapse  when  returned 
above  the  sphincter  muscle.  This,  however,  is  the 
predominating  symptom  in  the  majority  of  cases 
of  internal  hemorrhoids.  Cases  complicated  with 
fissure,  spasmodic  sphincter  or  acute  inflammation 
should  not  be  injected  while  in  this  state.  The  in- 
jection of  a few  drops  of  a 10  per  cent,  solution 
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of  carbolic  acid,  which  is  the  active  ingredient  in 
all  solutions  used  for  this  purpose,  will  cause  them 
to  disappear  like  magic,  and  the  patient  is  relieved 
of  the  protrusion  almost  immediately  without  de- 
tention from  business.  If  strong  solutions  are 
used,  30  per  cent,  or  more,  it  will  be  followed  by 
swelling,  pain,  sloughing,  and  often  by  an  abscess 
with  resulting  fistula.  It  is  claimed  the  results  are 
not  permanent,  but  I fail  to  see  why  this  should 
be  so  if  they  are  properly  injected.  The  failures 
in  my  experience  have  been  due  to  not  treating 
them  long  enough  or  overlooking  one  that  will 
later  develop  and  cause  trouble.  However,  I al- 
ways take  the  precaution  to  tell  the  patient,  should 
they  occur,  to  return  for  further  treatment.  Large 
tumors  will  often  have  to  be  treated  several  times 
before  they  will  disappear  entirely,  although  their 
presence  will  not  be  recognized  by  the  patient. 

Prolapse  of  a moderate  degree,  before  all  the 
coats  of  the  bowel  become  involved,  will  disappear 
in  the  same  way  as  hemorrhoids. 

The  secret  of  the  successful  treatment  by  this 
method  consists  in  injecting  a solution  of  carbolic 
acid  a number  of  times  of  a strength  that  will  not 
produce  an  ulceration  but  a mild  inflammatory  re- 
action that  will  occlude  the  blood  vessels  by  de- 
positing fibrous  tissue  in  the  substance  of  the  pile. 
They  gradually  become  a contracted,  firm,  fibrous 
mass  that  will  give  no  further  trouble. 

PRURITUS  ANI. 

This  term  has  always  been  an  enigma  to  the 
medical  profession.  From  our  present  knowledge 
of  its  pathology  we  are  justified  in  considering  it 
as  an  external  expression  of  some  ano-rectal  dis- 
ease. However,  we  find  a limited  number  of  obsti- 
nate cases  occurring  in  certain  constitutional  dis- 
eases and  in  intensely  neurotic  individuals.  It  is 
one  of  the  most  intractable  conditions  with  which 
the  proctologist  has  to  deal.  The  suffering  is  in- 
tense and  prolonged  and  the  treatment  often  un- 
satisfactory in  the  most  skilled  hands. 

It  should  be  impressed  upon  the  patient  that  the 
first  essential  is  absolute  cleanliness  of  the  peri- 
anal region.  The  liberal  use  of  hot  water  should 
precede  every  medicinal  application.  I have  no 
special  drugs  to  advocate  as  especially  valuable. 
Some  cases  will  yield  to  the  simplest  remedies, 
while  other  cases  of  a similar  nature  will  prove 
obstinate  to  all  therapeutic  measures.  The  suc- 
cessful treatment  depends  upon  the  resourceful- 
ness of  the  physician  and  his  ability  to  recognize 
the  characteristics  of  the  case  and  the  tempera- 
ment of  the  patient.  A careful  study  of  these  will 
enable  him  to  adopt  measures  and  improvise  such 
formulae  as  the  case  demands. 


Catarrhal  diseases  of  the  rectum,  marginal  and 
sub-mucous  fistula,  with  sufficient  discharge  of  mu- 
cus and  pus  to  produce  an  anal  moisture  are  pro- 
lific causes  of  this  condition.  Treatment  of  such 
cases  is  directed  to  the  anal  canal,  the  opening  and 
draining  of  sub-mucous  and  sub-tegumentary 
channels,  the  removal  of  anal  papillae  and  the 
draining  of  the  anal  crypts  that  may  be  diseased, 
by  irrigations  of  hot  water  and  mild  astringent 
solutions. 

Carbolic  acid,  camphor,  menthol,  nitrate  of  sil- 
ver, and  mercury  with  calomel,  bismuth  and  bo- 
racic  acid  for  a dry  dressing,  constitute  the  drugs 
of  special  value. 

In  long  standing  cases  the  skin  loses  its  nutri- 
tion from  the  constant  irritation  of  the  terminal 
nerves  and  becomes  hard,  harsh  and  often  fis- 
sured. This  condition  requires  either  the  applica- 
tion of  an  escharotic  that  will  remove  the  skin,  or 
the  modified  operation  suggested  by  Ball  will  be 
indicated. 

ANAL  FISTULAE. 

I believe  that  fistulae  in  ano  is  the  most  impor- 
tant of  the  more  common  anorectal  diseases. 
About  10  per  cent,  of  them  are  tuberculous,  and 
may  be  the  local  foci  for  the  spread  of  a general 
tuberculosis  if  not  properly  treated.  In  no  other 
of  the  more  common  ano-rectal  diseases  does  the 
operation  demanded  so  seriously  threaten  the  in- 
tegrity of  the  sphincter  muscle.  “The  secret  of 
the  treatment  of  fistula  is  the  finding  and  obliter- 
ating of  the  pathological  channels  around  and 
leading  into  the  rectum.” — Tuttle. 

Fistulae  originate  in  every  instance  from  a 
peri-rectal  abscess  that  has  not  been  properly 
treated.  I do  not  believe  that  an  abscess  in  this 
region,  unless  it  is  the  marginal  variety,  is  amena- 
ble to  treatment  under  local  anesthesia.  Acutely 
inflamed  and  indurated  tissue  can  not  be  success- 
fully anesthetized  by  local  means. 

A physician  who  has  the  future  comfort  of  his 
patient  in  mind  should  not  treat  an  abscess  in 
this  region  other  than  by  the  freest  incision,  fol- 
lowed by  curettement  of  the  necrosed  tissue  under 
general  anesthesia,  as  soon  as  a circumscribed 
area  of  induration  is  manifest,  whether  pus  is 
present  or  not.  If  such  a procedure  is  carried 
out,  instead  of  the  usual  puncture  made  with  a 
bistoury  or  its  voluntary  opening,  which  is  sure 
to  follow  the  collection  of  pus,  either  externally 
or  into  the  rectum,  a fistula  can  be  avoided  in 
practically  every  instance. 

The  method  of  incision  of  the  overlying  tissues, 
including  the  sphincter  muscle  when  it  is  in- 
volved, under  local  anesthesia,  with  the  subse- 
quent granulation  of  the  wound,  is  the  operation 
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of  choice.  If  the  sinus  is  so  extensive  as  to  re- 
quire a dissection  for  fifteen  minutes  or  more,  or 
is  complicated  by  some  more  serious  rectal  dis- 
ease, general  anesthesia  will  be  required  for  the 
operation.  However,  this  will  be  necessary  in  a 
very  small  percentage  of  cases. 

The  technique  is  easily  executed  and  the  re- 
sults are  almost  always  satisfactory.  However, 
much  depends  on  the  after  treatment.  If  it  is 
carefully  carried  out  there  will  be  no  confinement 
to  bed  and  little  detention  from  business. 

Fistulae  should  always  be  made  complete  in  the 
beginning  of  the  operation.  When  the  sinus  is 
divided  under  local  anesthesia  a groove  director 
is  carefully  inserted  through  the  channel  from 
the  external  opening  and  brought  outside  the 
anus,  with  the  index  finger  as  a guide.  The  over- 
lying  bridge  of  tissue  is  infiltrated  with  a one- 
eighth  of  one  per  cent,  solution  of  eucaine  lactate 
until  it  becomes  white  and  indurated.  The  incision 
is  then  easily  made  and  additional  sinuses  searched 
for  and  obliterated  if  found.  The  sphincter  mus- 
cle should  always  be  cut  at  a right  angle  and  in 
but  one  place  at  an  operation  to  avoid  the  possi- 
ble accident  of  incontinence  of  feces. 

The  subsequent  treatment  is  essential.  The 
wound  should  never  be  packed  so  tightly  as  to 
interfere  with  the  necessary  granulations  and 
proper  drainage.  Applications  of  balsam  of  Peru 
and  irrigations  of  iodine  solution  should  be  made 
daily  until  the  granulations  are  well  started  and 
healthy. 

The  after  treatment  is  often  tedious  and  re- 
quires careful  attention  for  a long  time  to  pre- 
vent a bridging  of  the  tissues  and  a return  of  the 
fistula. 

Conservative  rectal  surgery  has  its  limitations. 
The  proctologist  must  be  more  than  a “pile  doc- 
tor.” He  should  possess  a broad  medical  and 
surgical  knowledge  of  the  more  extensive  and 
allied  diseases  of  the  rectum.  Then,  with  the 
application  of  some  genius  in  practice,  he  will 
have  an  opportunity  to  perform  a great  service  to 
humanity. 

DISCUSSION. 

Dr.  Jones : The  invitation  to  discuss  Dr. 
Teachnor’s  paper  comes  unexpectedly,  and  it 
seems  to  me  that  a paper  as  thorough  and  as  well 
presented  as  this  one  demands  something  more 
than  just  a passing  consideration.  I presume  that 
every  gentleman  who  is  present  fully  appreciates 
the  real  usefulness  of  just  what  has  been  said  of 
this  paper.  It  would  seem  far  better  for  the  pur- 
pose of  usefulness  if  it  could  have  been  presented 
at  some  section,  say  the  Medical  Section,  for  in- 
stance, where  the  facts  were  less  fully  appreciated. 
If  this  is  the  case  it  seems  to  me  that  it  is  the 
duty  of  every  one  who  has  heard  this  paper,  and 


who  then  knows  that  these  facts  concerning  the 
simpler  anal  or  rectal  conditions  are  as  recited, 
it  is  the  duty  of  every  one,  then,  to  carry  this 
word  to  individuals  who  have  not  had  the  oppor- 
tunity to  hear  the  paper.  There  are  men  down- 
stairs in  the  Section  in  Medicine  this  morning 
who  could  have  well  heard  this  paper  and  heard 
it  to  considerable  profit.  It  seems  that  success  in 
the  treatment  of  these  anal  and  rectal  conditions 
has  grown  greatly  with  the  advent  of  the  use  of 
local  anesthesia.  It  has  made  it  possible  to  reach 
many  of  them  that  heretofore  were  considered 
non-operative ; and,  furthermore,  it  encourages 
the  patient  to  submit  to  the  treatment  when  he 
would  not  have  done  so  had  general  anesthesia 
been  necessary. 

In  the  treatment  of  anal  fissure,  or  in  the  consid- 
eration of  anal  fissure,  I have  this  point  to  make : 
Do  not  forget  the  possibility  of  anal  fissure  in 
young  individuals,  in  children,  and  in  fact  in  in- 
fants. It  has  happened  in  my  work  several  times 
to  have  presented  a child  suffering  with  consti- 
pation in  form,  it  is  true,  and  superficial  fissure 
was  the  cause  of  the  disturbance;  and  the  relief 
of  it  was  followed  by  the  relief  of  the  constipa- 
tion. In  the  treatment  of  hemorrhoids  it  would 
seem  practically  all,  if  not  all  of  us,  agree  that 
the  surgical  treatment  is  the  proper  one;  and  yet 
there  are  a number  of  cases  which  cannot  be  so 
treated.  We  might  call  any  other  treatment  pal- 
liative. I am  not  speaking  a word  of  the  value 
of  electrical  treatment.  Mark  you,  I stand  for  the 
surgical  treatment  as  the  proper  one,  and  have 
in  mind  the  electrical  treatment  only  as  a sec- 
ondary plan.  In  a number  of  these  individuals 
I have  used  a negative  needle  on  the  peri-tumor, 
on  the  hemorrhoidal  mass,  and  I might  say  with 
considerable  benefit  to  a great  extent,  and  con- 
siderable relief  for  the  time  being  maybe  until 
surgical  treatment  would  be  expected  by  the  pa- 
tient. I used  the  negative  needle  inserted- into  the 
tissues,  and  the  current  carried  for  several  min- 
utes, ten  minutes  or  more,  until  about  the  same 
effect  is  produced  as  is  produced  through  the  use 
of  the  injection  treatment.  It  has  been  followed 
by  swelling. 

Dr.  Duncan : I don’t  know  why  it  is  that  every 
proctologist  must  have  something  to  do  with 
what  the  other  fellow  can  do.  On  the  treatment 
of  the  anal  fissure,  I see  that  I have  a paper  here 
this  afternoon,  and  I might  as  well  tell  you  what 
it  is  right  now.  There  isn’t  an  anal  fissure  in  the 
world,  unless  it  is  tubercular  or  syphilitic — I 
won’t  say  in  the  world,  because  I have  met  two 
out  of  two  or  three  hundred— that  you  can’t  cure 
in  a week’s  time  by  making  a daily  application, 
sometimes  twice  a day,  usually  once  a day,  of  just 
common  collodion.  Now,  I have  been  using  that 
for  at  least  twelve  or  fourteen  years,  and  it  is 
no  experiment  at  all.  I will  say,  however,  I have 
met  two  cases  that  seemed  almost  impossible  to 
cure,  though, — cases  that  had  had  it  a long  time. 
In  these  two  cases,  after  making  a number  of  ap- 
plications, I finally  had  to  cauterize  both,  after 
curetting  it ; but  there  were  only  two.  Those 
cases  run  into  the  hundreds,  and  that  is  all  that 
my  paper  will  be  this  afternoon,  Mr.  Chairman. 
So  we  are  through  with  that. 

The  Chairman:  We  want  to  hear  your  paper 
this  afternoon. 
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Dr.  Duncan : The  patients  can’t  apply  it  them- 
selves, and  neither  can  the  patient’s  friends ; you 
have  to  go  to  do  it  yourself.  I tried  a very  simple 
method  that  way.  The  patient  lying  on  his  left 
side,  have  the  patient  hold  up  the  upper  buttock, 
and  with  the  finger  and  thumb  search  the  anis,  and 
cleaning  it,  of  course,  with  soap  and  wa^er,  some- 
times peroxide,  and  then  making  simply  a local 
application  with  collodion,  and  let  them  alone,  get 
then  off  the  table  for  about  a minute,  and  after 
that  you  can  be  sure  they  will  be  perfectly  easy  for 
twenty-four  houis.  Many  a time  a single  applica- 
tion has  cured  a patient.  Generally  from  fifteen  to 
twenty  times,  however,  it  must  be  done  daily, 
twice  a day. 

About  the  treatment  of  internal  hemorrhoids:- 
I don’t  see  any  sense  in  going  to  all  the  trouble 
the  doctor  has  talked  about  here  at  all.  When 
you  give  that  actual  cautery,  it  practically  will 
cure  every  one  of  them.  I don’t  care  how  much 
or  how  many.  I had  one  patient  one  time  four 
or  five  years  ago  that  told  me  that  his  piles  had 
been  out  for  fifty-one  years.  It  took  but  a little 
while,  four  or  five  months,  to  relieve  him.  Two 
years  afterwards  I had  a pleasant  letter  from 
him.  Pruritis  is  very  often  systemic.  There  is 
absolutely  no  pain  in  treating  internal  hemor- 
rhoids with  the  actual  cautery  about  the  internal 
sphincter  muscle. 

Dr.  Le  Fevre:  In  the  main,  I agree  with  him 
in  all  he  has  said.  We  each  one  have  a few  per- 
sonal methods,  we  all  of  us  do,  in  the  treatment 
of  these  different  affections.  I was  just  going  to 
say  a word  on  the  use  of  nitrous  oxide  oxygen 
as  a general  anesthesia  in  these  rectal  troubles, 
that  in  the  past  few  years  has  been  used  a great 
deal  in  all  minor  and  major  surgery.  Personally, 
I happen  to  have  a very  good  man  handy,  Dr. 
Teeters,  and  frequently  I take  my  patients  into 
his  little  private  operating  room  there  in  an  of- 
fice building  and  have  him  give  the  gas.  Before 
doing  any  of  these  rectal  cases  we  give  a quarter 
of  a grain  of  morphine  fifteen  or  twenty  minutes 
before  the  anesthesia.  Anesthesia  is  certain  and 
safe.  We  have  never  had  any  trouble  to  give  it, 
and  the  relaxation  is  perfect.  You  can  dilate  the 
sphincter  muscle  just  as  thoroughly  and  easily 
under  this  gas,  if  you  give  the  morphine  in  ad- 
vance, as  you  can  under  any  other  general  anes- 
thetic; and  it  is  so  handy  and  quick  I oftentimes 
use  that  in  preference  to  local  anesthesia  just  for 
that  reason,  although  I am  in  favor  of  local  anes- 
thesia and  frequently  use  it.  I am  also  interested 
in  Dr.  Duncan’s  statement,  and  I wish  we  might 
have  his  complete  paper.  I feel  that  I would  not 
have  spent  my  money  in  vain  just  to  hear  that 
one  little  point  there  this  morning.  It  is  entirely 
a new  thought  to  me.  I never  heard  the  Doctor 
mention  it  before.  I am  sorry  he  did  not  give  it 
to  us  long  ago,  and  I would  certainly  be  pleased 
to  give  it  a trial  in  some  treatment.  As  I under- 
stood the  Doctor,  he  said  practically  all  cases 
of  fissure  can  be  cured  in  this  way.  I would 
just  like  to  ask  him  if  he  uses  it  also  in  the 
lacerated  conditions  of  the  lower  bowel. 

Dr.  Evans : Local  anesthesia  is  not  perfect  an- 
esthesia. It  can  not  work  in  the  anal  or  rectal 
regions,  and  is  not  perfect  rectal  work.  It  is  not 
perfect  surgery. 


Dr.  Smith:  Dr.  Le  Fevre  has  brought  up  the 
subject  of  nitrous  oxide-oxygen  anesthesia  being 
so  simple,  so  definite,  and  so  on.  It  is  for  Dr. 
Le  Fevre,  because  he  has  Dr.  Teeter  right  next 
door  to  him,  practically  on  the  same  floor.  All 
of  us  do  not  seem  to  be  situated  so  fortunately. 
I believe  in  Dr.  Teeter’s  hands  the  anesthetic  is 
very  safe;  but  reports  have  been  that  a number 
of  deaths  occurred  from  this  anesthesia.  We 
have  had  one  in  Cincinnati,  and  some  twelve  or 
fourteen  other  cases  have  been  reported  very  re- 
cently of  deaths  from  this  anesthetic,  or  during 
the  anesthetic  at  any  rate;  and  I simply  wanted 
to  emphasize  the  fortunate  situation  of  Dr.  Le 
Fevre. 

Dr.  Evans:  We  just  had  a death  from  local 

anesthesia  ten  miles  below  here  within  a month. 

Dr.  Sampliner:  I had  my  friend,  Dr.  Le  Fevre, 
operate  on  me  by  means  of  local  anesthesia,  and 
the  operation  was  absolutely  painless ; but  leav- 
ing his  office  and  trying  to  get  home  I thought  I 
would  die  fourteen  times  before  I got  there;  and 
I suffered  for  over  a week  with  a terrible  tenes- 
mus of  the  sphincter  muscle  that  caused  the  Doc- 
tor several  trips  out  to  my  home  to  dilate  it. 

Dr.  Nelson : Several  years  ago  I was  in  New 
York,  and  one  of  the  operators  was  a great  deal 
worried  on  giving  local  anesthesia,  and  after  the 
operation  I heard  him  say : “I  wouldn’t  want  to 
be  near  that  man  tonight.”  That  was  his  view  of 
local  anesthesia.  He  could  accomplish  it  as  far 
as  the  operation  was  concerned,  but  there  was 
always  following  pain,  and  he  had  had  a great 
deal  of  experience. 


THE  DUTY  OF  MEDICAL  ASSOCIATION. 

When  a young  man  enters  the  medical  profes- 
sion he  receives  as  a heritage  certain  rights, 
privileges  and  immunities,  which  place  him  at 
once  under  obligations  to  his  profession.  When 
he  unites  with  a medical  society,  he  aids  in  medi- 
cal organization,  he  becomes  more  broad-minded 
and  liberal;  it  enables  him  to  see  his  own  short- 
comings, and  also  the  ability  of  others.  Such 
association  will  stimulate  him  to  study  and  inves- 
tigate, and  he  will  help  to  unite,  strengthen  and 
elevate  his  profession.  But  when  a physician 
selfishly  isolates  himself  from  his  brother  phy?: 
cians  he  fails  to  discharge  his  obligation  to  his 
profession  and  is  bound  to  get  into  ruts  and 
become  unfitted  for  the  highest  discharge  of  his 
duties. — J.  M.  Dampeer,  M.  D.,  Mississippi  Medi- 
cal Monthly. 


In  cleansing  and  antisepticising  a field  of  opera- 
tion, always  begin  at  about  the  center  of  the 
proposed  incision  and  scrub  outward  in  circles. 
In  this  way  the  dirty  water  and  debris  from  the 
skin  is  washed  away  from  the  proposed  field  of 
operation,  instead  of  being  carried  backwards  and 
forwards  from  skin  surface  perhaps  unscrubbed. 
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SEWAGE  PURIFICATION. 


W.  CUMNER  FOLSOM, 

Chief  Sanitary  Inspector  Department  of  Health, 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

During  the  past  century,  sewerage  and  sewage 
disposal  have  been  problems  of  ever-increasing 
interest,  and  the  demands  upon  sanitarians  have 
grown  proportionately.  For  hundreds  of  years, 
as  far  back  as  the  early  Roman  times,  sewage  was 
regarded  as  a nuisance,  and  an  aqueduct  was 
built  by  them  to  carry  away  surface  drainage. 

Today  it  is  regarded  not  only  as  a nuisance 
but  as  a disease  carrier.  In  sewage  purification 
the  two  essential  results  are  the  abatement  of 
nuisance  and  the  prevention  of  the  spread  of 
disease,  and  means  have  been  devised  to  meu 
economically  these  two  requirements.  As  disease 
and  nuisance  may  have  entirely  different  causes 
and  consequently  may  require  different  methods 
for  suppression,  we  should  consider  the  two  sepa- 
rately. The  methods  to  be  employed  in  treat- 
ment depend  upon  the  physical  constituents  of  the 
sewage,  the  object  of  purification,  and  the  appro- 
priation available. 

In  the  modern  sewage  disposal  plant,  a combi- 
nation of  methods  is  generally  used.  This 
usually  consists  of,  first,  some  method  of  screening 
to  remove  large  particles;  second,  some  method 
of  settling  to  remove  the  majority  of  the  coarser 
organic  matter;  third,  some  chemical  or  biological 
process  to  attain  the  desired  degree  of  purification, 
and  fourth,  some  method  for  the  disposal  of  the 
sludge. 

Considering  the  problem  first  from  the  stand- 
point of  disease,  the  modern  methods  are  based 
upon  the  following  facts  and  assumptions : First, 
sewage  probably  carries  pathogenic  bacteria; 
second,  these  bacteria  can  be  killed  by  heat,  light, 
oxidizing  materials,  and  other  agents;  third,  the 
removal  of  the  food  supply  or  organic  matter  will 
in  time  kill  or  inhibit  the  development  of  patho- 
genic bacteria;  fourth,  it  is  highly  probable  that 
disease  germs  perish  when  the  decomposing 
organic  matter  is  converted  into  gas  and  mineral- 
ized substances. 

In  the  practical  application  of  these  theories, 
the  first  step  is  the  separation  of  the  sludge  or 
solid  decomposable  organic  matter  from  the  more 
liquid  portion.  Ordinary  American  sewage 
usually  contains  less  than  one-tenth  of  1 per  cent, 
of  total  solids.  That  portion  of  the  sludge  which 
will  readily  putrefy  must  next  be  decomposed  as 


rapidly  as  practicable  and  thus  remove  what  is 
assumed  to  be  an  excellent  environment  for  the 
development  of  pathogenic  bacteria.  The  liquid 
portion  of  the  sewage  is  oxidized  and  converted 
into  stable  mineral  compounds  by  means  of  bac- 
teria and  organism  in  the  filters.  This  process 
will  eventually  kill  most  of  the  pathogenic  bacteria. 
If  more  security  is  needed,  disinfection  may  be 
employed. 

One  of  the  most  successful  means  of  eliminat- 
ing bacteria  is  the  intermittent  slow  sand  filter. 
This  method  owes  its  high  degree  of  efficiency 
to  the  researches  of  the  Massachustees  State 
Board  of  Health.  In  Massachusetts,  this  method 
is  successfully  used  in  thirty  or  forty  towns  and 
cities.  Abroad,  Paris  and  London  have  efficiently 
disposed  of  sewage  by  this  means.  Slow  sand 
filtration  is  not  practicable,  however,  unless  there 
are  large  areas  of  easily  available  material. 

The  discharge  of  crude  sewage  into  a body  of 
water  may  create  a serious  menace  to  health  if 
oysters,  clams  and  other  shell  fish  are  taken  from 
beds  near  the  sewer  outlets.  The  small  particles 
of  organic  matter  in  the  sewage,  together  with 
pathogenic  bacteria,  may  be  taken  up  by  the  shell 
fish,  which  may  later  be  eaten  in  a raw  state. 
Under  these  conditions,  it  is  generally  found  more 
economical  to  abandon  the  use  of  the  shell-fish 
beds  than  to  prevent  their  infection.  A notable 
example  to  the  contrary  in  this  connection  is  the 
new  sewage  purification  works  at  Baltimore,  Md. 
Here  thousands  of  dollars  are  being  spent  to 
install  settling  basins  and  percolating  filters,  with 
the  disinfection  of  the  effluent. 

During  the  past  few  years  there  has  been  a 
marked  advance  in  sewage  and  water  purification 
due  to  the  introduction  of  disinfection.  Notable 
experiments  have  been  conducted  in  the  state  of 
New  Jersey  and  by  Professor  Phelps  of  the 
Massachusetts  Institute  of  Technology  along  this 
line.  Chemical  disinfection  is  generally  practised 
after  the  majority  of  the  organic  matter  has 
been  removed.  The  substances  usually  used  are 
hypochlorites.  The  apparatus  is  not  expensive. 
Any  degree  of  purification  may  be  obtained.  A 
given  amount  of  bleaching  powder  being  neces- 
sary for  90  per  cent,  purification,  it  will  require 
practically  twice  this  amount  to  increase  the 
efficiency  to  99.9  per  cent.  Providence,  R.  I.,  is 
at  the  present  time  disinfecting  about  20,000,000 
gallons  of  sewage  per  day  to  protect  the  shell- 
fish beds.  Numerous  small  towns  in  New  Jersey 
are  using  disinfectants  to  protect  water  supplies 
of  other  communities.  Experiments  have  shown 
that  coli  results  may  be  used  as  an  indication  of 
the  presence  of  pathogenic  bacteria. 
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Engineers  are  today  divided  on  the  question 
of  stream  pollution.  From  an  aesthetic  stand- 
point, no  one  desires  to  drink  purified  dilute 
sewage,  but  from  a practical  view  it  is  safer  and 
more  economical  to  purify  the  water  supply  than 
to  omit  the  latter  and  purify  the  sewage  of  the 
towns  above.  Theoretically,  both  should  be  puri- 
fied, but  it  is  generally  conceded  by  sanitary 
engineers  that  sewage  should  be  purified  only  to 
such  a degree  that  it  will  prevent  nuisance  and 
give  a reasonable  protection  against  propagating 
disease.  In  this  connection,  it  is  interesting  to 
note  that  five  prominent  sanitary  engineers 
(Hazen,  Snow,  Horton,  Goodnough  and  Eddy) 
recently  advised  the  city  of  Pittsburg,  Pa.,  to  the 
effect  that  it  would  be  unnecessary  and  a needless 
expenditure  of  money  to  change  its  present  system 
of  combined  sewers  to  a sep'arate  system,  and  to 
purify  the  sewage  to  a drinking  water  standard 
in  order  to  protect  the  water  supplies  of  a few 
towns  below  and  to  comply  with  the  orders  of  the 
Pennsylvania  State  Board  of  Health.  From  the 
standpoint  of  disease  prevention,  it  is  necessary 
for  every  town  or  city,  taking  water  from  a 
questionable  supply,  to  filter  the  drinking  water. 
The  fact  that  the  towns  above  purify  their  sew- 
age by  no  means  assures  security  below,  because 
along  the  watercourse  there  is  constant  danger 
from  pollution  by  excrementitious  matter  from 
shipping  and  washings  from  the  watershed. 

Considering  the  sewage  disposal  problem  now 
from  the  nuisance  standpoint,  the  following  facts 
and  assumptions  must  be  admitted : Nuisances 

arising  from  sewage  are  less  of  sight  than  of 
odor;  in  the  past  most  of  the  efforts  to  purify 
sewage  were  with  the  intent  to  prevent  nuisances; 
nuisances  are  due  to  foul  smelling  gases,  such  as 
hydrogen  sulphide  and  mercaptan,  which  are  pro- 
duced by  bacterial  decomposition ; and  under 
ordinary  circumstances,  sludge  accumulations  will 
produce  bad  odors. 

Theoretically,  to  purify  sewage  without 
nuisance,  foul-smelling  gases  must  either  not  be 
created  or  not  allowed  to  escape  during  the 
process  of  transforming  the  easily  decomposable 
matter,  or  sludge,  to  stable  mineral  compounds. 

The  discharge  of  crude  sewage  into  a body  of 
water  can  be  done  satisfactorily  without  creating 
■t  nuisance  providing  that  the  water  supply  con- 
tains a sufficient  quantity  of  dissolved  oxygen.  It 
is  necessary,  however,  that  the  solid  particles  do 
not  accumulate  in  front  of  the  outlet.  To  prevent 
this,  the  outlet  should  discharge  under  water  or 
with  sufficient  velocity  so  that  accumulations  will 
not  occur. 

Whenever  sewage  is  to  be  purified,  it  must  be 


Sept.,  1912 

received  at  the  works  in  a fresh  condition.  This 
means  that  the  pipes  must  be  well  laid,  that  there 
are  no  depressions,  and  that  the  velocity  is  good. 
The  odor  of  fresh  sewage  is  not  offensive,  but 
septic  sewage  will  surely  create  a nuisance,  no 
matter  how  well  it  is  handled  at  the  plant. 

The  proper  disposal  of  sludge  has  often  caused 
considerable  odor  in  the  vicinity  of  the  sewage 
disposal  works,  with  the  result  that  they  have 
had  to  be  located  on  the  outskirts,  and  subse- 
quently have  caused  the  depreciation  of  adjacent 
property.  Numerous  methods  of  sludge  disposal 
are  in  use,  including  pressing,  drying,  burning, 
and  digestion  in  specially  constructed  tanks.  The 
septic  tank  was  hailed  during  the  past  decade  as 
a solution  to  the  problem.  Many  small  towns 
installed  them,  because  the  idea  of  sludge  elimina- 
tion was  attractive,  but  experience  has  made  their 
usefulness  a matter  of  doubt.  Modern  methods 
are  opposed  to  the  principles  of  the  septic  tank. 

In  the  majority  of  plants,  where  settling  basins 
are  used,  the  sludge  is  allowed  to  accumulate  and 
is  occasionally  removed  and  spread  upon  sand 
beds,  where  in  the  course  of  a few  weeks  it  dries 
and  can  be  removed.  When  dry,  it  is  practically 
odorless  and  can  be  used  for  fertilizer  or  filling 
The  value  of  sludge  for  fertilizer  is  questionable 
It  is  usually  the  case  that  the  city  can  sell  the 
sludge  for  a few  years,  then  that  it  has  to  give 
the  sludge  away,  and  finally  the  city  has  to  pro 
vide  means  for  the  disposal  of  it. 

Quite  recently  there  has  been  a marked  step 
forward  in  sludge  treatment  and  disposal.  This 
has  been  brought  about  by  the  invention  of  the 
Imhoff  tank.  These  tanks  are  double,  and  are 
constructed  one  above  the  other,  in  such  a way 
that  the  fresh  sewage  flows  through  the  upper 
chamber,  while  the  sludge  accumulates  in  the 
lower.  The  lower  portion  of  the  upper  tank  has 
sloping  sides  with  a long,  narrow  slot  at  the  bot- 
tom, through  which  the  solid  particles  in  the  fresh 
sewage  fall.  One  of  these  sloping  sides  extends 
beyond  the  other,  so  that  the  rising  gases  cannot 
escape.  The  sludge  is  allowed  to  accumulate  in 
the  lower  tank  for  months.  During  this  time  it 
is  constantly  receiving  fresh  organic  matter  from 
the  tank  above,  and  it  is  moved  about  by  the 
gases,  so  that  toxin  accumulations  are  prevented. 
The  mass  of  sludge  decomposes  until  it  is  prac- 
tically stable  at  the  bottom.  The  sludge,  being 
under  a head  of  twenty  or  twenty-five  feet  of 
water,  will  flow  by  this  pressure  to  the  sand  beds 
where  the  escaping  gases  will  cause  the  sludg< 
to  become  light  and  porous,  so  that  it  will  draii 
rapidly.  There  is  a slight  odor  resembling  burn 
rubber  during  the  few  days  required  for  drying 
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but  this  odor  is  noticeable  for  a short  distance 
only.  In  the  Imhoff  tanks,  the  foul-smelling 
gases,  for  some  unknown  reason,  are  not  formed, 
but  the  non-odorous  gases  like  carbon  dioxide  and 
marsh  gas,  prevail.  The  sewage,  after  passing: 
through  the  upper  chamber,  is  still  practically  non- 
odorous,  and  is  in  fresh  condition,  so  that  it  can 
be  readily  treated  further  without  nuisance.  These 
tanks  have  been  installed  in  Germany  with  marked 
success.  In  this  country,  experiments  have  been 
made  at  Philadelphia  and  Chicago  with  good  re- 
sults. The  city  of  Atlanta,  Ga.,  is  now  installing: 
Imhoff  tanks  in  connection  with  percolating  filters, 
These  tanks  are  to  be  operated  scientifically  and 
the  results  obtained  in  the  next  few  years  should 
be  valuable  data  for  other  large  American  cities. 
Several  small  cities  and  towns  in  the  East  have 
also  recently  installed  these  tanks  (Boroughs  of 
Madison  and  Chatham,  N.  J..  and  Ligonier,  Pa). 

Trickling  or  percolating  filters  are  successfully 
used  to  oxidize  sewage  without  considerable  odor 
These  filters  consist  of  piles  of  crushed  stone. 
The  sewage  is  distributed  at  the  top  in  the  form 
of  spray  from  nozzles.  Recent  experimenters  have 
designed  nozzles  so  that  an  even  distribution  car* 
be  obtained.  Experiments  at  Columbus,  O.,  con- 
tributed largely  to  the  perfection  of  these  noz- 
zles. This  variety  of  filter  is  quite  generally  used 
throughout  this  country  and  abroad.  In  this 
process  purification  is  obtained  through  the  activi- 
ties of  bacterial  and  insect  life,  and  a satisfactory 
effluent  can  be  obtained  at  a moderate  cost. 

Oxidation  can  also  be  accomplished  in  the  con 
tact  beds.  (Plainfield,  N.  J.,  and  Mansfield,  O.) 
These  are  water-tight  tanks,  filled  with  crushed 
stone.  The  sewage  is  allowed  to  enter  from  below 
and  remain  in  the  tank  for  a few  hours  before 
being  withdrawn.  Several  applications  will  com- 
pletely oxidize  the  organic  matter.  One  advantage 
of  this  method  is  that  the  sewage  need  not  be 
exposed  to  view.  This  process  is  in  general  more 
costly  than  the  trickling  filter,  and  is  not  generally 
used  in  this  country. 

Intermittent  sand  filtration,  wherever  prac- 
ticable, affords  excellent  opportunity  for  oxida- 
tion. The  results  obtained  are  economical  and 
efficient. 

Sewage  farming  (Berlin,  Paris,  Pasadena, 
Cal.,)  has  been  practiced  to  some  extent  abroad, 
but  has  found  little  favor  in  this  country. 

A few  cities  (London,  Glasgow,  Worcester, 
Mass.,)  are  making  use  of  chemical  precipita- 
tion to  purify  sewage,  but  the  enormous  quantities 
of  sludge  that  must  be  disposed  of  is  a marked 
hindrance  for  the  advancement  of  this  process. 

Electrical  devices  for'the  sterilization  of  sewage 
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are  not  practicable.  The  expense  connected  with 
the  generation  of  a chemical  precipitate,  ozone  or 
ultra  violet  rays  prevent  the  practical  application 
of  this  method.  The  installation  of  a plant  at 
Oklahoma  City  has  recently  been  criticised  in 
the  engineering  papers. 

The  use  of  intermittent  sand  filters,  trickling 
filters,  settling  basins,  Imhoff  tanks,  and  steriliza- 
tion, used  independently  or  in  series  and  having 
proper  construction  and  supervision,  afford 
economical  and  practicable  means  to  purify 
sewage  efficiently  without  the  creation  of  nuisance 
or  the  dissemination  of  disease. 


Gelsemium  is  especially  valuable  in  excessive 
nervous  irritability,  as  in  neuralgia,  ovaralgia, 
tic  doloreux,  myalgia,  lumbago,  intercostal  neu- 
ralgia and  sciatica. 

In  spasmodic  coughs,  especially  whooping 
cough,  it  often  affords  relief.  In  cerebral  con- 
gestion and  irritation,  combined  with  the  bro- 
mides it  is  of  value.  It  is  of  marked  advantage 
in  ovarian  irritation,  painful  menstruation  and 
pelvic  disorders  of  a like  character  and  is  to  be 
preferred  to  opium,  because  it  does  not  produce 
a “habit.” 

It  is  especially  valuable  in  acute  coryza  and 
influenza  and  in  some  cases  of  spasmodic  asthma 
great  relief  is  afforded  by  gelsemium. 

Lumbago,  which  is  really  in  many  cases  a neu- 
ritis, has  yielded  time  and  a^ain  in  my  practice 
to  large  and  increasing  doses  of  gelsemium. — 
Kentucky  Medical  Journal. 


When  patients  complain  of  continually  aching 
or  very  sensitive  teeth,  it  is  an  indication  calling 
for  the  exhibition  of  phosphate  of  lime. 

Linseed  oil,  in  two-ounce  doses,  is  the  best 
laxative  in  hemorrhoids.  It  is  also  a soothing 
local  application. 

In  cases  of  hardened  wax  in  the  ear,  do  not 
attempt  it  removal  by  the  ear  spoon  or  by  re- 
peated syringings  with  warm  water.  Simply  drop 
a few  minims  of  glycerin  into  the  ear  and  allow 
it  to  remain  for  twelve  hours ; then  the  syringe 
will  easily  and  quickly  remove  the  softened  mass. 
If  one  application  does  not  relieve,  it  may  be  re- 
peated. Peroxide  of  hydrogen,  one  part,  with 
water,  three  parts,  will  also  remove  the  wax. 


In  cases  of  earache  a solution  of  glycerin  and 
carbolic  acid  12  per  cent,  dropped  in  the  ear  as 
warm  as  can  be  borne,  affords  some  relief ; or  a 
few  drops  of  equal  parts  of  carbolic  acid,  men- 
thol and  cocain  may  be  instilled  into  the  meatus. 
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THE  PRESENT  STATUS  OF  THE  FEEDING 
OF  YOUNG  CHILDREN. 


ELEANORA  S.  EVER  HARD,  M.  D.,  AND  GERTRUDE  FELKER, 
M.  D., 

Dayton. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

It  is  the  purpose  of  this  paper  to  review  some 
of  the  theories  of  infant  feeding  and  to  call  at- 
tention to  points  of  practical  value  in  the  adapta- 
tion of  food  to  the  needs  of  infants  and  young 
children. 

Increased  area  of  registration  with  study  of 
vital  statistics  shows  one-fourth  of  the  total  mor- 
tality to  be  among  children  under  five  years,  and 
that  this  is  due  chiefly  to  disorders  of  stomach 
and  intestines.  Knowledge  of  these  facts  has 
stimulated  study  for  the  reduction  of  this  death 
rate.  In  this,  as  in  other  fields,  our  hope  is  in 
prevention  rather  than  cure. 

At  the  present  time  mother’s  milk  is  univer- 
sally accepted  as  the  best  food  for  infants  though 
there  has  been  a tendency  to  let  enthusiasm  for 
artificial  feeding  obscure  this  fact. 

Dr.  Cotton  suggests  that  some  of  the  labor  put 
into  the  search  for  substitute  foods  might  with 
greater  profit  be  given  to  the  subject:  “Disturbed 
lactation  and  its  causes.”  That  women  are  un- 
willing to  nurse  their  children  has  not  occurred 
as  a cause  of  artificial  feeding  in  our  experience 
when  the  value  of  breast  feeding  is  explained.  An 
essential  element  in  the  success  of  this  method  is 
the  co-operation  of  the  father. 

If  the  mother  is  successfully  to  nurse  the  child 
a normal  mental  and  physical  state  must  be  sought 
for  the  entire  period  of  pregnancy,  and  for  the 
entire  period  of  lactation.  To  this  end  good  hy- 
giene and  a variety  of  interests  are  essential. 
Breast  abscess  which  is  said  to  be  another  fre- 
quent cause  of  inability  should  be  prevented  by 
care  of  the  nipples  before  delivery  and  through- 
out the  nursing  period.  Engorgement  when  lacta- 
tion is  being  established  should  be  avoided  by 
regulation  of  diet  and  by  bandaging  so  as  to  give 
evenly  distributed  and  moderate  pressure  over 
the  whole  surface  of  the  gland  from  the  begin- 
ning of  tension  until  the  flow  of  milk  no  longer 
supplies  more  than  the  child  can  take.  If  the 
supply  of  breast  milk  is  limited  or  seems  to  be 
decreasing  complemental  feedings  may  be  given 
after  each  nursing  or  after  the  after-noon  nurs- 
ings when  the  milk  is  at  times  deficient  because 
of  weariness.  In  this  way  growth  of  the  infant 
is  maintained  while  the  condition  of  the  mother 
is  being  improved.  If  improvement  is  impossible 


the  child  has  the  advantage  of  a small  amount  of 
mother’s  milk  which  greatly  increases  its  chance 
for  life,  especially  during  the  first  three  months. 

We  find  it  an  advantage  to  the  health  of  the 
mother  to  accustom  the  child  after  the  first  months 
to  one  supplemental  feeding  in  twenty-four  hours 
so  that  she  can  be  free  during  two  periods  if  she 
chooses.  We  have  not  found  lactation  affected 
injuriously  by  this  method. 

As  a substitute  for  mother’s  milk,  when  a sub- 
stitute is  unavoidable,  cow’s  milk  is  the  best  avail- 
able food.  It  is  not  and  cannot  be  made  like 
human  milk,  but  the  child’s  digestive  organs  can 
be  trained  to  take  care  of  it. 

Recognition  of  the  fact  that  in  the  majority  of 
cases  bacteria  in  the  milk  are  the  causes  of  dis- 
ease in  young  children  has  resulted  in  efforts  to 
secure  milk  as  nearly  as  possible  germ  free. 

The  advantages  of  milk  freed  from  germs  by 
sterilization  is  counterbalanced  by  the  chemical 
changes  due  to  high  temperature.  Pasteurization, 
that  is,  heating  milk  to  140  degree  Fahrenheit  for 
40  minutes  greatly  reduces  the  number  of  germs, 
kills  tubercle  and  typhoid  bacilli  and  other  germs 
and  causes  little  change  in  the  chemical  nature 
of  the  milk.  In  New  York  City  such  milk  has 
reduced  the  summer  death  rate  of  babies  over 
one-half. 

The  best  milk  for  infants  is  that  from  healthy 
tuberculin  tested  cows,  into  which  bacteria 
have  not  been  introduced  by  careless  handling. 
Such  milk  should  be  kept  at  a temperature  below 
50  degrees  Fahrenheit  until  consumed.  This  is 
the  standard  for  “certified  milk”  by  the  use  of 
which  reduction  in  death  rate  is  even  greater  than 
by  the  use  of  pasteurized  milk.  There  are  the 
added  advantages  of  milk  chemically  unchanged 
by  heat  and  without  ptomains  and  other  products 
of  germ  growth  which,  once  present,  cannot  be 
removed  by  any  process.  Certified  milk  should 
be  guarded  against  carriers  of  disease  germs; 
otherwise  it  may  be  within  the  bacterial  limit  and 
still  unsafe.  With  proper  handling  milk  will  not 
be  infected  even  by  a germ  carrier. 

The  wide  difference  between  human  and  cow’s 
milk  is  well  known.  The  percentage  method  or, 
as  it  is  often  called,  the  American  method,  is  the 
result  of  the  effort  of  the  physicians  in  the  United 
States  to  render  cow’s  milk  sufficiently  like  human 
milk  to  be  utilized  by  the  infant.  The  food  must 
be  adapted  to  the  individual.  Whole  or  top  milk 
may  be  used  for  modification.  By  the  addition  of 
water  and  lime  water  the  proteids  are  diluted. 
The  addition  of  milk  sugar  increases  the  carbo- 
hydrates. By  this  method  the  infant  receives  each 
of  the  substances  needed  for  growth,  i.  e.,  pro- 
teids, fats,  carbohydrates,  salts,  in  approximately 
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the  proportions  found  in  mother’s  milk,  and  they 
can  be  adjusted  to  the  needs  of  the  baby.  So 
large  a number  of  the  digestive  ferments  have 
been  demonstrated  that  it  is  believed  that  all  are 
present  in  the  stomach  and  intestines  from  the 
first  day  of  life  and  for  this  reason  the  infant  is 
able  to  adjust  itself  to  the  artificial  food.  The 
quantity  fed  is  determined  by  the  average  capac- 
ity of  infant  stomachs  as  shown  by  examination 
of  contents  and  by  autopsy.  When  babies  are  fed 
on  cow’s  milk,  food  remains  in  the  stomach  about 
three  hours  instead  of  two,  as  when  fed  on  human 
milk.  For  this  reason  intervals  between  feedings 
should  be  longer,  since  digestion  is  best  if  the 
stomach  remains  empty  for  a short  time  before 
additional  food  is  given. 

The  proteids  of  cow’s  milk  are  difficult  of  di- 
gestion because  the  casein  forms  a firm  curd. 
To  render  the  curd  more  easily  digested  a num- 
ber of  methods  are  being  used.  The  milk  may  be 
diluted  with  water  and  small  amounts  of  lime 
water  or  other  alkalis  are  added.  This  is  done 
in  practically  all  modifications. 

In  human  milk  the  casein  which  is  a coagulating 
or  unstable  colloid  is  protected  and  rendered  more 
easily  soluble  by  an  equal  or  greater  quantity  of 
lactalbumen  which  is  a stable  colloid.  In  cow’s 
milk  the  casein  occurs  in  much  larger  quantity 
than  the  lactalbumen.  The  cereal  gruel  is  there- 
fore of  service  as  a diluent  because  it  in  a 
measure  compensates  for  the  absence  of  lactal- 
bumen and  so  prevents  firm  coagulation. 

In  cases  in  which  digestion  takes  place  with 
great  difficulty  the  casein  may  be  partially  digested 
by  peptonizing.  Or  the  insoluble  proteid  may  be 
removed  by  precipitation  with  rennet  leaving 
whey  which  is  lower  in  proteids  than  any  dilution. 
Sodium  citrate  is  used  with  great  success  in  some 
cases.  Two  grains  are  added  to  each  ounce  of 
the  mixture. 

About  the  time  that  the  percentage  method  was 
being  developed  in  America  the  calorie  method 
was  being  developed  in  Germany.  The  idea  is  to 
determine  the  composition  of  the  food  by  the 
daily  calorie  requirement.  The  large  calorie,  i.  e., 
the  amount  of  heat  required  to  raise  the  tempera- 
ture of  one  kilogram  of  water  1°  Centigrade,  is 
taken  as  the  equivalent  of  one  food  unit.  Huebner 
estimates  that  during  the  first  three  months  100 
calories  per  Kilo  of  body  weight  are  needed.  From 
the  third  to  the  sixth  month  about  90  calories  are 
needed  and  from  the  sixth  to  the  twelfth  month 
80  calories  will  be  found  necessary. 

Active  infants  and  those  who  are  premature  or 
below  normal  in  weight  need  from  100  to  125  per 
Kilo  of  body  weight.  The  number  of  calories 
required  by  a child  of  a given  age  is  found  by 


reducing  to  Kilograms  (the  Kilo,  equals  2.2  lbs.), 
the  average  normal  weight  as  found  in  any  table 
and  multiplying  the  result  by  the  number  of 
calories  required  for  that  age.  For  example,  a 
child  with  a birth  weight  of  7)4  lbs.  will,  at  four 
weeks,  weigh  8^4  lbs. ; this  divided  by  2.2  equals 
3.86  Kilos. ; 3.86  multiplied  by  100,  the  caloric  re- 
qirement,  equals  386  the  number  of  calories  need- 
ed in  twenty-four  hours.  The  food  given  should 
supply  this  amount  of  energy. 

The  value  of  this  method  combined  with  the 
percentage  method  is  evident.  By  the  percentage 
method  we  determine  the  proportion  of  fats,  sugar 
and  proteids  which  will  suit  the  digestion  of  the 
child,  keeping  in  mind  as  a guide  the  proportions 
of  human  milk.  By  the  calorie  method  we  deter- 
mine the  quantity  of  food  needed  for  growth. 
This  is  a safeguard  against  overfeeding  and  on 
the  other  hand  is  of  especial  value  in  cases  where 
digestion  is  defective,  for  if  the  calorie  value  is 
not  too  high  the  cause  of  indigestion  must  be 
looked  for  elsewhere.  Since  various  symptoms 
such  as  pain,  vomiting,  and  sleeplessness,  may  be 
due  either  to  overfeeding  or  underfeeding  the 
calorie  method  is  of  great  assistance  in  determin- 
ing in  which  direction  the  error  lies.  By  the 
calorie  method  there  can  be  no  doubt  as  to  the 
strength  required  when  artificial  foods  are  first 
given.  It  has  been  our  custom  for  some  time 
when  first  changing  to  artificial  foods  to  deter- 
mine the  calorie  requirement,  then  to  decide  upon 
a formula  which  meets  this  requirement  and  at 
the  same  time  by  the  percentage  method  would 
seem  suited  to  the  digesting  ability  of  the  indi- 
vidual child.  Until  the  digestion  of  the  child  has 
become  adjusted  to  the  new  food  a weaker  for- 
mula is  given.  But  in  every  case  the  child  has 
been  unsatisfied  until  the  food  approximated  the 
caloric  requirement.  This  has  made  it  possible 
to  increase  the  food  more  rapidly  than  would 
have  been  safe  had  we  not  known  that  we  were 
well  within  the  limit. 

In  difficult  cases  if  the  calorie  needs  of  the 
child  are  satisfied  we  have  eliminated  one  element 
in  the  problem  and  attention  can  be  confined  to 
readjustment  of  proportions. 

In  older  children  where  appetite  is  capricious 
an  estimate  of  the  calorie  intake  compared  with 
the  requirement  will  determine  whether  the  child 
is  receiving  sufficient  nourishment  for  normal  de- 
velopment. In  cases  where  older  children  show 
an  inability  to  digest  certain  foods,  an  estimation 
of  the  calorie  intake  is  of  value,  especially  is  this 
true  when  the  cereals  are  in  question  and  there 
is  danger  of  giving  too  high  percentage  of  pro- 
teid. 

The  calorie  estimate  of  any  food  is  based  upon 
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the  principle  that  lgm.  of  proteid  equals  4.1  cal- 
ories, 1 gm.  fat  9.3  calories  and  1 gin.  of  carbo- 
hydrate 4.1  calories.  Proteid  should  provide  not 
less  than  8%  or  more  than  10%  of  the  total 
energy. 

Parents  easily  keep  record  in  portions  of  foods 
taken.  In  the  Journal  of  the  A.  M.  A.  for  April, 
1907.  Prof.  Irving  Fisher  gave  tables  estimating 
the  amount  of  food  required  to  make  lOo  calorie 
portions.  They  are  all  approximate  but  are  accu- 
rate enough  to  be  of  service. 

We  find  the  consideration  of  the  calorie  re- 
quirement together  with  the  proportion  of  pro- 
teids,  fats,  carbohydrates  and  salts  digested  by 
the  individual  invaluable  in  the  feeding  not  only 
of  infants  and  young  children  but  also  of  adults. 

Within  the  last  few  years  more  elaborate 
methods  of  chemical  analysis  are  presenting  new 
possibilities  for  the  modification  of  infant  foods. 
Proteids  are  now  known  to  exist  in  different 
forms,  twelve  have  been  used  in  infant  feeding. 
Carbohydrates  and  fats  also  vary  in  form.  Their 
digestibility  varies  with  the  combination  in  which 
they  are  offered. 

Fat  formerly  considered  fairly  easy  of  diges- 
tion is  now  being  called  in  question  and  the  tend- 
ency is  toward  lower  fat  percentage.  Bleyer  found 
that  vomiting  in  certain  cases  supposed  to  be  due 
to  casein  proved  to  be  due  to  too  high  fat.  On 
the  other  hand  if  fat  was  below  1%  the  child  was 
hungry  all  the  time,  even  though  total  caloric 
value  of  food  was  kept  high  by  proteids  and 
carbohydrates.  Fats  have  proven  of  very  limited 
value  in  correcting  constipation.  Buttermilk  is 
valuable  in  cases  needing  low  fat.  It  is  also  of 
advantage  because  of  lactic  acid  bacilli  which  limit 
putrefactive  processes. 

A new  importance  is  given  to  the  percentage  of 
sugar  by  the  work  of  Finkelstein,  who  believes 
that  the  failure  to  digest  sugars  begins  with  too 
high  fat,  and  that  when  the  sugars  are  not  prop- 
erly digested  an  intoxication  follows.  His  remedy 
is  the  use  of  high  proteid  food  “eiweiss  milch.” 
This  is  a therapeutic  measure  which  is  receiving 
much  attention  and  may  be  of  value  in  certain 
pathological  conditions,  but  Finkelstein’s  results 
have  not  yet  been  confirmed  in  America. 

The  question  of  salts  is  also  important.  Much 
work  still  remains  to  be  done  to  determine  their 
exact  functions  in  the  economy  of  the  child. 

The  study  of  the  past  fifteen  years  has  estab- 
lished the  fact  that  breast  milk  is  the  best  food 
for  infants;  that  germ  free  cow’s  milk  is  the  best 
substitute  if  a substitute  must  be  had,  and  that 
the  percentage  method  of  modification  compli- 
mented by  the  calorie  method  gives  satisfaction 
if  properly  applied.  By  better  methods  of  feeding 


the  death  rate  has  been  greatly  decreased.  At 
the  present  time  a more  general  application  of 
these  methods  is  needed.  Further  decrease  of 
death  rate  may  be  expected  by  the  continued  study 
of  the  various  food  elements  and  their  value  to 
the  human  body. 

DISCUSSION. 

Dr.  Morgan,  Toledo:  I think  we  must  all  agree 
that  the  doctor  has  presented  the  question  of  the 
feeding  of  children  in  a very  fair  and  a very 
interesting  way,  and  certainly  there  is  no  objec- 
tion that  any  one  could  take  to  any  part  of  the  paper. 
In  fact,  I feel  like  complimenting  her,  and  wish 
paper.  In  fact,  I feel  like  complimenting  her,  and 
to  emphasize  particularly  the  points  that  she  made 
about  the  use  of  the  breast  milk.  I think,  as  time 
goes  on,  that  that  question  will  come  to  be  more 
and  more  of  a vital  one.  It  is  so  easy  to  take 
the  mother  off  for  one  reason  and  another  and  so 
difficult  to  find  any  food  that  will  approach  it  as 
a proper  food.  And  my  experience  has  been  that 
a little  patience  in  trying  to  vet  the  milk  back, 
either  by  feeding  or  by  dieting  or  by  changing  off 
even  sometimes, — the  child  is  taken  off  the  breast 
because  it  is  said  the  milk  is  too  rich,  when  we 
annreciate  in  more  sober  moments  that  a little 
time  in  diluting  the  feeding, — a little  more  time 
between  feeding,  and  a shortening  of  the  length 
of  the  feeding, — from  two  minutes  up, — we  can 
get  through  with  that  in  two  or  three  months 
and  that  that  the  child  can  get  strength  enough  to 
handle  the  mother’s  milk.  And  I think  that  those 
points  that  the  doctor  made  should  come  home  to 
us  who  are  handling  baby  cases.  I want  to  con- 
gratulate the  doctor  on  the  paper. 

Dr.  Cromer,  Springfield:  I want  to  congratu- 
late the  ladies  on  their  excellent  paper  and  the 
matter  contained  and  the  scope  that  they  include 
in  their  subject. 

A point  or  two  in  reference  to  the  mother’s 
milk  that  I would  like  to  make  and  in  reference 
to  the  food  the  herd  is  fed  upon  to  produce  certi- 
fied milk.  The  circumstances  surrounding  the 
mother  and  the  quantity  of  milk  that  she  produces, 
—the  environment  must  be  considered, — the  in- 
ternal or  external  environment  of  the  mother. 
Sometimes  the  mother  needs  a good  sermon  to 
be  made  content  with  the  environment  that  she 
must  live  in,  and  quit  rebelling.  I just  had  a 
serious  case  that  puzzled  me  very  much  that  came 
right  with  the  mother.  I might  suggest  here  that 
the  regularity  of  time  between  feeding  should  be 
observed  and  the  mother’s  night’s  rest.  Some- 
times lack  of  sleep  will  cause  a disturbance  under 
certain  circumstances. 

This  winter,  because  of  the  food  of  the  common 
herd  around  Springfield,  I found  our  milk  was  a 
very  poor  substitute  for  mother’s  milk,  and  I had 
to  use  more  of  the  manufactured  food  than  I have 
ever  used  in  my  life.  The  common  herd  around 
our  city  was  fed  with  very  poor  food.  We  have, 
however,  a few  excellent  dairies  that  furnish  cer- 
tified milk,  with  well-balanced  rations  for  cows. 

I would  suggest  that  the  producer  of  the  milk 
for  the  baby, — whether  the  mother  or  not, — 
should  have  well-balanced  rations,  and  the  en- 
vironment of  the  animal  should  be  well  looked 
after.  I would  want  to  know  the  man  who  milked 
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the  cow  whose  milk  my  baby  drank.  That  is  go- 
ing a little  farther  into  the  thing  than  ordinary, 
but  you  understand,  I think,  what  I mean  by  it, — 
and  I want  to  close  by  adding  my  compliment  to 
the  excellence  of  the  paper. 

Dr.  Goodman  .Columbus : There  is  one  thing 
that  I didn’t  hear  the  doctor  mention  in  her  paper. 
It  may  have  been  because  I was  unfortunate  in 
arriving  a few  minutes  late.  We  are  in  the  habit, 
many  times,  when  children  are  not  thriving  prop- 
erly, to  make  a qualitative  analysis  of  the  mother’s 
milk.  Frequently  an  examination  of  the  mother’s 
milk  will  show  a low  proportion  of  some  con- 
stituents and  by  properly  feeding  the  mother  we 
can  bring  the  mother’s  milk  up  to  the  proper 
ratio  of  those  constituents,  and  I find  that  that  is 
something  that  is  seldom  done,  except  in  certain 
places.  They  analyze  the  milk  from  the  cow,  but 
they  fail  to  analyze  the  milk  from  the  mother’s 
breast.  This  very  often  gives  us  a clue  to  some 
obscure  cause  for  the  child’s  failure  to  thrive. 

A Doctor  from  Portsmouth : In  regard  to  Dr. 
Felker’s  paper,  I am  like  the  man  that  hung  the 
Lord’s  Prayer  over  his  bed  and  said  that  those 
were  his  sentiments.  Those  are  my  sentiments 
exactly.  The  question  in  regard  to  the  feeding 
of  the  child  is  one  of  the  most  interesting  to  me 
and  one  in  which  I have  been  the  least  successful, 
— although  all  the  babies  haven’t  died, — and  some 
have  gotten  well  in  spite  of  my  treatment.  But  I 
want  to  say  that  one  of  the  points  that  I think  is 
important  is  that  mothers  should  have  plenty  of 
water  to  drink.  If  you  happen  to  aooreciate  the 
amount  of  water  in  milk,  you  will  see  that  all  of 
it  doesn’t  come  from  meat  and  potatoes  and 
things  like  that.  I think  that  every  mother  ought 
to  dring  not  less  than  two  quarts  of  water  every 
twenty-four  hours. 

And  another  point  that  I think  is  very  impor- 
tant is  regularity.  I think  every  baby  ought  to  be 
fed — waked  up  through  the  day  time  and  fed  ex- 
actly on  time  by  the  clock.  In  that  way,  in  a very 
short  time,  you  get  a baby  in  the  habit  of  waking 
itself  up.  When  the  Boston  Hospital  tells  us  that 
they  can  get  a baby  in  three  or  four  weeks  so 
that  they  will  have  a movement  of  the  bowels  at 
a certain  time,  I don’t  see  why  we  can’t  get  the 
same  thing  in  feeding. 

Another  thing  is  that  I have  tried  butter  milk 
several  times,  and  I always  like  to  agree  with  a 
good  man  and  it  is  only  the  fools  that  disagree ; — 
and  that  is  what  Dr.  Rotch,  of  Boston,  said, — 
he  tried  several  of  them  on  buttermilk  and  his 
experience  was  the  same  as  mine, — or  rather  mine 
was  the  same  as  his, — the  baby  didn’t  get  along, 
and  so  I have  given  up  buttermilk  feeding.  May- 
be I haven’t  tried  it  enough. 

Again,  the  thing  of  changing, — when  you  have 
to  change  from  one  milk  to  another,  with  young 
babies  I have  found  that  condensed  milk  is  the 
best  thing  I could  find,  and  when  I started  on 
that  my  babies  thrived. 

I agree  with  everything  that  Dr.  Felker  said, 
and  I am  very  glad  that  she  read  that  paper  this 
morning. 

Dr.  Dice,  Toledo:  It  seems  to  me  that  the  ma- 
jority of  men  in  the  general  practice  of  pediatrics 
do  not  give  attention  to  the  husbanding  of  the 
breast  milk.  There  seems  to  be  a notion,  you 
know,  that  the  baby  is  entitled  to  have  a little 


cholera,  and  it  is  entitled  to  vomit ; and  they  don’t 
pay  very  much  attention  to  it.  I know  there  are 
men  in  our  city  who  give  very  little  attention  to 
the  baby  after  it  has  been  handed  over  to  the 
mother  and  she  has  been  discharged  from  .their 
care  at  the  end  of  three  or  four  days.  I agree 
heartily  with  all  that  has  been  said  in  regard  to 
doing  all  we  can  to  improve  the  breast  milk  and, 
by  proper  chemical  analysis  of  the  milk  to  deter- 
mine what  is  wron~  with  it.  Bv  weighing  of 
the  baby  before  and  after  nursing,  to  determine 
whether  he  is  getting  a sufficient  quantity  of  food, 
or  whether  he  is  getting  too  much  food.  I think 
it  has  been  proven  that  one  baby  will  get  more 
milk  from  one  breast  than  it  will  from  another ; 
that  some  babies  will  take  milk  from  one  breast 
at  the  rate  of  half  an  ounce  or  an  ounce  a min- 
ute, and  yet  from  the  other  breast  they  will  get  it 
much  more  slowly : and  verv  many  of  our  un- 
happy babies  are  simply  due  to  the  gorging  of 
the  food.  A great  many  people  among  the  laity 
seem  to  think  that  it  is  a bad  thing  to  mix  cow’s 
milk  and  breast  milk.  I think  that  is  being  over- 
come more  and  more,  and  I agree  heartily  with 
what  Dr.  Felker  has  stated  in  regard  to  the  com- 
plementary feeding,  especially  once  a day  or  twice 
a day  if  needs  be ; and  the  accustoming  of  the 
baby  to  take  one  feeding  of  artificial  food  after 
the  first  month,  because  the  mother  goes  down 
town  shopping  and  she  isn't  fit  to  nurse  the  baby 
when  she  gets  back,  if  she  rushes  around  in  the 
heat  and  trying  to  catch  the  street  cars, — and  I 
think  if  we  will  give  more  attention  to  the  taking 
care  of  the  breast  milk  and  then  feeling  out  what 
has  been  said  in  regard  to  artificial  feeding,  we 
will  have  more  success  with  our  babies. 

Dr.  Skeel,  Cleveland : Three  or  four  points  that 
I want  to  mention  in  connection  with  the  feeding 
of  children.  The  doctor  mentioned  the  substi- 
tuting of  the  bottle  for  the  breast  in  order  to 
give  the  mother  a rest  in  long  intervals  of  nurs- 
ing a baby  after  the  baby  is  three  or  four  months 
old.  Sometimes  I had  had  a little  trick  of  getting 
around  that  that  has  proved  very  satisfactory 
where  the  mother  had  plenty  of  milk.  Some 
mothers  are  not  willing  to  come  back  to  nurse  a 
child  when  she  is  away.  Where  the  mother’s  sup- 
ply is  quite  free,  I often  have  them  pump  the 
other  breast,  after  the  child  has  nursed  from  one, 
and  put  that  breast  milk  on  ice  to  keep  it  for  the 
feeding  when  she  is  missing. 

Another  thing  that  we  pay  too  little  attention 
to  is  how  to  increase  the  milk  supply.  Everybody 
will  tell  us  it  should  be  done,  but  it  is  very  rare 
indeed  that  we  have  ever  heard  anybody  tell  us 
how  to  do  it.  I have  been  interested  in  one  little 
method  I have  been  trying  a little  bit.  I can’t 
quite  say  that  I can  recommend  it  yet,  but  I would 
like  to  see  it  tried  by  enough  people  to  establish 
whether  it  is  of  any  value ; — and  that  is  of  pro- 
ducing a congestion  of  the  breast  by  an  en- 
larged vacuum  pump, — and  I think  on  two  occa- 
sions it  has  proved  of  value  in  increasing  the  milk 
supply. 

In  regard  to  bandaging  in  the  first  three  or  four 
days,  I think  one  has  to  be  extremely  careful  in 
doing  that.  Unless  one  is  extremely  careful  the 
result  will  be,  where  the  tendency  is  for  limited 
milk  production,  in  finding  they  don’t  have 
enough  milk. 
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In  regard  to  the  analysis  of  milk,  I just  want 
to  call  attention  to  one  point,  and  that  is  unless 
that  analysis  is  made  repeatedly,  for  different 
times  of  the  day,  one  is  very  likely  to  be  led 
astray  by  the  chemical  analysis  of  the  breast  sup- 
ply. One  analysis  of  the  mother’s  supply  of  milk, 
— or  for  two  or  three  samples  combined,  is  very 
likely  to  mislead  one.  It  might  be  too  poor  or 
too  rich  that  day.  So  it  has  to  be  a mixed  sup- 
ply and  taken  on  different  days  in  order  to  be  of 
any  particular  value. 

Dr.  McCullum,  Georgeport:  I have  had  experi- 
ence several  times  with  babies  that  have  been 
perfectly  well  through  the  night  and  through  the 
morning, — and  along  towards  the  far  part  of  the 
day  would  become  uneasy  and  fretful, — and  to 
my  notion  because  they  were  given  a little  too 
much  food.  In  those  cases  it  has  been  a custom 
of  mine  to  make  this  supplementary  feeding,  and 
give  them  a bottle  of  warm  water.  I have  been 
very  successful  with  that,  and  I would  like  to 
know  if  there  have  been  others  the  same. 

Wm.  Gillespie,  Cincinnati : There  is  only  one 
question  that  I want  to  speak  about,  and  that  is 
the  one  that  was  mentioned  by  my  friend  from 
Cleveland,  and  that  is  the  bandaging  of  the  breast 
the  first  few  days.  It  was  my  intention  to  ask 
the  doctor  to  make  some  observations  along  this 
line  again,  because  I had  long  ago  arrived  at  the 
conclusion  that  much  of  the  difficulty  we  had  in 
establishing  the  milk  supply  was  in  bandaging  the 
breast  the  first  three  days.  If  the  woman  has  an 
unusually  large  milk  supoly,  you  can  with  safety 
restrict  it  in  those  cases.  But  she  doesn’t  neces- 
sarily have  a large  milk  supply  because  she  has 
a large  engorgement  of  the  breast.  So  the  woman 
with  enormous  engorgement  of  the  breast  three 
days  after  the  birth  of  the  child  very  frequently 
has  no  milk  after  the  end  of  the  first  week.  My 
plan  has  been  to  pump  those  breasts, — not  to 
bandage  them.  Put  the  bandage  on  in  such  a way 
that  there  would  be  no  sagging  of  the  breasts,  but 
not  to  put  pressure  on  them.  I believe  that  that 
is  one  of  our  chief  causes  of  difficulty, — the 
bandaging  of  the  breasts.  The  snug  fitting  band- 
age that  the  average  trained  nurse  puts  on, — I be- 
lieve that  that  is  one  of  the  restraining  influences 
to  the  milk  supply  in  the  mother. 

I was  very  much  pleased  to  hear  her  say  that 
her  observation  had  been  that  mothers  did  not 
object  to  nursing  their  children.  That  certainly 
has  been  my  observation.  Some  people  who 
know  nothing  about  it  speak  contemptuously  about 
the  modern  mother  refusing  to  nurse  her  child.  I 
have  known  some  girls  who  had  very  foolish 
mothers  who  made  statements  that  they  did  not 
want  to  nurse  her  child,  but  I have  never  seen 
the  woman,  after  I had  talked  to  her  three  min- 
utes, who  didn’t  grab  her  child  and  want  to  nurse 
it.  They  have  been  told  that  artificial  food  is  so 
good  that  it  isn’t  necessary  to  neglect  her  social 
functions.  But  we  are  told  today,  as  we  have 
always  been  told,  that  there  is  no  substitute  for 
mother’s  mlik. 

The  question  of  the  calories  — I believe  there 
is  some  value  in  it,  but  in  all  of  those  scientific 
propositions  that  are  in  reality  scientific  assump- 
tions and  are  in  the  very  nature  of  thines  not 
subject  to  proof  as  we  can  prove  a mathematical 
proposition, — it  will  not  do  to  be  too  dogmatic 


about  the  calorie  question,  because  you  will  find 
one  baby  thriving  on  a diet  that  another  baby  will 
not  thrive  on.  I have  known  big,  strong,  vigorous 
men  who  live  on  what  I would  die  on,  and  I am 
not  large  either.  And  I have  known  men  that 
in  perfect  health  would  eat  three  times  as  much 
as  I would.  Now,  the  chemical  changes  that  take 
place  in  our  digestive  organs  modify  in  a large 
measure  what  we  want  of  the  various  things. 

I was  interested  in  the  observation  of  the  gen- 
tleman from  Cleveland  about  the  analysis  of 
mother’s  milk  and  the  question  of  taking  milk  for 
analysis  in  different  days.  It  undoubtedly  varies. 
And  one  child  will  thrive  on  milk  that  seems  too 
rich,  and  some  on  milk  that  seems  too  poor. 

One  observation  I was  glad  to  note, — because  it 
confirms  something  that  I have  never  been  able  to 
get  the  good  results  that  some  of  my  friends  have, 
and  that  is,  the  decrease  of  fats.  I am  glad  to  see 
that  the  fats — feeding  the  top  milk  exclusively 
is  being  questioned  by  observers. 

Dr.  Everhard:  We  would  like  to  have  it 

understood  that  we  do  not  consider  the  calorie 
method  of  feeding  a hard  and  fast  rule  by  which 
one  must  go,  but  it  certainly  is  a very  great  as- 
sistance in  judging  how  stron-  food  to  give  a 
child,  and  of  course  if  the  child  is  not  satisfied, 
there  is  no  objection  to  living  it  more  than  its 
caloric  requirement  would  seem  to  be. 

One  case  that  I want  to  call  attention  to, — the 
mother  and  the  mother-in-law  were  satisfied  that 
the  mother’s  milk  did  not  suit  the  child.  The 
plan  followed  was  to  analyze  the  mother’s  milk 
and  find  out  what  was  wrong.  Not  more  than 
one  analysis  has  been  made  in  that  case.  The 
child  has  been  under  observation  for  about  two 
weeks.  The  amount  taken  by  the  baby  was  care- 
fully weighed, — that  is,  the  baby  was  weighed  be- 
fore and  after  nursing, — for  several  successive 
feedings,  so  that  we  had  a fair  guess  at  how  much 
the  baby  was  netting.  Then  the  caloric  value  of 
the  mother’s  milk  which  was  supposed  to  be  used 
was  estimated,  and  the  strength  of  the  cow’s  milk 
which  was  used  as  a complemental  feeding  was 
made  to  bring  this  up  to  what  would  be  a reason- 
able caloric  estimate.  In  this  way  there  isn’t  so 
much  danger  of  giving  a child  a milk  which  is 
much  too  weak  and  therefore  has  to  be  taken  in  so 
large  quantities  that  the  child  will  necessarily 
vomit  some  of  it,  and  there  is  no  danger  of  get- 
ting the  milk  so  strong  that  the  child  can’t  digest 
it.  And  it  is  interesting  to  note,  as  in  this  child, 
that  when  the  child  was  getting  only  as  much 
mother’s  milk  and  cow’s  milk  as  was  estimated, 
he  was  satisfied  and  comfortable.  By  giving  the 
mother  a great  deal  of  rest  and  by  relieving  her 
of  some  of  the  cares  of  the  several  children, — 
under  treatment  for  intestinal  indigestion  and 
with  a little  watching  the  quantity  of  breast  milk 
increased.  The  baby  was  given  the  same  amount 
of  cow’s  milk  that  he  had  wnen  the  breast  milk 
was  less,  and  he  promptly  began  to  disgorge. 

This  isn’t  a hard  and  fast  rule,  but  it  certainly 
is  interesting.  We  use  the  same  treatment  for 
adults;  we  estimate  the  caloric  need  and  it  has 
proved  extremely  interesting  for  the  last  two 
years. 

Dr.  Felker : In  regard  to  using  the  warm  wa- 
ter wnen  the  supoly  of  breast  milk  is  great, — we 
have  done  that  on  a number  of  occasions, — 
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if  the  child  seems  to  be  getting  more  milk  than 
it  needs, — giving  it  just  a small  amount  of  warm 
water  before  each  feeding,  so  that  the  food  is 
more  evenly  distributed  during  the  day,  and  that 
method  has  done  good  service. 

The  increasing  of  mother’s  milk,  we  haven’t 
given  in  detail,  because  so  much  is  involved  in 
that  proposition.  It  involves  all  of  good  hygiene 
and  sanitation  for  the  body  and  the  mind  of  the 
mother,  it  seems  to  me.  I have  in  mind  now  a 
mother,  who,  during  the  time  of  nursing  her  first 
two  children,  was  in  great  mental  anxiety.  Her 
husband  had  lost  his  position — just  as  she  began 
nursing  her  child,  and  they  were  without  any 
means  of  support,  and  part  of  the  time  she  was 
left  alone  with  this  anxiety,  as  her  husband 
was  away  hunting  for  a position.  There  was 
that  constant  trouble  of  not  having  enough  milk. 
Sometimes  in  the  latter  part  of  the  day  the  child 
was  uncomfortable  for  some  time.  Gradually,  in 
the  course  of  an  hour  or  so,  it  would  recover 
and  rest  comfortably  until  the  next  feeding.  With 
her  third  child,  the  husband  had  a good  position, 
and  she  was  quite  at  rest  as  to  its  support,  and 
she  nursed  the  child  without  difficulty.  So  that 
there  are  many  problems,  it  seems  to  me,  that  the 
physician  who  is  attending  the  case  must  help  the 
family  to  meet  for  the  successful  feeding  of  the 
infant  on  mother’s  milk. 

Of  course  requirements  for  certified  herds  are 
helping  us  out  very  much  on  the  question  of  food 
that  is  given  to  the  animals.  In  our  own  city, 
the  food  that  is  given  the  cows  producing  certified 
milk  is  carefully  defined.  And  the  people  of  the 
community  ought  to  be  educated  to  demand  that 
the  animals  oroducing  food  for  consumption 
should  be  properly  fed;  the  people  generally 
need  information  on  that  point,  and  it  seems  to  me 
that  the  physicians  must  have  the  support  of  the 
community  to  obtain  it.  The  physicians  them- 
selves cannot  supervise  all  the  dairies  and  inspect 
the  food  of  all  the  cows.  But  if  the  people  com- 
mence to  ask  questions  and  demand  that  the  ani- 
mals from  whom  they  get  the  food  shall  be  prop- 
erly cared  for,  the  question  is  solved  for  us. 

On  the  point  of  bandaging  the  breasts,  if  for 
any  reason  the  child  is  lost  and  the  breasts  must 
be  dried,  a very  tight  bandage  is  put  on.  But,  as 
I said,  if  the  breast  is  comfortable  we  just 
leave  it  alone.  I am  afraid  of  having  anybody 
massage  or  manipulate  the  breasts;  it  seems  to 
me  that  injury  may  result  in  local  damage; 
and  so  Dr.  Everhard’s  practice  and  mine  is 
— when  the  breasts  begin  to  fill, — ourselves 
to  teach  the  nurse  how  to  put  on  the  band- 
age. The  breast  is  lifted  gently,  cotton  is 
put  on  all  points  where  there  might  be  pressure ; 
cotton  is  placed  around  the  nipple,  and  a gentle 
pressure  is  put  on, — just  enough  to  relieve  the 
mother  and  it  is  kept  on  possibly  for  two  or 
three  or  four  or  five  hours, — but  the  time  is  very 
short,  if  I find  that  when  nursing  the  child  empties 
the  breast  sufficiently  to  make  the  breast  soft  and 
comfortable,  no  bandage  is  put  on ; and  then, 
after  the  mother  has  had  a long  rest,  if  the  breasts 
fill  more  than  they  have  during  the  last  pre- 
ceding hours,  then  the  bandage  is  put  on  again. 
But  we  always  superintend  the  first  putting  on  of 
the  bandage,  and  it  is  done  with  the  greatest 
gentleness,  and  it  is  only  done  to  relieve  the  feel- 


ing of  tension,  and  only  for  a few  hours.  And 
sometimes  we  have  this  experience  that  after  the 
bandage  is  worn  for  perhaps  six  hours  the  breasts 
feel  better  and  the  child  has  a little  more  prac- 
tice in  nursing,  and  possibly  the  bandage  is  used 
only  for  a day,  and  then  later  for  an  hour  or  two. 

AGAR  IN  THE  TREATMENT  OF  CONSTIPATION. 

Dudley  Roberts  finds  it  of  great  value  in  many 
forms  of  constipation.  It  is  also  of  value  in  the 
treatment  of  certain  forms  of  diarrhea.  When 
ingested  it  causes  scarcely  any  discomfort,  and  is 
in  no  way  irritating  to  the  intestine.  When  taken 
for  constipation  it  stimulates  peristaltic  activity 
by  its  bulk  but  no  habit  is  established.  Roberts 
has  found  the  dose  to  be  four  to  eight  teaspoon- 
fuls, while  adults  like  the  finely  cut  agar,  child- 
ren prefer  the  ground  variety  in  cereals.  It  may 
be  taken  dry  from  a spoon  and  washed  down 
with  fluid  or  is  taken  with  vegetables,  cereals 
and  cooked  fruits  or  with  thick  sauces.  It  may 
also  be  mixed  with  the  dough  of  cakes. 


LOOK  TO  THE  BOWEL. 

“At  least  two-thirds  of  all  sickness  is  due  to 
the  decomposition  or  fermentation  of  food- 
waste  in  the  alimentary  canal,  as  a result  of 
which  toxic  bodies  are  formed  that  set  up  one 
disease,  condition  or  another,  either  locally,  by 
irritating  the  mucosa,  or  remotely,  through  being 
absorbed  into  the  blood-stream  and  then  acting 
as  direct  poisons  to  every  body  tissue.” 

When  we  stop  to  think  how  many  people  over- 
eat and  under-exercise  in  these  strenuous  days, 
it  is  easy  to  believe  this. 


Cyanosis  in  Nitrous  Oxide-Oxygen  Narcosis. 
— Under  the  influence  of  this  anesthetic  there  is 
increased  blood  pressure.  The  gravity  of  this 
condition  depends  very  largely,  however,  upon  the 
amount  of  cyanosis  which  is  permitted  and  upon 
the  degree  to  which  rebreathing  is  allowed.  When 
properly  administered  there  is  practically  no  cya- 
nosis and  the  venous  hemorrhage  is  of  little  or  no 
consequence. — Paluel  J.  Flagg,  in  the  New  York 
State  Journal  of  Medicine. 

In  injuries  to  the  cord,  if  the  tendon  reflexes 
are  preserved,  even  slightly,  the  surgeon  may  ex- 
clude complete  and  irremediable  severance  of  the 
cord;  but  the  total  loss  of  these  reflexes  during 
the  first  few  days  is  not  conclusive,  as  the  loss  may 
be  transitory. — American  Journal  of  Surgery. 

Hemorrhoids. — Dr.  H.  G.  Anderson,  in  the  Brit- 
ish Medical  Journal,  recommends  the  use  of  solid 
carbon  dioxide  in  the  treatment  of  small  uncom- 
plicated internal  hemorrhoids. 
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The  growing  recognition  of  the  importance  of 
anaesthetics,  their  choice  and  administration  is  at 
once  appreciated  by  one  who  attempts  to  peruse 
the  literature  in  search  of  references  applicable  to 
a paper  of  this  kind,  and  it  is  high  time  that  this 
recognition  took  place. 

For  too  long  a time  the  choice  of  anaesthetics 
has  been  according  to  the  convenience  or  preju- 
dice of  the  administrator  or  operator,  entirely 
haphazard  and  without  regard  to  the  indications ; 
and  their  administration  has  been  in  the  hands  of 
any  convenient  physician  wtih  any  sort  of  train- 
ing or  no  training  in  this  line  at  all. 

As  the  title  indicates  no  attempt  will  be  made 
to  invade  the  field  of  the  physiology  of  anaesthe- 
sia since  this  is  a subject  which  the  pharmacolo- 
gists and  physiological  chemists  have  not  as  yet 
worked  out  and  it  would  be  presumptious  on  the 
part  of  any  one  not  skilled  in  these  branches  to 
even  approach  it. 

Let  us  admit  that  as  yet  we  know  nothing  of 
the  manner  in  which  any  of  these  do  their  work, 
and  while  we  may  speculate  if  we  like  it  is  unwise 
to  advance  theories  which  are  themselves  based  on 
speculation  and  unverified  experiment. 

Accumulated  experience  has,  however,  estab- 
lished certain  by-results  of  their  use  with  which 
we  are  all  familiar,  and  while  we  may  not  know 
how  these  results  are  brought  about  their  produc- 
tion is  established  beyond  any  possibility  of  dis- 
pute. 

Two  factors  must  guide  every  surgeon  in  the 
selection  of  an  anaesthetic,  these  being  first  the 
safety  and  second  the  comfort  of  his  patient. 

Approach  the  subject  from  any  possible  view- 
point and  one  fact  stands  out  as  certain  and  that 
is  that  no  patient  can  be  brought  to  the  state  of 
full  surgical  anaesthesia  with  any  agent  at  our 
command  without  some  risk,  so  that  the  question 
that  we  have  before  us  is  not  that  of  securing 
absolute  safety,  since  that  is  impossible,  but  is 
that  of  reducing  the  danger  to  an  irreducible  min 
imum. 

Local  anaesthesia  minimizes  some  of  the  risks 
and  intensifies  others,  but  inasmuch  as  its  consid- 
eration would  require  an  entire  paper  it  will  not 
be  touched  upon  here. 


The  three  general  anaesthetics  most  widely 
used,  ether,  chloroform  and  nitrous  oxide  and 
oxygen,  each  have  their  proper  place  and  it  is  one 
object  of  this  paper  to  establish  the  fact  that  no 
one  of  them  can  displace  both  of  the  others  under 
all  circumstances  and  conditions,  and  to  deal  more 
particularly  with  the  last  one  mentioned  since  it  is- 
the  one  least  used  and  most  widely  heralded. 

Ether,  which  holds  its  place  in  the  northern 
states  as  the  most  frequently  used  of  the  three, 
owes  its  prestige  to  two  things,  the  trivial  likeli- 
hood of  sudden  death  on  the  table  and  the  fact 
that  a novice  can  administer  it  with  less  risk 
than  either  of  the  others ; that  is  the  margin  of 
safety1  between  surgical  anaesthesia  and  fatal 
poisoning  is  greater  than  with  either  of  the  other 
two. 

Ether  has  certain  disadvantages  which  are  well 
known  to  all,  but  which  you  will  pardon  me  for 
mentioning  for  the  sake  of  comparison.  Among 
these  are  its  nauseating  odor,  the  sense  of  suffo- 
cation produced,  the  nausea,  vomiting  and  head- 
ache so  frequently  associated  with  recovery  from- 
unconsciousness,  its  irritating  effect  on  the  kid- 
neys, the  free  secretion  of  mucus  from  the 
respiratory  tract  and  its  undoubted  disposition  to- 
the  production  of  bronchitis  and  pneumonia. 

I am  perfectly  well  aware  that  some  writers 
have  endeavored  to  assign  to  other  sources  than 
the  ether  administered  these  disastrous  lung  com- 
plications and  some  have  succeeded  in  securing 
data  showing  as  high  a rate  of  lung  complica- 
tions after  local  anaesthesia2.  I am  perfectly  will- 
ing to  concede  that  the  irritating  effect  of  ether 
per  se,  given  by  the  open  drop  method  may  not 
produce  either  bronchitis  or  pneumonia,  but  the 
fact  remains,  established  by  experience,  that  after 
ether  anaesthesia  lung  complications  are  common, 
and  it  does  not  matter  particularly  whether  the 
vitality  of  the  tissues  is  so  impaired  that  auto- 
genous infection  occurs,  whether  chilling  is  more 
easily  produced,  whether  inhaled  mucus  is  re- 
sponsible or  whether  the  vapor  inhaled  is  itself 
sufficient  to  cause  the  trouble ; the  vital  fact  is  the 
inflammatory  process  subsequent  to  ether  anaes- 
thesia, and  all  efforts  to  evade  the  responsibility 
and  place  it  elsewhere  are  futile  in  the  light  of  ex- 
perience, for  clinical  experience  is  as  reliable  as 
any  othr  form  of  experimentation  if  as  carefully 
considered  and  safeguarded. 

The  well-known  advantages  of  chloroform,  such 
as  ease  of  administration,  absence  of  disagreeable 
sensations  when  inhaled  and  perfect  relaxation  of 
the  voluntary  muscles,  are  more  than  offset  by 

i Miller,  Boston  Med.  & Surg:.  Journal,  May  26, 
1909. 

- Bevan,  I.,  A.  M.  A.,  December  2,  1911. 
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the  prolonged  nausea  which  often  follows  its  use 
and  the  always  present  possibility  of  sudden  cessa- 
tion of  cardiac  and  respiratory  action  beyond  the 
chance  of  recall.  While  it  may  be  true  that  these 
instances  of  sudden  death  are  due  to  idiosyncrasy 
(lymphatic  temperament?),  etc.,  it  seems  more 
probable  that  they  are  dependent  upon  the  fact  that 
the  chloroform  margin  of  safety  is  too  narrow, 
that  between  full  anaesthesia  and  fatal  overdose 
the  distance  is  so  short  that  it  is  traveled  before 
any  but  the  most  experienced  anaesthetist  realizes 
the  patient’s  condition,  and  that  therefore  it  is 
the  cverdose  of  chloroform,  as  it  is  the  overdose 
of  ether,  which  proves  fatal.  This  fatal  overdose 
of  ether  is,  however,  an  appreciable  quantity,  while 
that  of  chloroform  is  very  small  indeed.  Both 
ether  and  chloroform,  particularly  the  latter,  have 
something  laid  at  their  door  in  the  way  of  late 
poisoning,  degeneration  of  the  liver  and  acetonu- 
ria,  but  of  these  we  know  too  little  to  dogmatize. 

That  sudden  death  early  in  the  administration 
of  bc.th  anaesthetics  has  occurred  more  than  once 
is  certain,  but  that  it  has  ever  taken  place  when 
properly  given  and  aside  from  other  perfectly 
efficient  reasons  is  doubtful. 

Saturating  a handkerchief  with  two  or  three 
drachms  of  chloroform  and  forcing  it  over  the 
nose  and  mouth  of  a struggling  patient  is  no  more 
a proper  method  of  administration  than  is  pouring 
two  or  three  ounces  of  ether  into  a closed  inhaler 
and  holding  it  tightly  over  the  face,  the  proper 
method  of  administering  ether. 

There  is,  too,  the  ever-present  question  of  the 
anaesthetist.  As  said  before,  ether  can  be  given 
by  a novice  with  the  aid  of  a little  suggestion 
from  the  surgeon,  but  chloroform  demands  every 
instant  of  the  anaesthetist’s  time  and  the  widest 
experience  as  well,  and  yet  any  physician,  any 
medical  student,  and  even  some  nurses  have  the 
temerity  to  assume  that  they  can  administer  chlo- 
roform merely  because  they  are  sure  they  can 
put  the  patient  to  sleep,  whether  they  will  ever 
awaken  is  another  matter.  One  of  the  most  dan- 
gerous things  ever  done  is  to  entrust  the  adminis- 
tration of  chloroform  to  the  average  hospital  in- 
terne, whose  experience  has  been  gained  exclu- 
sively with  ether,  and  that  an  overdose  is  not 
more  frequent  under  such  circumstances  is  Provi- 
dential, to  say  the  least. 

Nitrous  Oxide  given  with  oxygen  is  the  latest 
claimant  for  favor,  although  it  is  in  reality  old 
enough  to  have  its  merits  and  disadvantages  thor 
oughly  established,  and  is  in  no  sense  a new  an- 
aesthetic. While  its  history  is  interesting,  this  can 
be  found  in  any  work  on  anaesthesia  and  no  time 
will  be  wasted  on  it  in  this  paper.  Its  present  bid 
for  popularity  is  based  on  a combination  of  fact 


and  fiction.  It  has  come  to  stay,  but  it  needs  some- 
thing more  than  enthusiasm  to  make  its  stay  a 
permanent  one. 

Its  first  advantage  is  the  absence  of  disagreeable 
sensation  when  inhaled  and  the  rapidity  of  its 
action.  It  has  no  irritating  effect  upon  the  respi- 
ratory tract,  there  is  no  mucus  to  contend  with, 
no  bronchitis  afterward.  It  has  little  or  no  irri- 
tating effect  upon  the  kidney,  transient  albumi- 
nuria so  common  in  many  surgical  patients  is  not 
increased  by  its  administration  and  there  is  no 
danger  of  suppression  of  urine. 

Apparently  it  has  no  poisonous  effect  upon  the 
heart.  Patients  who  have  ceased  to  breathe  con- 
tinue to  have  a slow  full  pulse,  vomiting  is  not  so 
constant  as  after  ether  and  chloroform.  Feeble 
patients  and  those  profoundly  depressed  require 
a minimum  quantity  of  gas  and  are  not  so  pitiably 
weakened  as  they  are  by  the  sickening  effect  of 
ether  and  chloroform,  especially  after  a rather 
tedious  operation.  These  facts  I can  verify  from 
personal  observation.  In  addition  it  is  said  that 
the  hemoglobin  is  not  reduced  by  gas  as  it  is  by 
ether  and  chloroform  and  the  phagocytic  power 
of  the  white  blood  corpuscles  and  the  opsonic 
activity  of  the  blood  serum  is  not  interfered  with.3 

Next  comes  the  questionable  matter  of  its  im- 
mediate safety;  that  is  the  risk  of  accident  or 
death  on  the  table,  and  right  here  I wish  to  inter- 
ject an  objection  to  rash  off-hand  statements  rela- 
tive to  this  feature  of  the  subject.  W.  Hamilton 
Long,  Am.  Pract.  and  News,  quotes  Ream  as 
saying  that  no  death  has  ever  occurred  from 
nitrous  oxide  and  oxygen.  It  certainly  seems  safe, 
but  have  we  really  proven  that  it  is  so?  I con- 
tend that  we  are  far  from  it.  As  a dental  anaes- 
thetic is  has  proven  its  safety  by  a long  period 
of  use  with  such  trifling  mortality  that  the  risk 
can  be  entirely  ignored,  but  up  to  this  time  no 
series  of  administrations  for  true  surgical  opera- 
tions has  been  presented  which  is  great  enough  or 
extends  over  a sufficient  period  of  time  to  neu- 
tralize the  factor  of  chance  or  luck.  Some  anaes- 
thetists have  given  ether  without  a death,  two, 
three  or  four  times  as  often  as  any  gas  series 
reported,  bearing  in  mind  the  difference  between 
its  momentary  use  for  dental  extractions  and  its 
prolonged  use  for  surgical  operations. 

The  fact  that  the  patient  awakens  quickly  leads 
us  to  feel  safe,  but  in  no  way  proves  its  safety. 

Ether  is  given  almost  entirely  by  internes  with 
limited  experience,  while  gas  absolutely  demand? 
a man  thoroughly  familiar  with  his  agent  and  his 
apparatus,  and  it  would  not  be  strange  if  the  im- 
mediate gas  fatalities  should  prove  the  lesser  of 
the  two  under  these  circumstances.  On  the  other 

3 Anaesthetic  Commission,  A.  M.  A. 
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hand,  those  surgeons  who  have  given  gas  a fair 
trial  are  inclined  to  select  it  for  desperately  ill 
patients,  which  is  bound  to  bring  the  relative 
death  rate  up. 

The  statistics  thus  far  offered  on  gas  anaesthe- 
sia, as  well  as  those  which  I shall  offer,  are 
worthy  of  consideration  as  representing  the  opin- 
ions of  those  who  have  been  using  this  anaesthetic 
agent,  but  they  are  entirely  useless  as  statistics 
and  are  not  sufficient  to  justify  any  attempt  to 
draw  permanent  conclusions  as  to  the  immediate 
safety  of  gas  as  compared  to  ether. 

In  the  short  series  which  I shall  present  extend- 
ing over  somewhat  more  than  three  years  there 
has  not  been  a single  anaesthetic  “scare”  from 
ether,  but  there  has  been  more  than  one  from  gas. 
This  statement  should,  however,  be  interpreted  in 
the  light  of  the  preceding  paragraphs  regarding 
the  type  of  patient  to  whom  the  gas  is  given. 
That  deaths  do  occur  has  been  shown  by  Gatch 
and  Gwathmey  and  by  several  unpublished  cases 
of  which  I am  cognizant. 

ITS  DISADVANTAGES. 

It  cannot  be  given  with  safety  by  even  a well- 
trained  anaesthetist,  unless  he  is  at  the  same  time 
a well-trained  gas  anaesthetist.  Familiarity  with 
ether  and  chloroform  is  of  little  assistance  in 
anaesthetizing  with  gas. 

Under  the  most  favorable  circumstances  it  is 
far  more  expensive  hour  by  hour  than  ether  and 
requires  an  expensive  and  complicated  apparatus 
with  which  to  administer  it. 

Unless  so  frequently  used  that  both  Nitrous 
Oxide  and  Oxygen  can  be  purchased  in  large 
quantities  the  expense  is  almost  prohibitive. 

Post-operative  pain  is  severe  in  those  types  of 
operations  in  which  there  is  any  post-operative 
pain  and  this  is  greatly  intensified  by  the  rapid 
awakening  after  the  anaesthetic  is  discontinued, 
and  apparently  closely  connected  with  this  is  post- 
operative shock. 

Crile  states  that  “under  gas  and  oxygen  the 
patient  will  endure  approximately  four  times  the 
amount  of  traumatic  shock  as  under  ether  and 
that  its  use  compels  gentleness  and  precision  and 
that  in  a general  way  by  a combination  of  local 
and  nitrous  oxide  anaesthesia  the  brain  is  com- 
pletely isolated  from  operative  influences  and  is 
not  more  affected  than  if  the  operation  were  per- 
formed on  the  clothing.”  Few  of  us  have  the 
means  at  our  command  for  verifying  the  first  part 
of  this  statement  or  ascertaining  what  amount  of 
trauma  is  two,  three  or  four  times  another  amount 
and  we  are  forced  by  Crile’s  well-known  facility 
for  research  to  accept  this  statement  as  a fact 


verified  by  numerous  painstaking  and  accurate  ex- 
periments personally  performed,  but  it  is  possible 
that  the  latter  portion  of  the  paragraph  is  a figure 
of  speech  and  not  meant  to  be  taken  literally,  since 
local  anaesthesia  does  not  last  indefinitely  and  iso- 
lation of  some  fields  impossible.  Patients  unques- 
tionably do  tolerate  shock  producing  trauma  bet- 
ter at  the  time  the  traumatic  influences  are  acting 
either  with  or  without  local  anaesthesia,  but  this 
very  fact  is  an  element  of  danger  in  the  practice 
of  the  slow  operator.  The  patient  seems  to  be 
doing  so  very  well  that  operative  procedures  are 
multiplied,  fussy  work  indulged  in  unnecessarily, 
and  the  condition  of  the  patient  an  hour  or  two 
after  operation  is  sometimes  pitiable  from  a ocm- 
bination  of  severe  pain  and  unnecessary  shock. 
A hypodermic  of  morphine  or  some  of  its  allies 
is  imperative  immediately  after  awakening  after 
any  operation  which  is  productive  of  even  a mod- 
erate degree  of  pain. 

Morphine  is  also  necessary  before  operation, 
both  to  reduce  the  quantity  of  gas  used  and  pro- 
cure smooth  anaesthesia,  and  its  use  is  imperative 
when  the  work  to  be  done  is  in  such  a locality 
that  absolute  quiet  of  the  voluntary  muscles  must 
be  assured. 

A certain  degree  of  muscular  rigidity  persists 
after  unconsciousness  is  lost  in  the  majority  of 
gas  anaesthetized  patients  even  if  morphine  has 
preceded  the  anaesthesia,  and  this  rigidity  some- 
times cannot  be  overcome  by  pushing  the  anaes- 
thetic to  the  danger  point.  This  is  a really  seri- 
ous drawback  in  abdominal  work;  it  prolongs  the 
operation,  leads  to  more  damage  to  the  abdominal 
wall  and,  worst  of  all,  causes  protrusion  of  the 
intestine  at  unexpected  and  inopportune  times  with 
the  resultant  injuries  from  forcible  efforts  at  re- 
placing the  viscera.  It  neither  leads  to  nicety  of 
work  nor  comfort  of  mind  to  have  a coil  of  gut 
unexpectedly  jump  out  of  the  abdominal  cavity 
against  the  point  of  a haemostat,  scissors  or  sharp 
knife. 

POST-OPERATIVE  VOMITING. 

This  cannot  be  absolutely  prevented  by  the  use 
of  gas  anaesthesia.  The  necessary  use  of  morphine 
undoubtedly  provokes  vomiting  in  a limited  num- 
ber of  instances.  Certain  intra-abdominal  opera- 
tions are  followed  by  vomiting  even  when  they 
are  performed  under  local  anaesthesia  and  we 
have  had  a few  cases  in  which  post-operative 
vomiting  has  been  prolonged  and  violent  over  two 
or  three  days  without  any  obvious  reason. 

I am  willing  to  hazard  a guess,  however,  that 
some  impurity  in  the  gas  was  responsible,  since  we 
know  but  little  of  the  poisonous  effect  of  the 


Sept.,  1912 


The  Choice  of  Anaesthetics — Skeel 


483 


other  oxides  of  nitrogen  which  should  be  removed 
by  the  washing  to  which  nitrous  oxide  is  subjected 
in  the  process  of  manufacture. 

Recently  we  have  used  pantopon  with  the  usual 
proportion  of  atropine  in  33  patients  preceding 
both  gas  and  ether,  and  while  the  series  is  entirely 
too  short  to  base  positive  conclusions  upon  it  has 
been  quite  apparent  that  the  onset  of  post-opera- 
tive vomiting  was  postponed  longer  and  took 
place  less  frequently  than  when  morphine  was 
used.  Thus  in  29  instances  in  which  morphine  was 
used  preceding  anaesthesia  vomiting  occurred  90 
times,  an  average  all  told  of  3%  vomiting  attacks 
per  case.  In  33  instances  in  which  pantopon  was 
used  vomiting  occurred  31  times  ,an  average  of 
less  than  1 per  case.  In  29  patients  having  mor- 
phine no  vomiting  at  all  was  present  in  6.  In  33 
patients  on  whom  pantopon  was  used  no  vomiting 
was  present  in  21. 

Pantopon  was  not  given  regularly  to  a series 
of  patients,  but  was  alternated  more  or  less  regu- 
larly with  morphine,  so  that  the  apparent  differ- 
ence in  patients  was  quite  striking.  The  pupillary 
reflex  under  the  influence  of  pantopon  is  different 
than  under  morphine,  and  we  are  thoroughly  im- 
pressed with  the  idea  that  it  should  be  used  very 
cautiously  until  the  anaesthetist  is  thoroughly  fa- 
miliar with  this  fact. 

In  mentioning  muscular  rigidity  I have  con- 
stantly had  in  mind  pure  Nitrous  Oxide  and 
Oxygen  anaesthesia.  This  rigidity  can  be  over- 
come in  most  patients  by  the  addition  of  a small 
amount  of  ether,  and  many  so-called  gas  anaes- 
thesias are  in  reality  mixed  gas  ether  anaesthesias 
instead.  The  quantity  of  ether  needed  to  secure 
relaxation  is  generally  small  and  productive  of 
little  after  result  save  that  awakening  is  not  so 
prompt.  If  anything,  this  is  an  advantage,  but  it 
is  not  fair  to  exploit  such  anaesthesia  as  gas  anaes- 
thesia. I will  venture  the  assertion  that  every 
professional  anaesthetist  who  gives  Nitrous  Oxide 
for  surgical  procedures  is  as  careful  to  see  that 
he  has  ether  or  chloroform  as  he  is  to  see  that 
he  has  gas.  I wish  to  be  thoroughly  understood 
on  this  point.  I am  not  objecting  to  the  use  of 
ether  in  connection  with  gas;  on  the  contrary,  I 
am  most  strongly  objecting  to  the  impression 
which  I think  is  frequently  given  that  gas  is  the 
sole  anaesthetic  used,  whereas  ether  is  really  re- 
sponsible for  the  smoothness  of  the  anaesthesia 
and  relaxation  of  the  patient. 

The  foregoing  would  seem  to  be  a rather  severe 
indictment  of  Nitrous  Oxide  and  Oxygen  as  a sur- 
gical anaesthetic,  but  in  reality  this  is  not  true. 
All  of  the  charges  are  made  in  the  interest  of  the 


truth,  and  when  the  truth  is  known  gas  will  be 
used  more  frequently  and  more  satisfactorily  than 
at  present. 

In  my  own  experience  gas  has  been  given  222 
times  and  was  first  given  for  me  by  Dr.  Ernest 
E.  Brown,  now  of  Oberlin,  ten  years  ago  and  very 
infrequently.  In  my  last  1030  operations,  how- 
ever, gas  has  been  given  in  197  instances,  and  with 
not  more  than  a dozen  exceptions  in  the  entire 
series  for  true  operative  procedure,  not  dressings 
reduction  of  fractures  .opening  abscesses,  etc. 
‘The  longest  operation  occupied  2 hours  20  min- 
utes, and  the  number  of  laparotomies  was  approx- 
imately 123,  but  ether  has  been  added  in  a fair 
proportion  of  cases  as  indicated  above.  During 
this  time  two  patients  failed  to  become  surgically 
anaesthetized,  so  that  ether  was  substituted  with- 
out further  effort  to  continue  with  gas. 

From  this  limited  experience  I have  arrived  at 
some  conclusions  which  may  be  modified  by  wider 
experience,  but  at  present,  leaving  aside  the  ques- 
tion of  availability,  expense  ,etc.,  are  my  guides 
in  deciding  for  or  against  Nitrous  Oxide  in  a 
given  case  and  these  opinions  are  offered  here 
for  what  they  are  worth.  I wish  to  emphasize 
the  fact  that  while  this  is  a limited  experience 
so  far  as  numbers  are  concerned,  the  after  care 
and  observation  has  been  conducted  personally 
in  every  instance.  There  has  been  no  “guessing” 
that  the  patient  did  or  did  not  vomit  and  did  or 
did  not  have  pain.  Such  observations  as  were 
made  by  my  assistant,  the  internes  or  nurses  were 
always  confirmed. 

ACCORDING  TO  PHYSICAL  CONDITION  OF  PATIENT. 

In  a rather  loose  way  of  speaking,  the  feebler  the 
patient  the  more  kindly  he  takes  Nitrous  Oxide.4 
Old  age  is  no  bar,  and  because  of  the  predisposi- 
tion to  bronchitis  and  pneumonia  in  the  aged,  gas 
is  the  anaesthetic  of  choice,  other  things  being 
equal.  Children  also  seem  to  take  it  kindly,  but 
I confess  to  a feeling  of  trepidation  when  a very 
young  child  is  under  gas.  Alcoholics  and  vigorous 
athletic  individuals  are  the  very  worst  subjects: 
they  do  not  relax  at  all  and  practically  ever  one 
needs  the  additional  effect  of  a fair  amount  of 
ether  or  chloroform.  Ordinary  heart  lesions  offer 
no  contra-indication  to  the  use  of  gas,  but  how  it 
would  act  if  compensation  were  actually  broken 
I do  not  know.  Kidney  and  lung  lesions  act  as 
no  bar  when  operation  is  demanded.  In  one 
instance  of  acute  nephritis  in  which  caesarean 
section  was  rendered  necessary  by  obstruction  in 

* Whitacre,  Lancet  Clinic,  Vol  CU,  No.  25. 

5 Teter,  I.,  A.  M.  A , August  7,  1909. 


484 


The  Ohio  State  Medical  Journal 


Sept.,  1912 


the  soft  parts,  the  patient  had  partial  convulsions 
throughout  the  entire  procedure,  but  made  a per- 
fectly uneventful  recovery. 

In  a general  way  Nitrous  Oxide  should  be 
chosen  when  ordinary  colds,  influenza,  bronchitis 
and  pneumonia  are  prevalent,  even  though  the 
patient  gives  no  evidence  of  having  been  infected 

ACCORDING  TO  THE  DURATION  OF  THE  OPERATION. 

One  of  the  most  frequent  statements  with  which 
we  meet  is  that  Nitrous  Oxide  is  the  anaesthetic 
of  choice  for  short  operations.  So  far  as  this 
applies  to  such  minor  procedures  as  opening 
abscesses,  scarifying  infected  areas,  curettage,  etc. 
this  is  undoubtedly  true,  for  the  anaesthesia 
needed  is  momentary  only  and  is  comparable  to 
its  use  in  dentistry.  So  far  as  it  applies  to  actual 
operations  demanding  full  surgical  anaesthesia,  I 
believe  the  reverse  to  be  true.  In  short  anaes- 
thesias the  nasty,  uncomfortable  effects  of  ether 
are  not  severe,  and  disaster  is  not  to  be  appre- 
hended. It  is  its  prolonged  administration  which 
proves  dangerous.  On  the  contrary,  prolonged 
anaesthesia  with  Nitrous  Oxide  and  Oxygen  for 
a patient  who  is  taking  it  at  all  well  seems  just 
as  safe  as  its  use  for  a short  time.  Once  the 
patient  is  gotten  under  right  he  stays  right,  with 
a skillful  anaesthetist,  Dr.  Teeter  has  classified 
one  series  of  145  consecutive  gas  anaesthesias 
which  he  has  given  for  me,  the  shortest  of  which 
was  fifteen  minutes  for  seven,  the  time  for  the 
others  being  thirty  minutes  for  thirty-eight,  sixty 
minutes  for  forty-nine,  and  more  than  an  hour  for 
fifty-one,  indicating  that  it  is  the  protracted  opera- 
tions for  which  gas  has  been  selected  as  a rule. 

ACCORDING  TO  THE  LOCATION  OF  THE  OPERATION. 

Not  having  operated  upon  the  brain  under  gas, 
I am  unable  to  say  anything  more  for  it  than  that 
I see  no  reason  for  not  doing  so. 

Operations  upon  the  mouth  and  face  are  readily 
done  if  gas  is  given  through  the  nasal  inhaler  or 
pharyngeal  tube. 

I can  report  no  work  upon  the  interior  of  the 
throat  by  myself,  but  my  colleague,  Dr.  Lenker, 
has  used  gas  850  times  for  tonsillectomies  and 
removal  of  adenoids  and  considers  its  use  entirely 
satisfactory,  but  thinks  the  oozing  is  more  free 
than  under  ether  or  chloroform. 

Operations  upon  the  neck  are  more  bloody 
because  of  the  venous  oozing,  but  for  one  who 
would  rather  see  his  bleeders  and  tie  them  in- 
stead of  closing  and  having  a haematoma  later, 
it  has  its  advantages.  Thyroidectomy  is  no  more 
difficult  than  under  ether  and  for  the  extirpa- 
tion of  tuberculous  glands  it  presents  the  great 


advantage  that  patients  do  not  fill  up  with 
mucus  as  under  ether  and  there  is  no  danger  of 
lighting  up  either  a known  or  unknown  pulmonary 
focus. 

The  same  thing  holds  true  of  operations  for 
tuberculosis  of  the  joints  or  in  the  abdominal 
cavity. 

Operations  upon  the  extremities  are  as  well 
done  as  under  ether,  neither  the  over-full  veins 
nor  muscular  rigidity  offering  any  obstacle  worth 
considering. 

In  operations  for  thoracic  empyema  it  is  the 
anaesthetic  of  choice,  and  nothing  else  should  be 
considered  for  a moment  if  gas  is  available.  I 
am  in  doubt  whether  sufficient  intra-thoracic 
pressure  can  be  produced  and  maintained  to  assist 
in  the  expansion  of  the  lung,  but  I am  in  no  doubt 
that  the  existing  bronchitis  is  in  no  way  aggra- 
vated and  the  constant  use  of  oxygen  is  certainly 
of  value. 

It  presents  great  advantages  in  the  surgery  of 
the  kidney  because  of  the  absence  of  irritation, 
and  is  the  ideal  anaesthetic  for  prostatic  cases. 
Plastic  surgery  of  the  gynaecological  type  is  per- 
formed as  well  under  gas  as  under  ether,  and 
after-pain  in  these  cases  is  not  a factor  demand- 
ing consideration. 

It  is  in  the  peritoneal  cavity  that  there  arises 
the  nicest  opportunity  for  discrimination  in  the 
selection  of  cases,  depending  both  upon  the 
patient's  general  condition  and  the  operation  which 
is  to  be  performed,  because  it  is  within  the  peri- 
toneal cavity  that  many  of  the  gravest  operative 
procedures  are  carried  out  on  desperately  ill 
patients,  while  in  others  the  patient  is  in  perfect 
health  save  for  the  condition  for  which  operation 
is  indicated. 

It  is  safe  to  say  that  any  operator  requires  more 
time  for  his  work  in  the  abdomen  if  the  patient 
is  under  gas  than  the  same  operator  would  re- 
quire if  the  patient  were  under  ether.  There  are 
exceptions  to  this  under  special  conditions,  but 
it  is  nevertheless  the  rule.  Operations  upon  the 
stomach  form  one  of  the  exceptions,  because  the 
stomach  is  ordinarily  freely  withdrawn  from  the 
abdominal  cavity  and  muscular  rigidity  does  no 
harm,  while  gall  bladder  surgery  is  exactly  the 
reverse  unless  the  patient  is  also  the  victim  of 
visceral  ptosis.  Even  so  simple  an  operation  as 
appendectomy  for  chronic  appendicitis  is  some- 
times tedious  under  gas  if  the  organ  is  firmly  ad- 
herent or  retrocecal. 

In  acute  rectrocecal  appendicitis  or  appendicular 
abscess  gas  is  the  anaesthetic  of  choice  since  these 
are  the  patients  so  likely  to  develop  post-operative 
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septic  pneumonia.  Intestinal  operations  are  easily 
performed  under  Nitrous  Oxide  for  the  same 
reason  which  applies  to  stomach  surgery.  Small 
hernias  of  any  type  offer  no  obstacle,  but  large 
hernias  of  any  description,  particularly  umbilical 
and  post-operative,  are  distinctly  not  suitable  for 
operation  under  Nitrous  Oxide,  as  the  difficulty 
experienced  in  returning  viscera  and  securing 
proper  approximation  of  the  abdominal  wall  is 
enormously  increased  and  sometimes  insurmount- 
able. 

Of  pelvic  operations  one  may  say  that  the  large 
tumors  present  no  special  difficulty  since  the 
abdominal  wall  becomes  flaccid  so  soon  as  the 
tumor  is  out  of  the  way,  but  some  of  the  smaller 
operations,  such  as  the  removal  of  small  fibroids 
or  adherent  tubes  or  intra-abdominal  shortening 
of  the  round  ligaments  are  rendered  distinctly 
more  difficult  and  unless  one  believes  the  exagger- 
ated Trendelenburg  position  is  judicious,  which  I 
certainly  do  not,  there  is  sure  to  be  annoying  delay 
because  muscular  tension  is  not  entirely  overcome 
and  intra -abdominal  pressure  is  constantly  seeking 
to  equalize  itself  by  the  protrusion  of  the  viscera. 
In  spite  of  the  utmost  care  in  packing,  intestine 
will  creep  between  the  sponges  and  abdominal 
wall,  between  the  sponges  themselves,  etc.,  and 
this  is  decidedly  disconcerting  if  one  is  working 
on  a bad  pus  case. 

Certain  patients  in  whom  time  is  an  element 
of  the  utmost  importance  are,  I believe,  safer 
under  ether.  I have  in  mind  especially  instances 
of  intra-abdominal  hemorrhage,  such  as  ruptured 
ectopic  pregnancy  with  the  abdominal  cavity  full 
of  blood.  So  little  ether  is  necessary  to  secure 
complete  relaxation  that  its  bad  effects  are  prac- 
tically never  apparent,  while  under  gas  the  time 
consumed  in  sponging  up  blood  forced  into  the 
incision  and  packing  back  intestine  from  the  same 
locality  may  mean  the  difference  between  a re- 
cover}. and  a death. 

CONCLUSIONS. 

The  chief  objection  to  ether  is  not  its  immediate 
danger,  but  its  irritating  effect  upon  the  respira- 
tory tract  and  to  a lesser  extent  upon  the  kidneys. 

The  principle  advantage  of  ether  is  the  fact 
that  it  can  be  given  by  the  inexperienced  if  its 
administration  is  supervised  somewhat  by  the 
operator. 

Nitrous  Oxide  excels  ether  in  that  it  is  non- 
irritating to  the  respiratory  tract  and  kidneys,  is 
less  likely  to  cause  nausea  and  vomiting  and  is 
not  profoundly  depressing,  no  matter  how  long 
it  is  given. 

Its  principal  disadvantages  compared  to  ether 


are  its  greater  cost,  the  muscular  rigidity,  which 
interferes  somewhat  with  abdominal  work,  and 
most  important,  that  fact  that  it  cannot  be  given 
with  safety  exccping  by  one  with  great  experience 
and  skill  in  its  administration.  These  disad- 
vantages are  such  that  it  is  by  no  means  the 
universal  or  routine  anaesthetic  to  be  chosen.  It 
can  and  should  be  used  more  frequently  than  in 
the  past,  but  its  administration  should  be  based 
upon  a knowledge  of  the  indications  and  contra- 
indications in  the  individual  case. 


When  preparing  the  radial  artery  for  transfu- 
sion it  is  very  important  to  gently  dissect  out  and 
tie  with  very  fine  ligatures  the  branches  of  the 
vessel  in  the  field.  If  any  of  these  is  torn  or 
bruised,  a clot  will  form  in  it  which,  by  extending 
into  the  radial,  will  interfere  with  or  prevent  the 
flow  of  blood. — S.  S. 


Chronic  Cystitis. — Santonin  acts  very  prompt- 
ly in  chronic  catarrh  of  the  bladder,  when  given  in 
half-grain  doses  three  times  a day.  The  flow  of 
urine  is  speedily  increased  in  volume,  and  flows 
with  ease.  The  sensitiveness  and  feeling  of  dull- 
ness in  the  bladder  disappears  and  a cure  is  gen- 
erally affected  in  a very  short  time. 


Indications  for  the  use  of  Nitrous  Oxide  and 
Oxygen. — Where  sepsis  is  present  or  suspected. 
The  extremes  of  age. 

Those  whom  we  are  anxious  to  shield  from  the 
usual  discomforts  of  ether  anaesthesia. 

The  tubercular. — Paluel  J.  Flagg,  in  the  New 
York  State  Journal  of  Medicine. 


An  amebic  colitis  that  has  been  quiescent  fre- 
quently lights  up  after  a complicating  liver  ab- 
scess has  been  drained.  Such  patients  may  re- 
cover from  the  abscess  and  succumb  to  the  colitis. 
In  all  cases  of  amebic  liver  abscess,  therefore, 
treat  the  bowel  also,  by  appendicostomy  and  irri- 
gation, even  though  it  is  giving  no  symptoms. — 
Am.  Jour,  of  Surg. 


It  is  accepted  at  the  present  time  that  in  the  use 
of  salvarsan,  the  greatest  measure  of  security 
against  recurrences  lies  in  two  or  three  injections 
repeated  at  intervals  of  several  weeks.  And  then 
do  not  forget  mercury.  From  a clinical  stand- 
point the  results  can  be  summed  up  as  follows : 
one  or  two  doses  of  salvarsan  intravenously  are 
equivalent  to  six  months  to  a year  active  mercyiry 
and  potassium  iodide  treatment.— Virginia  (U.  S 
M.  H.). 
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THE  MEETING  OF  THE  AMERICAN 
ASSOCIATION  FOR  THE  STUDY 
AND  PREVENTION  OF  INFANT 
MORTALITY. 

The  third  annual  conference  of  the 
American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality  will  be  held 
in  Cleveland,  October  2 to  5 next.  This 
Association  is  the  result  of  a conference  on 
the  subject  held  by  the  American  Academy 
of  Medicine  in  1909,  at  which  the  organi- 
zation was  established  with  a permanent  of- 
fice opened  in  Baltimore,  from  which  the 
work  has  been  directed  with  substantial  ef- 
fect ever  since.  The  results  already  accom- 
plished have  been  very  gratifying,  but  the 
work  yet  to  be  done  is  colossal.  The  high 
death  rate  of  babies  has  so  long  been  recog- 
nized that  it  has  been  almost  accepted  as 
unavoidable.  The  investigations  of  this 
and  kindred  bodies  have  shown  the  fallacy 
of  such  a state  of  mind,  and  indicate  meas- 
ures of  relief. 

From  the  literature  of  the  Association  we 
quote  the  following  statistics  showing  the 
lamentable  conditions. 


Some  of  the  facts  of  infant  mortality  in 
the  United  States  as  disclosed  by  the  rec- 
ords in  the  Bureau  of  the  Census  are  these : 


Total  deaths,  all  ages,  Registration 

Area  in  1910 805,412 

*Total  deaths  under  one  year 154,373 


The  deaths  of  babies  under  one  year  of 
age  constitute  practically  one-fifth  of  the 
total  mortality;  (19.1  per  cent  in  1910  in 
the  Registration  Area). 

The  heaviest  toll  is  taken  during  the  first 
three  months  of  life;  (86,235  deaths  under 
three  months  of  age  in  1910  in  the  Registra- 
tion Area). 

Two-thirds  of  the  deaths  under  one  year 
in  the  United  States  can  be  charged  up  to 
three  main  causes. 

Total  deaths  In 
Registration  Area 
in  1910  from 
these  causes 

Prematurity  and  congenital  debility  35,636 


Digestive  diseases 44,695 

Respiratory  diseases  23,187 


103,518 


* In  estimating  total  number  of  deaths  for  the 
whole  country  it  must  be  remembered  that  the 
Registration  Area  houses  58.3  per  cent  of  the 
total  population. 
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The  following  causes  for  such  mortality 
are  asserted  : Improper  feeding ; disregard 
of  the  essentials  of  personal  or  of  baby 
hygiene;  overcrowding;  bad  housing;  im- 
pure milk ; ignorant,  indifferent  or  irre- 
sponsible parenthood ; questionable  indus- 
trial methods;  inadequate  obstetrical  care. 

As  measures  of  relief  the  following 
“Means  of  Prevention”  are  urged : Pre- 

natal care  of  mothers ; adequate  obstetrical 
service ; prompt  registration  of  birth — As  a 
basis  for  prompt  and  systematic  home  in- 
struction by  trained  nurses  under  the  direc- 
tion of  Department  of  Health,  or  under 
other  competent  medical  supervision,  sup- 
ported by  private  philanthropy,  so  that 
every  baby  who  needs  such  help  may  be 
reached  in  the  critical  early  days.  Educa- 
tion of  mothers  in  essentials  of  personal  and 
baby  hygiene;  breast  feeding;  prophylactic 
dispensaries  (“Consultations,”  “Baby  Wel- 
fare Stations”) — To  secure  medical  and 
nursing  supervision  of  mother  and  child 
during  first  year  of  baby’s  life,  and  longer, 
if  necessary.  A living  wage;  adequate  and 
sanitary  housing  facilities;  regulation  of 
employment  of  women  and  children ; super- 
vision of  milk  supply  from  cow  to  con- 
sumer; distribution  of  pure,  properly  pre- 
pared milk  for  babies  for  whom  artificial 
feeding  is  a necessity ; the  public  control  of 
sources  of  infection. 

Reports  and  discussion  on  these  subjects 
will  be  presented  at  the  Cleveland  meeting. 
Eminent  members  of  the  medical  profession 
and  prominent  laymen  will  be  in  attendance, 
so  that  the  program  will  be  of  unusual  in- 
terest. 

Ohio  should  show  its  appreciation  of  the 
presence  of  such  a distinguished  body,  by 
attending  in  large  numbers  this  meeting, 
and  aiding  in  every  way  possible  this  ex- 
tremely important  work  of  halting  the  need- 
less slaughter  of  the  innocents  which  to  our 
shame  “out-Herods  Herod”  every  week  of 
the  calendar  year. 


A SECOND  PROTEST  FROM  THE 
WEST. 

Another  protest  has  been  recently  issued 
by  the  western  states  against  the  flocking 
thither  of  indigent  tuberculous  patients,  and 
the  medical  societies  of  the  West  unite  in 
urging  us  in  justice  to  our  sister  states  and 
in  the  name  of  humanity  itself  to  endeavor 
to  check  this  tendency. 

Pitiful  tales  are  told  of  unfortunate  in- 
dividuals, handicapped  by  the  dread  infec- 
tion, seeking  the  health-giving  air  of  the 
West;  with  the  optimism  characteristic  of 
the  disease  they  plan  to  support  themselves 
by  light  work,  only  to  find  on  their  arrival 
hundreds  of  others  in  the  same  position ; 
unable  to  secure  employment,  or  falling  sick 
from  one  cause  or  another,  they  cannot  ob- 
tain the  proper  care  and  surroundings  and 
their  original  infection  grows  worse  and 
they  soon  become  a charge  upon  the  com- 
munity. This  has  happened  for  years  and 
is  still  happening  every  day.  It  is  not  fair 
to  our  western  colleagues  nor  to  the  com- 
munities. It  is  not  right  or  just  to  our  pa- 
tients to  allow  them  to  take  such  chances. 
Every  tuberculous  individual  should  have 
the  whole  situation  thoroughly  placed  be- 
fore him,  and  we  believe  that  with  a better 
general  understanding  of  the  principles  in- 
volved this  thoughtless  and  unrighteous 
practice  may  be  checked. 

The  climate  of  the  western  section  of  the 
country  is  undoubtedly  of  great  aid  in  the 
treatment  of  tuberculosis,  but  it  is  not  suf- 
ficient of  itself.  Patients  there  require  just 
as  much  the  proper  surroundings  for  out  of 
door  life,  the  conservation  of  body  tissue, 
the  forced  feeding  and  the  like  as  they  do 
at  home.  Therefore  the  individual  who 
goes  west  without  the  assurance  and  finan- 
cial ability  to  secure  these  for  months  or  a 
year  is  taking  the  greatest  chances.  Time 
and  time  again  have  cases  come  to  our  at- 
tention of  individuals,  not  indigent,  but  of 
limited  means,  who  have  “gone  West”  and 
lived  in  second-class  boarding  houses,  suf- 
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fered  the  depression  of  nostalgia  and  the 
lack  of  occupation  or  proper  directions  as  to 
their  mode  of  life,  until  they  have  either 
died  amid  strangers  or  come  back  hopeless 
and  helpless.  Such  would  have  been  in- 
finitely better  off  at  home ; the  same  ex- 
penditure of  money  would  have  given  them 
out-door  sleeping  quarters  and  proper  food  ; 
they  would  have  the  encouraging  compan- 
ionship of  friends  and  relations,  and  their 
chances  for  recovery  better  in  the  majority 
of  instances. 

When  the  question  comes  up,  therefore, 
as  to  whether  a tuberculous  patient  should 
go  West,  we  believe  the  proposition  should 
be  put  clearly  along  the  above  mentioned 
lines ; if  he  is  able  to  provide  himself  with 
the  proper  surroundings,  necessities  and 
comforts  of  life  for  months  or  a year,  he 
may  be  advised  to  go,  if  not  he  is  far  better 
off  at  home,  not  only  as  regards  comfort 
and  convenience,  but  also  for  chances  of 
recovery". 


THE  STATE  BOARD  OF  HEALTH 

The  medical  profession  of  the  state  as 
well  as  the  public  at  large  have  been  wait- 
ing with  interest  the  developments  prom- 
ised by  the  State  Board  of  Health  since  the 
partial  reorganization  of  the  staff  some 
time  ago.  The  State  Board  carefully  con- 
sidered the  matter  of  a successor  to  Dr.  C. 
O.  Probst,  who  resigned  some  months  ago, 
and  is  to  be  complimented  in  securing  a 
Secretary  who  has  had  no  political  affilia- 
tions and  a man  who  has  attempted  to  do 
some  constructive  work  along  public  health 
lines  in  the  state.  The  new  Secretary,  Dr. 
E.  F.  McCampbell,  has  been  for  the  last  six 
years  connected  with  the  Department  of 
Bacteriology  at  the  Ohio  State  University. 
Dr.  McCampbell  was  educated  at  the  Uni- 
versity of  Chicago,  where  he  received  the 
degrees  S.  B.,  Ph.  D.,  at  Rush  Medical 
College,  where  he  received  the  degree  of 


Doctor  of  Medicine.  He  has  been  especial- 
ly active  in  research  work  along  hygienic 
lines  and  is  the  author  of  a number  of  pub- 
lications and  some  books  dealing  with  sani- 
tary bacteriology  and  public  health.  Dr. 
McCampbell  is  firmly  convinced  that  there 
is  ample  opportunity  in  Ohio  for  great  pro- 
gressive and  constructive  work  along  public 
health  lines.  It  is  his  idea  to  carry  on  the 
work  which  was  so  ably  started  and  de- 
veloped by  his  predecessor,  Dr.  C.  O. 
Probst,  one  of  the  best  known  sanitarians 
in  the  country.  With  this  idea  in  mind  he 
has  set  about  to  develop  the  Hygienic  Lab- 
oratories of  the  State  Board  of  Health.  He 
aims  to  eventually  make  it  possible  for  any 
physician  or  health  official  in  the  state  to 
have  made  in  the  Hygienic  Laboratories  of 
the  Board  an  accurate  clinical  diagnosis  of 
any  disease  where  this  method  of  procedure 
is  of  use. 

The  Laboratories  have  been  moved  into 
the  new  Hartman  Building  and  fitted  with 
the  most  modern  equipment  and  apparatus. 
The  Board  of  Health  has  recently  ap- 
pointed Dr.  Thomas  R.  Brown  as  Bacteriol- 
ogist in  charge  of  the  Laboratories.  Dr. 
Brown  is  a graduate  of  Johns  Hopkins  Uni- 
versity and  the  University  of  Berlin.  He 
has  had  an  extensive  experience  in  public 
health  work,  having  been  connected  with 
the  Delaware  State  Board  of  Health  for  a 
number  of  years  and  the  Health  Board  of 
the  Isthmian  Canal  Commission.  He  has 
spent  considerable  time  abroad  studying 
public  health  laboratory  work,  sewage  puri- 
fication, water  filtration,  etc.  As  soon  as 
the  routine  work  of  the  Laboratory  is  de- 
veloped to  its  highest  point  of  efficiency,  it 
is  aimed  to  take  up  some  active  research 
work  in  public  health  matters  relating  to  the 
State  of  Ohio. 

The  physicians  and  health  officials  of  the 
state  will  look  forward  with  interest  and 
anticipation  to  the  development  of  the  va- 
rious departments  of  the  State  Board  of 
Health. 
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EDITORIAL  NOTES 

The  Northwestern  Ohio  Medical  Association 
will  hold  its  next  regular  annual  session  at  Lima 
on  Thursday,  October  3,  and  Friday,  October  4. 
The  members  of  the  Allen  County  Medical 
Society  have  been  making  the  invitation  to  this 
meeting  a personal  one,  and  the  indications  are 
that  they  will  find  that  they  have  plenty  of  per- 
sonal friends.  The  program  furnishes  something 
good  for  every  one.  It  will  begin  with  very  few 
frills  or  extras  at  10  o’clock  on  Thursday  morn- 
ing and  continue  through  Friday  morning. 

Some  of  those  on  the  program  are : R.  C.  Mc- 
Neil, Belle  Center,  “Some  Handicaps  of  School 
Children A.  S.  McKitrick,  Kenton,,  “Cardio- 
spasm;” A.  S.  Rudy,  Lima,  “Primary  and  Secon- 
dary Syphilis;”  E.  I.  McKesson,  Toledo,  “Nitrous 
Oxide  Anesthesia;”  C.  M.  Harpster,  Toledo,  “Re- 
port of  International  Congress  of  Urology  and 
Syphilis,”  held  at  Rome,  Italy;  J.  G.  Keller,  To- 
ledo, “Diagnosis  of  Renal  Tuberculosis”  (illus- 
trated); J.  U.  Fauster,  Paulding;  A.  J.  Mc- 
Cracken, Bellefontaine ; W.  S.  Powell,  Defiance; 
W.  A.  Belt,  Kenton ; W.  H.  Maddox,  Wauseon. 

The  custom  of  selecting  two  members  to  give 
special  papers  will  be  continued,  and  this  year 
the  honored  ones  are  R.  P.  Daniells,  Toledo,  and 
G.  M.  Todd,  Toledo.  They  will  treat  of  the  value 
of  good  diagnoses  and  methods. 

The  invited  guests  are  two  men  of  whom  the 
members  may  well  feel  proud.  They  are  Dr. 
J.  E.  Greiwe,  Cincinnati,  and  Dr.  C.  M.  Paul, 
Cincinnati,  who  will  give  the  medical  and  surgical 
addresses  on  the  evening  of  the  first  day. 


TWELVE  MONTHS’  STUDY  BRINGS  NEW 
INFORMATION. 

One  of  the  most  obscure  of  the  diseases  of 
childhood  has  been  subjected  in  the  last  year  to 
careful  research  at  the  Rockefeller  Institute.  The 
results  are  set  forth  in  a monograph  of  that 
institute  just  issued,  “A  Clinical  Study  of  Acute 
Poliomyelitis,”  by  Dr.  Francis  W.  Peabody,  Dr. 
George  Draper  and  Dr.  A.  R.  Dochez. 

In  these  researches  investigation  proceeded  dur- 
ing the  summer  of  1911  at  the  hospital  of  the 
Rockefeller  Institute  upon  161  cases  of  that  sea- 
son and  twenty-two  from  previous  years.  The 
result  of  these  studies  are  presented  in  this 
volume,  with  complete  clinical  records  of  thirty- 
four  individual  cases,  each  of  which  stands  as 
the  type  representative  of  a group  of  patients 
whose  symptoms  were  in  general  accord.  With 
this  material  under  examination  it  has  been  pos- 
sible to  prepare  a history  of  this  disease  and  to 
establish  certain  elements  of  its  nature  which  will 


avail  to  suggest  means  of  prevention  if  not  of 
cure. 

Although  in  the  last  seventy  years  infantile 
paralysis  has  but  slowly  been  segregated  from  a 
mass  of  similar  affections,  and  although  during 
that  period  there  is  record  of  between  forty  and 
fifty  epidemics  of  the  disease,  it  is  remarkable  that 
only  within  the  last  few  years  has  the  infectious 
character  of  the  ailment  become  known.  In  a 
large  measure  this  rests  upon  the  fact  that  a large 
number  of  cases  of  what  is  now  known  to  be 
poliomyelitis  failed  to  exhibit  the  symptoms  of  the 
palsy.  Yet  from  these  researches  at  the  Rocke- 
feller Institute  it  is  now  established  that  patients 
who  lack  altogether  the  appearance  of  the  palsy 
are  quite  as  dangerous  sources  of  infection  as 
those  in  whom  the  classic  type  is  better  repre- 
sented, in  fact  more  so,  since  less  under  suspicion. 

Where  so  much  of  physical  deterioration  is 
properly  chargeable  to  the  artificial  conditions  of 
city  life,  it  is  interesting  to  observe  that  this  is  a 
disease  of  the  open  country  rather  than  of  the 
cities  and  the  epidemics  find  their  greatest  sweep 
in  general  in  city  suburbs.  Moreover,  the  authors 
observe  a considerable  portion  of  the  subjects 
upon  which  their  research  was  based  came  from 
families  which  are  in  comparatively  well-to-do 
circumstances  and  in  which  the  children  enjoy 
every  comfort  and  care. 

For  the  most  part,  these  patients  were  without 
history  of  previous  illness  and  had  been  perfectly 
healthy  children. 

The  fact  that  it  is  largely  a case  of  childhood 
does  not  mean  that  age  may  confer  immunity. 
In  Wickman’s  statistics  of  infant  paralysis  more 
than  one-fifth  of  the  cases  were  older  than  15, 
one  being  a man  of  46  years.  The  history  of 
several  epidemics  is  sufficient  to  establish  the 
village  or  suburban  school  as  primary  center  of 
infection  and  transmission  of  the  disease,  and  the 
secondary  centers  have  been  traced  to  such  con- 
tacts as  naturally  arise  in  ordinary  human  inter- 
course. The  carriage  of  the  infection  is  due  not 
only  to  those  who  have  the  disease,  but  to  those 
as  well  who  may  carry  such  infection  without 
themselves  succumbing  to  it. 

The  evidence  as  regards  insect  carriage  of  in- 
fection is  so  far  negative.  The  virus  of  the  disease 
is  unknown  except  in  infected  human  beings  and 
monkeys,  yet  it  enjoys  a high  degree  of  resist- 
ance to  conditions  which  might  impair  its  force. 
It  withstands  cold  weather  and  equally  endures 
heat  over  long  periods.  It  is  emitted  for  the 
most  part  from  the  human  carrier,  active  or  pas- 
sive, in  the  upper  respiratory  tract;  that  is,  in  the 
mouth  and  nose  and  the  head  cavities  immediately 
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adjacent  thereto.  Thus  it  is  readily  communi- 
cable by  such  bodily  activities  as  coughing  and 
sneezing  and  even  by  speaking  in  a loud  tone. 


THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTION  OF  THE  STATE  MEDICAL 
ASSOCIATION 

is  now  working  on  the  program  for  the  next  ses- 
sion, to  be  held  at  Youngstown.  Those  desiring 
to  present  papers  will  please  communicate  with 
the  Secretary  at  once,  indicating  the  nature  of  the 
proposed  papers.  This  will  give  ample  time  for 
the  essayists  and  will  prevent  duplicate  work  by 
members,  disappointments,  etc. 

Charles  Lukens,  Secretary, 

218  Michigan  St.,  Toledo,  Ohio. 


Physicians  in  all  of  the  eastern  and  southern 
states  will  be  asked  by  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis 
to  stop  sending  consumptives  in  the  last  stages 
of  tuberculosis  and  without  sufficient  funds  to 
the  southwestern  part  of  the  United  States  in 
search  of  health,  according  to  an  announcement 
made  today  by  that  association. 

While  it  is  impossible  to  tell  accurately  how 
many  consumptives  there  are  at  present  living  in 
the  states  of  Colorado,  New  Mexico,  Arizona, 
Southern  California  and  Western  Texas,  it  is  prob- 
able that  no  less  than  10  per  cent,  of  the  6,000,000 
people  in  this  territory  have  tuberculosis  them- 
selves or  have  come  West  because  some  member 
of  their  family  has  had  it.  Every  year,  the 
health  authorities  estimate,  not  less  than  10,000 
consumptives,  hopelessly  diseased,  come  West  to 
die.  For  these  cases,  the  climate  of  this  section 
of  the  country  can  do  nothing,  and  they  are  com- 
pelled to  die  in  strange  surroundings  and  thou- 
sands of  miles  from  home  and  friends. 

The  National  Association  points  out  further 
that  from  50  to  60  per  cent,  of  these  advanced 
cases  are  too  poor  to  provide  the  proper  neces- 
caries  of  life  and  they  are  either  starved  to  death 
or  compelled  to  accept  the  meagre  charity  which 
this  part  of  the  country  affords. 

In  an  effort  to  stop  the  migration  of  consump- 
tives of  this  class  to  the  Southwest,  the  National 
Association  will  ask  physicians  to  be  more  care- 
ful in  ordering  patients  to  go  away,  and  will  also 
ask  railroads  to  discontinue  their  practice  of  sell- 
ing “charity”  tickets  to  those  who  cannot  afford 
to  pay  full  fare.  “No  consumptive  should  go 
to  Colorado,  California,  or  the  West  for  his 
health,”  says  the  association,  “unless  he  has  a 
good  chance  for  recovery  from  his  disease,  and 
unless  especially  he  has  at  least  $1000  to  spend 


for  this  purpose,  over  and  above  what  his  family 
may  need. 

“Tuberculosis  can  be  cured  in  any  part  of  the 
United  States,  and  it  is  not  necessary  for  a tuber- 
culosis patient  to  go  West.  Whenever  possible, 
the  National  Association  urges  tuberculosis  pa- 
tients who  have  not  ample  funds  to  go  to  a sana- 
torium near  home,  and  if  they  cannot  do  this,  to 
take  the  cure  in  their  own  homes,  under  the  direc- 
tion of  a physician.” 


CORRESPONDENCE 

Cleveland,  Ohio,  Aug.  23,  1912. 

To  the  Editor: 

In  your  editorial  notes  on  Obstetrics  and 
Pediatrics,  p.  382,  you  say  that  the  Obstetrician 
is  obviously  not  interested  in  the  physiology  or 
physiological  chemistry  incident  to  a dissertation 
on  the  nutritional  disturbances  of  infancy,  or  even 
on  feeding  problems. 

While  the  papers  referred  to  may  have  been  too 
technical  to  be  of  interest  to  the  Obstetrician,  I 
am  of  the  opinion  that  many  Obstetricians  should 
take  more  interest  in  nutritional  disturbances  and 
feeding  problems.  They  usually  give  the  first 
feeding  directions.  These  are  often  the  only 
directions  a mother  gets  until  nutritional  disturb- 
ances and  feeding  problems  arise,  and  frequently 
are  responsible  for  them. 

It  is  surprising  how  often  physicians  doing 
obstetrical  work  tell  mothers  that  they  have  not 
enough  milk  for  their  babies  and  recommend  arti- 
ficial feeding  when  it  is  absolutely  unnecessary. 
After  that  it  requires  some  diplomacy  on  the 
part  of  the  Pediatrician  to  whom  the  patient  is 
sent  to  have  the  mother  continue  breast  feeding. 
It  would  make  it  much  easier,  too,  to  limit  the 
number  of  feedings  to  five,  six  or  seven  in 
twenty-four  hours  if  the  infant  were  not  so  often 
started  on  a two-hour  schedule  by  the  Obstetrician. 

In  other  words,  the  Obstetrician  should  be  suf- 
ficiently interested  in  these  questions  to  appreciate 
the  importance  of  starting  the  feedings  right,  for 
this  is  the  critical  time  and  the  Pediatrician  usually 
does  not  see  the  babies  until  the  damage  is  done 
R.  J.  Ochsner,  M.  D., 

2091  E.  90th  St. 


Rue  is  an  aphrodisiac  to  men,  and  is  useful  in 
women  as  an  emmenagor'ue  and  in  metrorrhagia 
from  debility  and  subsequent  abortions.  If  it  be 
ingested  in  sufficient  dose,  it  will  produce  abortion 
in  the  pregnant  female,  but  only  when  the  amount 
is  large  enough  to  endanger  life  through  poison- 
ing, 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland 
LOUIS  A.  LEVISON,  M.  D„  Toledo. 


MYOSITIS  TRAUMATICA. 

Knapp  (Med.  Rec.  June  15,  1912,  p.  1137)  de- 
scribes under  the  above  title  a condition  of  pain- 
ful back  and  neck  mucles  of  which  he  says: 

“They  suffer  at  times  very  violent  pains  with- 
out responding  to  drugs.  All  sorts  of  diagnoses 
are  made,  ranging  from  malaria,  nervousness, 
and  rheumatism  to  even  sclerosis  of  the  spine.’’ 
These  patients  have  pain  just  when  they  ought 
to  feel  more  comfortable.  Their  agony  begins  to 
appear  some  time  after  they  have  gone  to  sleep, 
they  get  up  with  pain  of  varying  intensity,  but 
as  the  day  advances  they  feel  comparatively  com- 
fortable, only  to  go  to  bed  to  renewed  misery.  “At 
times  it  is  the  back  that  hurts  so  much  and  is 
worse  in  the  night  and  on  getting  up,  again  it  is 
in  the  shoulder  or  nape  of  the  neck  or  the  muscles 
of  some  other  part  of  the  body.’’  The  instinctive 
diagnosis  is  muscular  rheumatism.  Usually  the 
patient  has  already  made  this  diagnosis  himself. 
“Internal  and  external  medication  if  perscribed, 
and  various  remedies  tried,  the  patient  becomes 
a wreck,  justly  blaming  medical  art  for  its  fail- 
ure.” Illustrating  he  reports  the  case  of  a patient 
in  whom  the  pain  began  in  the  spinal  region 
about  two  hours  after  he  had  gone  to  sleep,  and 
became  so  excrutiating  and  severe  that  the  patient 
called  it  “cramps.”  He  could  not  remain  in  bed 
and  had  to  recline  in  bed  or  on  a chair  and  thus 
get  as  much  sleep  as  he  could.  During  the  day 
his  pain  eased  up  somewhat  though  he  labored 
as  a presser.  He  suffered  for  seven  years.  After 
his  return  he  was  treated  for  neuralgia,  tuber- 
culosis of  the  spine,  kidney  trouble,  sprain,  ner- 
vousness and  rheumatism.  He  was  suffering  sever- 
ly  and  despondent.  A cure  was  made  by  a very 
simple  method.  The  patient  was  directed  to  re- 
move his  matress  from  the  bed  and  to  put  it  on 
the  floor,  and  to  sleep  on  the  floor  instead  of 
the  bed.  The  same  treatment  has  been  applied 
to  several  clinic  patients  who  have  had  their  pains 
located  variously  in  the  back,  shoulders,  etc.  It 
is  some  times  necessary  to  give  a soap  liniment 
for  local  application  in  order  to  get  directions 
carried  out.  Dr.  Knapp  further  says : 

“My  view  is  that  the  pain  is  caused  by  hy- 
perextension, or  by  prolonged  extension,  or  by 
both,  of  the  muscles  severally  involved,  whether 
the  muscle  involved  be  the  sternocleidomastoid, 
or  the  trapezius,  or  the  longissimus  dorsi,  or  the 


quadratus  lumborum,  or  any  other  muscle  of  the 
arm  or  leg.  This  hyperextension  and  prolonged 
extension  of  the  muscles  is  produced  by  faulty 
posture  in  bed,  whether  due  to  the  faulty  arrange- 
ment of  the  pillows  or  the  sagging  down  of  the 
the  cheap  bedspring  under  the  weight  of  the 
gluteal  region  of  the  patient.  In  any  of  these  con- 
ditions the  corresponding  muscles  are  put  on  the 
stretch  for  a long  time  and,  as  I assume,  a my- 
ositis results.  The  assumption  of  a myositis  being 
present  is,  I believe,  justified,  although  I hardly 
think  that  it  could  ever  be  pathologically  demon- 
strated by  section  or  autopsy,  as  this  condition 
is  not  fatal.  There  are  present  the  pain,  sub- 
jective and  objective,  and  the  diminished  move- 
ment of  the  respective  muscles,  which,  I hold,  jus- 
tifies the  diagnosis  of  the  inflammatory  condition. 
One  may  experiment  on  himself  the  effect  of  ex- 
treme and  prolonged  extension.  Let  him  attempt 
to  keep  his  arm  fully  extended  and  at  right  angle 
to  the  body  and  he  will  soon  find  out  how  long 
he  could  keep  it  up;  I doubt  if  it  can  be  done 
by  any  one  for  fifteen  minutes.  Whether  we  at- 
tempt to  stretch  the  muscles  voluntarily  and  fail 
to  keep  it  up  because  of  the  pain,  of  whether 
the  muscles  are  put  on  the  stretch  for  some  hours 
involuntarily  by  faulty  posture  during  sleep,  the 
result  is  the  same  pain — pain  due  to  over  and 
prolonged  stretching  of  the  muscles;  it  is  a 
trauma  which  produces  the  pain,  the  resulting 
myositis  is  of  a traumatic  origin.  It  is  not  sys- 
temic, it  is  not  constitutional,  it  is  not  due  to  any 
infection  nor  to  continuity  of  any  inflammatory 
condition  of  a neighboring  organ ; the  pain  is 
due  to  violence  and,  it  is  immaterial  whether  the 
violence  is  extended  or  not;  we  are  dealing  not 
with  an  active  but  a passive  traumatism. 

The  therapy  consists  in  finding  out  the  specific 
faulty  posture  and  in  correcting  it.  If  the  pain  is 
in  the  lower  portion  of  the  spine,  and  the  bed- 
spring is  at  fault,  then  order  another,  unyielding 
bedspring;  and  if  the  patient  cannot  afford  it, 
have  him  remove  his  matress  to  the  floor  or  put 
wooden  boards  into  the  bed  and  remove  the  bed- 
spring. If  the  nap  of  the  neck  is  affected,  the 
chances  are  that  the  head  is  very  much  flexed 
upon  the  chest  during  sleep  by  a faulty  arrange- 
ment of  the  pillows  under  the  head  or  by  too 
many  pillows  under  the  head.  Arrange  the  pillows 
so  that  the  head  is  not  flexed  during  sleep.  In 
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case  the  shoulder  joint  is  affected,  remove  some 
of  the  pillows  from  under  the  joint,  allowing  the 
arm  to  fall  down  slightly  during  sleep.  Pain  in 
the  hip,  knee,  or  ankle  joint  may  likewise  be 
due  to  overstretching  of  the  corresponding  mus- 
cles, which  also  will  be  cured  magically  by  re- 
adjusting the  posture. 

Whether  the  patient  may  be  instructed  with  the 
actual  diagnosis  immediately  or  at  all  depends  en- 
tirely upon  the  intelligence  of  the  patient.  An  in- 
telligent patient  will  appreciate  the  correct  diagno- 
sis so  much  better  if  the  treatment  is  first  insti- 
tuted. He  can  be  instructed  with  the  actual  facts 
after  a few  days,  when  he  is  beginning  to  get 
well  and  will  have  gained  confidence.  The  non- 
intelligent  patient  is  always  a study  and  can 
rarely  see,  much  less  understand,  the  relation  be- 
tween cause  and  effect.  Reasoning  is  excluded 
here,  but  he  will  obey  a mandate  if  sufficiently 
peremptory  in  its  character. 

Under  no  condition  must  we  forget  the  local  ap- 
plications; we  must  have  the  physical  adjuvant. 
It  makes  no  difference  what  is  used,  but  some- 
thing must  be  used.  We  are  in  duty  bound  to 
delude  the  patient  for  the  patient’s  welfare.  The 
patient  does  not  understand  pathology  and  will 
not  at  once  be  able  to  follow  medical  reasoning. 


WHAT  THE  GENERAL  PRACTITIONER 
SHOULD  KNOW  ABOUT  THE  NOSE. 

O’Kelly  (New  Orleans  Med.  & Surg.,  July 
1912,  p.  24,)  treats  of  this  in  so  succinct  a manner 
that  we  quote  almost  the  entire  article. 

“First  of  all,  the  general  practitioner  should 
have  a definite  knowledge  of  anatomy  of  the  nose, 
remembering  that  there  is  a septum  dividing  the 
nose  into  two  nares,  each  with  a definite  function, 
and  that  on  the  outer  wall  of  each  are  the  three 
turbinated  bones  covered  with  mucous  membrane 
which  swells  from  inflammatory  conditions,  com- 
pletely blocking  the  nares.  In  the  middle  meatus 
of  each  nostril  (the  space  between  the  middle 
and  inferior  turbinated  bones)  are  the  openings 
of  the  frontal  sinus,  anterior  ethmoidal  cells  and 
the  maxillary  antrum.  In  the  inferior  meatus 
is  the  opening  of  the  tear  duct,  pressure  on  which 
by  diseased  membranes  or  growths  can  easily 
occlude  it  and  cause  the  tears  to  flow  over  the 
cheek.  Opening  into  the  superior  meatus  are  the 
posterior  ethmoidal  cells  and  the  sphenoidal  sinus. 

We  must  also  remember  that  the  function  of 
the  nose  is  for  smell  and  to  warm,  moisten  and 
purify  the  air  we  inhale;  and  that  the  upper 
third  of  the  nose  is  the  region  of  smell  and  the 
lower  two-thirds  are  for  respiration. 

Deformities  of  the  septum,  such  as  deviations 
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and  cartilaginous  and  bony  outgrowths  should  be 
recognized. 

If  the  general  practitioner  is  consulted  for  some 
nasal  condition  and  on  examination  finds  a creamy 
looking  discharge  between  the  middle  and  lower 
turbinates,  he  should  be  reasonably  sure  that  he 
has  an  abscess  condition  in  the  frontal  sinus, 
antrum  maxillare  or  suppurating  anterior  eth- 
moidal cells,  or  all  three  cavities  may  be  involved 
in  the  same  individual  at  the  same  time.  A pre- 
vious history  of  grip,  repeated  colds  or  any  of 
the  acute  infectious  diseases  accompanied  by 
headache  either  localised  or  general,  with  or  with- 
out tenderness  over  the  suspected  cavity,  should 
at  once  direct  his  attention  to  the  fact  that  one 
of  the  accessory  cavities  is  causing  trouble. 

“The  sphenoidal  sinus  is  the  seat  of  much  an- 
noyance and  discomfort  and,  because  of  its  in- 
accessibility, it  being  impossible  to  get  at  it  in  the 
majority  of  cases  without  removal  of  the  middle 
turbinate,  diseased  conditions  in  it  very  often 
escape  the  notice  of  the  general  practicioner,  as 
well  as  some  of  the  rhinologists.  A history  of 
persistant  headaches  which  have  not  been  re- 
lieved by  the  gynecologist,  internist,  oculist,  or 
neurologist  or  a history  of  incessant  dropping  into 
the  throat  of  a bad  tasting  and  bad  smelling 
discharge  which  is  not  benefitted  by  the  usual 
cleaning  solutions  will  frequently  indicate  trouble 
in  the  sphenoidal  sinus.  Right  here  I might  mention 
the  danger  to  the  ears  of  ordering  sprays,  douches 
and  solutions  for  syringing  the  nose,  without  care- 
fully telling  tne  patient  of  it,  as  we  know  only 
too  well  of  numerous  acute  middle  ear  inflamma- 
tions, not  to  mention  abcesses  and  perhaps  mas- 
toid complications,  resulting  therefrom.  They 
must  be  instructed  whenever  it  is  necessary  to 
order  any  of  the  above  for  treatment  of  the  nose, 
to  be  sure  to  hold  the  head  well  forward  and 
down  immediately  after  using  the  spray,  douche 
or  syringe,  to  get  rid  of  the  excess  solution  be- 
fore blowing  the  nose,  which  must  be  gently 
done  using  pressure  only  on  one  side  at  a time 
until  it  is  free,  and  not  blow  first  one  side  and 
then  the  other  repeatedly  and  rapidly  as  is  so 
often  done  by  patients. 

“If  the  floor  of  the  nose  is  covered  with  a 
thick  muco-purulent  or  membranous  discharge 
which  extends  upward  over  a part  or  all  of  the 
inferior  turbinate,  especially  if  the  accumulation  is 
not  easily  dislodged,  he  may  be  dealing  with  a 
foreign  body  or  membranous  rhinitis,  diphtheritic 
or  simple.  Atrophic  rhinitis  and  ozena  should  be 
easily  recognized  by  the  shrunken  condition  of 
the  membranes,  the  scabby  accumulations  and 
odor. 

“Epistaxis  is  a condition  for  which  the  family 
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physician  is  often  consulted.  Except  when  trau- 
matic or  due  to  some  systemic  disturbance,  the 
large  majority  of  nose-bleeds  come  from  just 
within  the  nasal  cavity,  from  a spot  on  the  septum, 
so  that  a pledget  of  cotton,  large  enough  to  fit 
the  nares  tightly  and  held  there  by  external  pres- 
sure will  check  the  flow.” 

All  nasal  troubles  should  not  be  called  “catarrh,” 
a term  which  in  itself  means  nothing  and  which  is 
abused  beyond  all  reason.  We  should  refer  to  con- 
ditions by  their  proper  terms  and  abolish  or  at 
least  lessen  the  use  of  the  word  “catarrh”  which  is 
indiscriminately  applied  to  anything  in  the  nose 
from  acute  rhinitis  to  ozena,  acute  or  chronic 
sinusitis  or  even  to  screw  worms  inhabiting  the 
nose. 


FRESH  AIR  AND  OPEN  AIR  ROOMS. 

Lee  (Boston  Med.  & Surg.,  May  30,  1912,  p. 
808,)  makes  these  pertinent  remarks  anent  the 
subject  of  fresh  air  rooms  for  school  children: 

“Of  course  for  the  children  with  tuberculosis 
there  ought  to  be  a fuller  fresh  air,  or  rather  out- 
door, treatment,  and  I believe  that  much  is  still 
to  be  worked  out  in  regard  to  such  cases  in  Boston 
and  elsewhere.  But  important  as  these  are,  I 
return  my  general  proposition  that  we  ought  not 
to  continue  our  American  practice  of  not  look- 
ing after  the  child’s  health  until  he  is  sick,  run- 
ning parallel,  as  it  does,  to  our  not  looking  after 
his  morals  until  he  has  committed  a crime.  The 
main  thing  to  be  done  is  to  improve  the  health 
of  the  children  who  are  still  well  by  giving  them 
fresh  air  to  breathe. 

Perhaps  the  rooms  where  nothing  special  is 
done  except  to  open  the  windows  are  most  im- 
portant because  they  present  an  example  that 
can  be  universally  followed. 

What  is  keeping  us  back  now  is  the  general 
fear  of  fresh  air  on  the  part  of  the  community 
at  large.  Every  one  who  will  keep  his  office  win- 
dows open  and  note  the  difference  upon  his  work- 
ing hours  and  upon  the  number  of  colds  he  has 
will  help  the  cause  along. 


TREATMENT  OF  CHANCROIDS. 

Toll  (New  York  Med.  Jour.,  July  6,  1912,) 
recommends  the  following  treatment : 

“Wash  the  ulcer  with  a 1 to  1,000  bichloride 
solution  and  dry  thoroughly  with  a cotton  swab. 
Apply  a drop  of  4 per  cent,  cocaine  solution. 
After  a minute  touch  up  the  raw  surface  with 
pure  phenol  and  follow  in  ten  seconds  with  alco- 
hol. That  is  all.  No  powders  or  dressings  of  any 
kind  are  required.  Instruct  the  patient  to  return 
in  three  days.  It  is  astonishing  how  much  im- 


proved the  ulcer  will  be.  The  raw  area  will  be 
smaller  and  shallower  and  surrounded  by  sloping, 
healthy  skin — giving  it  the  appearance  of  a minia- 
ture crater  at  the  top  of  a miniature  volcano.  Re- 
peat the  same  treatment  to  the  raw  surface  re- 
maining, and  continue  so  every  three  days  until 
the  ulcer  is  entirely  healed.  This  will  occur  after 
five  or  six  treatments,  without  leaving  a sign  of 
any  infection.” 


ABDUCTION  OF  THE  SHOULDER  AN  IN- 
TERESTING OBSERVATION  IN  CON 
NECTION  WITH  SUBACROMIAL  BUR- 
SITIS AND  RUPTURE  OF  THE  TENDON 
OF  THE  SUPRASPINATUS. 

Codman  (Boston  Med.  & Surg.  Jour.,  June 
1912,  p.  890,)  calls  attention  to  this  interesting 
clinical  fact : 

When  a person  stands  with  the  knees  straight 
and  the  finger  tips  close  to  the  floor,  the  humerus 
is  abducted  on  the  scapula  by  gravity  alone  with- 
out muscular  effort. 

From  a clinical  point  of  view  this  fact  is  of 
great  value  in  both  diagnosis  and  treatment. 

A striking  clinical  experiment  can  be  made  by 
utilizing  this  fact  in  the  acute  cases  of  subacrom- 
ial bursitis  which  I have  called  Type  1,  or  the 
spasmodic  form,  in  previous  papers.  The  patient 
usually  presents  himself  a few  days  or  a few 
weeks  after  the  injury  to  the  shoulder  and  alleges 
that  he  cannot  raise  his  arm.  You  attempt  to 
raise  it  for  him  and  find  that  you  are  prevented 
by  the  protective  spasm  of  the  muscles.  Ask  the 
patient  to  bend  over  and  touch  his  finger  tips 
to  his  toes.  This  he  will  readily  do  because  the 
abduction  is  performed  by  gravity  alone  and  he 
is  not  required  to  put  his  tender  supraspinatus 
on  the  stretch.  When  he  is  down  in  this  position 
you  will  observe  that  his  shoulder  is  completely 
abducted  as  the  axis  of  the  spine  of  the  scapula 
and  is  parallel  with  the  axis  of  the  shaft  of  the 
humerus.  If  you  then  lift  the  patient’s  arm  anil 
at  the  same  time  ask  him  to  stand  up  straight, 
he  rises  until  the  axis  of  the  arm  is  vertical  and 
pointing  toward  the  ceiling.  The  act  is  accom- 
plished without  pain,  and  in  surprise  he  holds 
the  arm  in  this  position  himself.  His  pleased  and 
foolish  smile  in  finding  the  impossible  accom- 
plished is  very  amusing. 

In  the  descent  of  the  arm  to  the  side,  however, 
pain  is  again  felt  as  the  supraspinatus  is  com- 
pelled to  work  against  gravity.  The  usual  conse- 
quence is  that  a protective  spasm  keeps  the  scapula 
and  humerus  in  the  fixed  relation  of  abduction, 
while  most  of  the  descent  is  accomplished  by  the 
abduction  of  the  scapula  on  the  chest  wall.  When 
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this  has  reached  its  normal  anatomical  limit  there 
is  a sudden  relaxation  of  a semi-voluntary  char- 
acter, and  the  angle  of  the  humerus  with  the 
scapula  changes  with  a jerk,  the  patient  allowing 
the  arm  to  drop  to  complete  adduction.  This 
change  causes  some  pain  as  the  sensitive  point 
on  the  base  of  the  bursa  passes  out  from  under 
the  acromion.  If  you  wish  to  spare  the  patient 
this  unnecessary  jog,  you  may  tell  him  to  lean 
forward  again  while  you  take  the  weight  of  his 
arm.  When  he  has  once  more  touched  his  finger 
to  his  toes,  he  can  straighten  up  again  and  gravity 
will  take  charge  of  his  adduction  without  pain. 

In  treatment,  too,  this  observation  can  be  util- 
ized by  beginning  the  mobilization  of  very  acute 
cases  and  post-operative  cases  by  simply  having 
them  lean  the  body  forward  with  the  arm  hang- 
ing, instead  of  making  them  attempt  abduction 
against  gravity  in  the  usual  way. 

This  test  also  may  serve  to  differentiate  cases 
in  which  there  is  a question  of  whether  the  loss 
of  abduction  is  due  to  spasm  or  actual  limitation 
from  adhesions.  It  may  be  of  assistance,  too, 
in  determining  the  extent  of  the  rupture  of  the 
supraspinatus. 

Finally,  let  me  say  this,  that,  simple  as  thi: 
point  to  which  I call  attention  is,  its  proper 
appreciation  by  the  medical  profession  will  ma- 
terially help  to  relieve  the  suffering  and  hasten 
the  recovery  of  all  stiff  and  painful  shoulders. 
Obvious  and  trivial  as  it  may  seem,  I am  sure 
that  from  now  on  it  will  prove  of  assistance  in 
every  shoulder  case  and  should  become  of  daily 
use  in  every  large  hospital  clinic. 

One  needs  to  try  it  in  but  one  acute  case  to 
realize  its  importance.” 


TOXEMIA  AND  ECLAMPSIA  IN  THE  NEW 
BORN. 

Davis  (J.  A.  M.  A.,  June  1,  1912,  reviewed 
Med.  Record,  June  15,  p.  1155,)  calls  attention 
to  the  danger  of  the  transmission  to  the  newborn 
infant  of  the  toxemia  of  the  eclamptic  mother. 
The  child  may  be  stillborn  or  asphyxiated,  or 
may  die  in  a few  hours  from  convulsions.  A cer- 
tain number,  however,  of  greater  resistance  sur- 
vive, but  these  seldom  fail  to  show  some  results 
of  the  mother’s  disorder.  If,  as  the  result  of  the 
care  given  to  them  by  the  obstetrician,  they  sur- 
vive, they  often  go  to  swell  the  number  of  weak- 
lings. A large  number  of  them  become  cases  of 
icterus  neonatorum.  A certain  proportion  of  them 
may  be  relieved  and  their  lives  saved  by  careful 
attention  to  the  elimination  of  the  toxin  through 
the  bowels  and  the  kidneys.  The  author  believes 
that  it  is  a mistake  to  put  the  child  immediately 
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to  the  mother’s  breast,  and  advises  in  preference 
the  employment  of  a healthy  wet-nurse.  She  has 
some  faith  in  small  divided  doses  of  calomel  and 
bicarbonate  of  soda,  with  an  initial  dose  of  castor 
oil  and  plenty  of  sterile  water  to  flush  the  bowels. 
Weakened  solutions  of  fennel  or  chamomile  with 
a little  sugar  for  a few  days  are  also  favored,  and 
if  the  temperature  rises,  two  or  three  drops  of 
sweet  spirits  of  nitre  to  establish  the  urinary  ex- 
cretion. Overdosing  should  be  avoided,  especially 
of  calomel,  as  bowel  hemorrhages  are  not  uncom- 
mon. The  milk  of  the  toxic  mother  contains  toxic 
ingredients  and  is  the  cause  of  infantile  indiges- 
tion and  its  results. 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON.  M.  D„  Toledo. 

The  treatment  of  Exophthalmic  goitre,  Solis 
Cohen.  American  Journal  Medical  Science.  July 
1912. 

Solis  Cohen  summarizes  his  article  as  follows : 
Grave’s  disease  is  a complex  disorder,  having 
many  varieties,  a multiple  etiology,  and  an  ob- 
scure pathology.  The  goitre  is  an  incident,  and 
the  disorder  may  exist  without  it.  When  goitre 
occurs,  existing  symptoms  are  usually  exaggerated 
and  new  symptoms  added. 

Surgical  treatment  rarely  becomes  necessary  in 
cases  recognized  early.  In  approximately  15  or 
20  per  cent,  of  the  cases,  surgery  is  made  neces- 
sary by  failure  or  inability  to  institute  prompt, 
or  proper  and  persistent,  non-surgical  treatment. 
In  about  five  per  cent,  of  cases  surgery  may  be- 
come necessary  despite  early  and  skillful  hygienic 
and  medicinal  management. 

The  first  element  in  treatment,  therefore,  may 
be  stated  as  early  diagnosis.  Cases  of  which  the 
true  nature  is  not  recognized  are  likely  to  be 
termed  “neurasthenia,”  “hysteria,”  “nervousness,” 
“anomalous  neurosis,”  “nervous  dyspepsia,”  and 
the  like.  Adequate  treatment  may  thus  not  be  in- 
stituted until  late;  and  sometimes  too  late.  This 
is  probably  owing,  in  part  at  least,  to  the  unfor- 
tunate title  ' exophthalmic  goitre;”  for  both  goitre 
and  exophtamos  are  usually  late  signs. 

There  is  no  specific;  but  certain  useful  measures 
may  be  organized  into  a form  of  special  procedure. 

Non-surgical  treatment  is  usually  prolonged. 
Its  keynote  is  individualization.  It  must  be  patient 
and  persistent.  Its  principal  element  is  rest ; to  be 
modified  according  to  circumstances.  Rest  must 
be  mental  as  well  as  physical,  and  must  include 
correction  of  ocular  errors  (eye-strain)  and  re- 
moval of  all  sources  of  reflex  irritation.  Insti- 
tuted under  diagnosis  error,  it  is  equally  bene- 
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ficial.  Fresh  air  and  regulation  of  the  diet  are 
necessary,  much  as  in  pulmonary  tuberculosis. 
Active  elimination  must  be  maintained.  Educa- 
tional exercise  of  the  vaso-motor  system  by  hot 
or  cold  applications  is  always  of  benefit.  Under 
such  management,  with  perhaps  occasional  symp- 
tomatic medication,  somewhere  from  25  to  30 
per  cent,  of  all  patients  may  be  expected  to  get 
well — the  cases  of  so-called  spontaneous  recovery. 

The  application  of  ice  water  coils  over  the 
heart  and  over  the  cervical  spine  the  adminis- 
tration of  trustworthy  preparations  of  well  chosen 
organ  extracts  and  various  forms  auxilliary  medi- 
cation ; with  perhaps  the  use  of  certain  mechanical 
manipulations,  topical  applications,  and  electric 
modalities,  will  increase  the  number  of  recoveries 
to  80  per  cent,  or  more. 


Chvostek’s  Sign  and  its  Significance  in  Older 
Children.  Bass.  American  Journal  Medical 
Sciences.  July  1912. 

Bass  concludes  that: 

1.  Chvostek’s  sign  is  present  in  3.2  per  cent, 
of  the  poor  applying  for  treatment. 

2.  The  sign  becomes  more  frequent  the  older 
the  child  up  to  19.6  per  cent,  at  ten  to  fourteen 
years  of  age. 

3.  The  presence  of  so  great  a number  of  posi- 
tive cases  here  in  America,  where  tetanv  is  rela- 
tively an  uncommon  disease,  is  an  other  argu- 
ment in  favor  of  considering  Chevostek’s  sign 
in  older  children  as  distinct  from  any  connection 
with  tetany. 

4.  The  positive  Chvostek  in  an  older  child,  as 
a rule,  means  a neuropathic  constitution.  It 
seems  especially  common  in  children  showing 
vaso-motor  irritability,  and  particularly  in  those 
suffering  from  orthostatic  albuminuria. 

5.  Chvostek’s  sign  easily  elicited  and  should 
be  more  often  used  as  an  adjuvant  in  making 
the  diagnosis  of  neuropathic  children. 


Studies  on  Pneumococcus  Infection  in  Animals. 
Wadsworth.  Journal  Experimental  Medicine.  July 
1912. 

In  summing  up  the  results  in  these  investiga 
tions  attention  is  called  in  particular  to  the  follow- 
ing facts: 

Dead  pneumococcus  culture  material  does  not 
contain  the  active  poisons  formed  in  infection  by 
living  pneumococci.  Characteristic  lesions  are  not 
induced  by  dead  cultures.  But  substances  are 
present  in  the  pneumococcus  cells,  and  especiallv 
in  culture  filtrates  free  from  pneumococcus  cells, 
that  give  rise  to  an  immunity  in  which  the  poisons 
of  virulent  pneumococci  are  inactive. 


In  immune  sera  specific  agglutinative,  precipita- 
tive,  lytic,  and  opsonic  activities  are  present.  But 
to  the  action  of  immune  sera,  virulent  pneumo- 
cocci are  singularly  insusceptible.  This  is  due 
chiefly  to  qualities  acquired  by  the  organisms  dur- 
ing their  propagation  through  animals.  In  the 
test  tube  this  insusceptibility  is  overcome  only 
under  exceptional  conditions  which  destroy  these 
qualities  or  neutralize  their  effects.  Lysis  may  be 
brought  about  inhabition  of  growth,  and  phagocy- 
tosis by  loss  of  virulence.  In  the  tissues  in- 
hibition of  growth  and  resistance  to  the  poisons 
of  the  pneumococcus  are  brought  about,  but  in 
ways  more  subtle  if  less  exceptional,  for  both 
lysis  and  phagocytosis  are  active  factors  in  the 
recovery  of  certain  animals  from  infections. 

There  is  no  experimental  evidence  that  lobar 
pneumonia  in  man  differs  fundamentally  from 
pneumococcus  infection  in  animals.  Conditions  of 
susceptibility  vary  in  different  animals  and  these 
determine  the  form  and  course  of  the  disease 
Conditions  underlying  recovery  also  vary  and 
with  them  the  manifestations  of  the  protective 
mechanism.  But  fundamentally  these  conditions 
are  similar.  As  compared  with  the  dog  or  man, 
the  rabbit  is  extremely  susceptible  to  infection. 
Virulent  pneumococci  develop  without  local  tissue 
reaction.  The  protective  mechanism  of  the  nor- 
mal rabbit  is  slight  and  inadequate,  and  the  ani- 
mals die  quickly  from  the  bacteriemia;  but,  when 
infection  is  prolonged  tissue  adaption  develons 
rapidly  and  recovery  may  take  place  suddenly 
by  crisis  as  in  man.  The  sustained  temperature 
of  prolonged  bacteriemia  in  the  rabbit  also  re- 
sembles that  lobar  pneumonia  in  man.  Compared 
with  the  rabbit  the  dog  is  relatively  insusceptible. 
Pneumococci  develop  and  cause  extensive  local 
tissue  reaction.  The  protective  mechanism  in  the 
dog  is  efficient  and  infection  fails  to  give  rise 
to  the  sustained  temperature,  or  to  the  recovery 
by  crisis  comparable  to  that  in  man,  despite  the 
presence  of  characteristic  and  extensive  Inn'* 
lesions.  It  may  well  be  that  in  the  lobar  pneumonia 
of  man  the  lung  lesion  plays  a minor  part  in  de- 
termining the  disease  as  a whole,  and  that  after 
all,  even  in  man,  it  is  the  bacteriemia  which  ac- 
counts for  manv  of  the  manifestations  of  the 
disease  seen  at  the  bedside.  In  both  the  dog  and 
the  rabbit,  material  that  is  infectious  when  in- 
oculated under  the  skin  or  into  a vein,  is  inocuous 
when  injected  into  lungs  through  the  treachea. 
Tn  all  animals  the  protective  mechanism  of  the 
lungs  is  far  more  efficient  than  that  of  the  blood 
stream. 

Tn  lobar  pneumonia  the  extensive  lesion  is  sim- 
ply an  expression  of  the  efficiency  of  the  indi- 
vidual’s protective  mechanism.  That  it  is  often 


496 


The  Ohio  State  Medical  Journal 


Sept.,  1912 


inadequate  is  shown  by  the  early  disappearance 
of  the  infectious  agents  in  the  exudate,  not  only 
in  the  experimental  pneumonia  of  the  dog  and 
of  the  rabbit,  but  also  in  the  lesions  of  fatal  in- 
fections in  man.  Extensive  lesions,  however,  are 
only  incited  by  pneumococci  of  exalted  virulence, 
and  yet  in  the  dog  and  possibly  also  in  man,  the 
organisms  must  possess  or  acquire  even  greater 
virulence  to  induce  the  systemic  manifestations  of 
lobar  pneumonia.  In  man  and  in  the  dog  exten- 
sive lung  involvement  may  cause  little  discomfort, 
whereas  serious  symptoms  often  develope  when 
the  lesions  of  the  lungs  is  comparatively  slight. 
Rut  apart  from  all  this,  the  disease  symptomatical- 
ly is  a systemic  reaction  to  the  poison,  whether 
this  poison  be  derived  from  the  lung  lesion  or 
from  the  bacteriemia.  For  this  reason,  if  pneu- 
monia as  it  appears  in  man  is  to  be  investigated 
experimentally  in  animals,  and  if  this  study  is 
to  be  complete,  the  bacteriemia  of  the  rabbit  and 
the  pneumococcic  lesion  of  the  dog  must  be 
studied. 


A CLINTCAL  STUDY  OF  A THOUSAND 
CASES  OF  ULCER  OF  THE  STOMACH 
AND  DUODENUM. 

Friedenwald  (American  Journal  Medical  Sci- 
ences, August,  1912)  : From  a careful  study  of 

the  1000  cases  of  ulcer  of  the  stomach  and  duode- 
num, Friedenwald  states  that  the  following  con- 
clusions may  be  safely  drawn: 

1.  In  patients  suffering  from  various  gastric  dis- 
turbances, 7.8%  are  affected  with  ulcers. 

2.  The  largest  proportion  of  ulcers  occur  be- 
tween the  twentieth  and  fiftieth  year  of  age. 

3.  More  than  twice  as  many  males  are  affected 
as  females. 

4.  Anemia  is  present  in  a large  proportion  of 
the  cases  of  ulcer. 

5.  A history  of  over-indulgence  in  food  or 
drink  can  be  obtained  in  almost  half  of  the  num- 
ber of  cases  of  ulcer. 

6.  The  greatest  proportion  of  cases  of  ulcer 
present  a normal  acidity,  i.  e.,  46% ; 305  a hyper- 
acidity, and  23%  a subacidity.  Hyperacidity  is 
proportionately  more  frequently  observed  in  males 
and  subacidity  in  females.  In  recent  ulcers,  and 
especially  those  accompanied  by  recent  hemor- 
rhage, the  acidity  is  high,  while  in  chronic  forms 
the  acidity  is  low. 

7.  The  average  duration  of  symptoms  is  twelve 
years. 

8.  The  most  prominent  symptom  of  ulcer,  pain, 
occurs  in  94%  of  cases,  and  pain  is  most  frequent 
in  cases  associated  with  a high  acidity.  Pain  ap- 
pears sometimes  immediately  after  the  taking  of 


food  (gastric  ulcer),  and  at  times  long  after  the 
taking  of  food  (duodenal  ulcer).  In  many  in- 
stances there  are  one  or  more  periods  of  intermis- 
sion of  pain  as  well  as  the  other  symptoms;  these 
periods  vary  from  one  to  many  months. 

9.  An  epigastric  tender  area  is  present  in  at 
least  90%  of  all  cases,  a dorsal  tender  area  in 
32%. 

10.  Vomiting  is  a very  prominent  symptom  oc- 
curring in  67%  of  cases. 

11.  Hsemetemesis  is  present  in  22%  of  cases  and 
melena  in  51%.  Melena  is  more  than  twice  as 
frequent  as  gastric  hemorrhage.  Occult  blood  is 
present  in  81%  of  the  cases. 

12.  Of  the  1000  cases  of  ulcer,  52%  are  duode- 
nal and  40%  are  gastric;  the  largest  proportion 
occurring  in  males  (58%). 

13.  Of  the  duodenal  ulcers,  48%  present  non  al 
acidity,  35%  hyperacidity,  and  16%  a subacidity; 
hyperacidity  being  more  frequently  observed  in 
males  and  subacidity  in  females. 

14.  Pain  is  present  in  96.5%  of  duodenal  ul- 
cers, and  is  most  prominent  in  cases  of  hyper- 
acidity. 

15.  Distinct  periods  of  intermission  from  pain 
and  other  symptoms,  varying  from  one  to  twelve 
months  or  more,  are  exceedingly  common  in  this 
affection. 

16.  Epigastric  tenderness  is  present  in  89%  of 
the  duodenal  cases;  a tender  area  to  the  right  or 
left  of  the  median  line  in  7%. 

17.  Vomiting  occurs  in  215  of  the  duodenal 
cases,  and  is  more  frequent  in  those  accompanied 
with  a high  acidity. 

18.  Melena  occurs  in  54%  of  duodenal  cases, 
and  occult  blood  is  found  in  the  stool  in  83%. 

19.  Seventy-two  percent  of  cases  treated  (pep- 
tic) by  the  Leube  method  are  cured,  66%  by  the 
Lenhartz,  47%  by  the  ambulatory  treatment  ad- 
ministering nitrate  of  silver,  50%  with  subnitrate 
of  bismuth,  and  40%  with  olive  oil.  Of  the  cases 
treated  by  the  Leube  cure,  74%  remained  perma- 
nently well,  while  77%  of  those  treated  by  the 
Lenhartz  cure,  likewise  remained  permanently 
well. 

20.  Seventy-one  percent  of  the  cases  operated 
on  are  cured,  91%  remaining  permanently  well. 
The  diagnosis  of  ulcer  is  often  most  difficult.  The 
diagnosis  of  typical  cases  is  not  difficult,  but  the 
atypical  forms  form  a great  proportion  of  the 
cases,  and  great  difficulty  is  often  experienced  in 
drawing  conclusions  concerning  such  cases.  Some 
of  the  important  symptoms,  such  as  pain,  and 
epigastric  tenderness  as  well  as  nausea,  vomiting, 
hemetemesis,  and  melena  may  be  absent,  or  may 
be  overshadowed  by  other  symptoms  as  to  be- 
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come  insignificant.  The  diagnosis  of  ulcer  should 
never  be  made  without  the  detection  of  occult 
blood  in  the  stools,  and  yet  when  we  remember 
that  occult  blood  may  be  present  in  many  other 
conditions,  and  that  even  in  ulcer  it  often  disap- 
pears, especially  when  the  ulcer  is  healing,  the 
difficulty  in  diagnosis  becomes  greater. 

The  diagnosis  between  duodenal  and  gastric 
ulcer  is  often  very  difficult  and  many  clinicians 
■consider  it  impossible  in  many  instances  to  differ- 
entiate between  the  two.  It  is  generally  admitted 
that  pain  appearing  two  hours  or  more  after 
meals  (hunger  pains),  is  indicative  of  ulcer  of 
the  duodenum,  while  pain  appearing  early  is  gas- 
tric. Hemorrhage  is  mainly  observed  in  the  vomi- 
tus  in  gastric  ulcer,  and  most  frequently  in  the 
feces  in  duodenal  ulcer;  but  is  often  observed  in 
bof|h  in  either  two  forms,  and  is  of  but  slight  im- 
portance in  distinguishing  the  two  forms,  unless 
blood  is  persistently  observed  in  the  feces  without 
being  present  in  the  gastric  secretion. 


THE  INFLUENCE  OF  CARBONATED 
BRINE  (NAUHEIM)  BATHS  ON  BLOOD 
PRESSURE. 

Swan  (Archives  Internal  Medicine,  August, 
1912)  : Swan  comes  to  the  following  conclusions 

on  this  subject: 

1.  Carbonated  brine  baths  have  no  constant  ef- 
fect on  the  blood  pressure  of  the  human  subject. 

2.  In  the  cases  in  which  observations  were  made 
both  before  and  after  each  bath  the  systolic  press- 
ure was  raised  more  frequently  than  it  was  low- 
ered; so  that  we  may  say  that  the  tendency  of  the 
baths  is  to  raise  the  blood  pressure. 

3.  Although  there  are  cases  of  high  blood  press- 
ure in  which  a course  of  carbonated  brine  baths 
has  been  followed  by  a lower  systolic  pressure, 
there  are  other  cases  of  high  pressure  in  which 
the  pressure  has  been  higher  at  the  end  of  the 
course  of  treatment  than  it  was  at  the  beginning; 
in  one  case  26  mm.  higher. 

4.  Although  there  are  cases  of  low  blood  press- 
ure in  which  a course  of  carbonated  brine  baths 
has  been  followed  by  a higher  systolic  pressure, 
there  are  other  cases  of  low  pressure  in  which 
the  pressure  has  been  lower  at  the  end  of  the 
course  of  treatment  than  it  was  at  the  beginning; 
in  one  case  20  mm.  lower. 

5.  There  is  no  method  of  determining  in  ad- 
vance whether  a given  treatment  will  be  followed 
by  an  elevation  or  a fall  of  blood  pressure. 

6.  In  the  81  cases  the  systolic  pressure  was 
higher  at  the  end  of  the  course  of  treatment  than 
at  the  beginning  in  39;  lower  in  34;  unchanged  in  8. 
, 7.  In  cases  of  fibroid  myocarditis  the  pressure 


effect  is  unconstant.  In  this  series  of  cases  the 
systolic  pressure  was  lowered  more  often  than  it 
was  raised;  but  the  pulse  pressure  was  raised 
more  often  than  it  was  lowered.  It  seems  to  me 
a dangerous  procedure  to  use  a form  of  treat- 
ment in  a case  of  cardiac  fibrosis  which  may  be 
followed  by  an  increase  of  systolic  pressure  of 
22  mm.,  or  an  increase  of  pulse  pressure  of  32  mm. 

8.  In  cases  of  parenchymatous  myocarditis  the 
effect  of  the  baths  on  blood  pressure  is  usually 
to  raise  it;  but  in  some  cases  the  baths  are  fol- 
lowed by  a reduction  of  both  systolic  and  pulse- 
pressures. 

9.  In  cases  of  dilatation  of  the  heart,  cases  of 
hypertrophy  and  dilatation  of  the  heart,  cases  of 
mitral  regurgitation,  cases  of  hypertrophy  of  the 
heart,  cases  of  tachycardia,  and  cases  of  aortic 
regurgitation,  the  same  uncertainty  of  results  was 
seen,  except  that  in  cases  of  mitral  regurgitation 
the  pulse  pressure  was  reduced  in  every  one  of  the 
five  cases ; and  in  cass  of  aortic  regurgitation  the 
diastolic  pressure  and  the  mean  pressure  were  re- 
duced in  every  one  of  the  three  cases. 

10.  In  a case  of  arteriosclerosis  an  increase  of 
17  mm.  in  the  systolic  pressure  and  23  mm.  in 
pulse  pressure  might  result  disastrously.  In  a 
case  of  chronic  parenchymatous  nephritis  an  in- 
crease of  9 mm.  in  systolic  pressure  and  of  22  mm. 
in  pulse  pressure  may  or  may  not  be  negligible. 
In  a case  of  interstitial  nephritis  an  increase  of  50 
mm.  in  systolic  pressure  could  hardly  be  thought 
desirable. 

11.  The  reduction  of  systolic  pressure  in  a case 
of  weak  heart  can  scarcely  be  looked  on  as  a fa- 
vorable circumstance. 

12.  The  benefit  in  the  subjective  symptoms  in  a 
case  of  heart  disease  which  follows  a course  of 
carbonated  brine  baths  is  not  dependent  on  the 
influence  of  the  treatment  of  the  blood  pressure. 


THE  CLINICAL  SIFNIFICANCE  OF  THE 
ALBUMIN  REACTION. 

Fishberg  (Archives  of  Diagnosis),  July,  1912). 
Fishberg  concludes  as  follows : 

1.  The  albumin  reaction  of  sputum  is  a useful 
test  in  cases  suggestive  of  pulmonary  tuberculo- 
sis, and  will  often  be  of  assistance  when  the  mi- 
croscope fails  to  reveal  tubercle  bacilli. 

2.  A positive  albumin  reaction  is  not  always  de- 
cisive, because  many  diseases  not  at  all  tuberculous 
in  character  may  show  albumin  in  the  sputum. 

3.  A negative  reaction,  when  repeatedly  found 
during  several  examinations,  from  specimens  of 
sputum  carefully  collected,  excludes  tuberculosis. 

4.  In  cases  of  tuberculosis,  in  which  the  albumin 
reaction  was  positive,  but  become  negative  for 
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some  time,  we  may  conclude  that  the  process  of 
cicatrization  of  the  pulmonary  lesion  is  progress- 
ing favorably,  even  when  the  physical  signs  are 
slow  in  disappearing. 

5.  The  albumin  reaction  has  a prognostic  value. 
It  gives  us  an  opportunity  to  follow  the  progress 
of  the  tuberculous  process.  Whenever  albumin 
makes  its  appearance  in  a case  in  which  the  reac- 
tion was  negative  for  a time,  there  is  surely  to  be 
found  an  acute  exacerbation,  or  an  extension  of 
the  lesion  in  the  lung. 

6.  In  pulmonary  emphysema  a positive  albumin 
reaction  appears  to  be  an  indication  of  cardiac 
dilatation,  thus  indicating  the  proper  treatment  to 
be  pursued. 


BOOK  REVIEWS 

The  Medical  Epitome  Series  has  as  its  object 
the  presentation  of  the  important  essential  facts 
in  the  most  concise  manner  possible. 

There  fore  we  have  the  pleasure  to  acknowledge 
receipt  of  the  following : 

Physiology— A Manual  for  Students  and  Prac- 
titioners. By  A.  E.  Guenther,  Ph.  D.,  Professor 
of  Physiology  in  the  University  of  Nebraska, 
and  Theodore  C.  Guenther,  M.  D.,  Attending 
Physician,  Norwegian  Hospital,  Brooklyn,  N.  Y. 
New  (2d)  edition,  thoroughly  revised,  12mo, 
269  pages,  illustrated.  Cloth,  $1.00  net.  The 
Medical  Epitome  Series.  Lea  & Febiger,  pub- 
lishers, Philadelphia  and  New  York,  1912. 

Microscopy,  Bacteriology  and  Human  Parasit- 
ology. By  P.  E.  Archinard,  A.  M.,  M.  D.,  Bac- 
teriologist, Louisiana  State  Board  of  Health  and 
City  Board  of  Health,  New  Orleans.  New  (2d) 
edition,  thoroughly  revised.  12mo,  267  pages, 
with  100  engravings  and  6 plates.  Cloth,  $1.00 
net.  The  Medical  Epitome  Series.  Lea  & 
Febiger,  publishers,  Philadelphia  and  New  York, 
1912. 

For  those  who  wish  a hasty  resume  of  these 
subjects  they  will  find  them  to  represent  a very 
valuable  exposition  of  the  subject. 

They  have  been  thoroughly  revised  and  reflect 
modern  progress  in  every  respect. 


A Collection  of  Papers  (Published  Previous 
to  1909).  By  William  J.  Mayo,  M.  D.,  and 
Charles  H.  Mayo,  M.  D.  Two  octavo  volumes, 
averaging  550  pages  each,  illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 
1912.  Per  set,  cloth,  $10.00  net. 

To  complete  ,for  preservation,  the  file  of  the 
writings  of  the  Mayo  brothers,  Mrs.  M.  H.  Millish, 
editor  of  the  “Collected  Papers  of  the  Staff  of  the 
Mayo  Clinic,”  which  were  begun  in  1909,  has 
painstakingly  gathered  together  all  the  “Old  Pa- 
pers” of  William  and  Charles  Mayo,  written  pre- 
viously to  1909.  These  constitute  two  large  and 


handsome  volumes,  similarly  typographically  to 
the  “Collected  Papers.”  Likewise,  the  articles 
are  grouped  in  the  same  scheme  of  classification, 
but  in  each  group  they  are  presented  chronologi- 
cally, thus  marking  points  in  the  development  of 
the  work  of  the  Doctors  Mayo,  and  also  recording 
interesting  historic  events  in  the  progress. of  gen- 
eral surgery  from  1884  to  the  present  time. 


Differential  Diagnosis — Presented  through  an 

Anaylsis  of  385  Cases.  By  Richard  C.  Cabot, 

M.  D.,  Assistant  Professor  of  Clinical  Medicine, 

Harvard  Medical  School.  Second  Edition. 

Octavo  of  764  pages,  illustrated.  Philadelphia 

and  London : W.  B.  Saunders  Company,  1912. 

Cloth,  $5.50  net. 

The  second  edition  of  Cabot’s  Differential  Diag- 
nosis embraces  all  the  essentially  practical  points 
that  the  physician  will  ordinarily  meet  in  his 
every  day  practice. 

His  diagnoses  are  principally  made  by  following 
the  “complaint  of  the  patient”  as  leads,  and  he 
has  herein  shown  that  such  complaints  can  be 
followed  to  the  actual  seat  of  the  disease. 

(a)  To  present  a list  of  the  common  causes  of 
the  symptoms  most  often  complained  of  by 
patients,  e.  g.,  the  causes  of  pain  in  the  back,  of 
vomiting  or  hematuria. 

(b)  To  classify  these  causes  in  the  order  of 
their  frequency,  so  far  as  this  is  possible. 

(c)  To  illustrate  them  by  case  histories  in 
which  the  presenting  symptom  is  followed  home 
until  a diagnostic  problem  and  its  solution  are 
presented. 


Collected  Papers  by  the  Staff  of  St.  Mary's 
Hospital  (Mayo  Clinic)  for  1911. — Octavo  of 
603  pages,  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1912.  Cloth, 
$5.50,  net. 

The  collected  papers  of  the  Mayo  staff  for  1911 
constitutes  a volume  similar  to  those  of  1909  and 
1910,  and  equally  illuminated  with  half  tones. 
The  articles  themselves  are  familiar  to  the  pro- 
fession— many  of  them  being  masterpieces. 


Infant  Feeding.  By  Clifford  G.  Grulee,  A.  M., 
M.  D.,  Assistant  Professor  of  Pediatrics  at 
Rush  Medical  College;  Attending  Pediatrician 
to  Cook  County  Hospital.  Octavo  of  295  pages, 
illustrated.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1912.  Cloth,  $3.00  net. 

Dr.  Grulee  has  in  this  volume  set  forth  a very 
practical  exposition  of  the  science  of  Infant  Feed- 
ing. He  considers  every  kind  of  a babe  and 
every  description  of  baby  foods,  both  natural  and 
artificial.  We  are  glad  to  note  the  emphasis  he 
places  upon  the  use  of  “the  proprietary  infant 
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foods.”  He  maintains  that  if  used  with  due  regard 
for  the  condition  for  which  indicated,  in  con- 
junction with  cow’s  milk,  that  they  are  of  value 
as  adjuvants  and  no  more,  and  then  only  when 
composition  is  known. 

As  generally  used  at  the  present  day,  he  con- 
denses the  whole  system  of  feeding  therewith. 
As  a working  text,  we  prophesy  a ready  sale,  and 
recommend  the  work  as  conservative  and  full  of 
up-to-date  information. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D„ 
at  Mercy  Hospital,  Chicago.  Volume  I,  Number 
IV  (August).  Octavo  of  154  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1912.  Published  bi-monthly.  Price 
per  year : Paper,  $8.00.  Cloth,  $12.00. 

This  volume  is  equally  as  interesting  as  the  pre- 
vious (three)  numbers.  The  comments  on  the 
history,  diagnosis  and  surgical  management  of 
each  case  covers  a remarkable  scope  of  general 
medicine.  A feature  of  the  number  is  a verbatim 
report  of  a students’  clinic  held  by  Dr.  Murphy 
for  the  senior  class  of  the  Northwestern  Univer- 
sity Medical  School. 


Case  Histories  in  Medicine — Illustrating  the 
Diagnosis,  Prognosis  and  Treatment  of  Disease. 
By  Richard  C.  Cabot,  M.  D.,  Assistant  Professor 
of  Clinical  Medicine,  Howard  Medical  School. 
Second  Edition,  revised  and  enlarged.  Boston, 
1911 : W.  M.  Leonard,  publisher. 

Richard  C.  Cabot  is  one  of  our  best  medical 
writers.  To  those  who  know  of  his  pleasing  style 
and  general  ability  to  write  things  of  value  it  will 
only  be  necessary  to  mention  this  volume,  which 
comprises  a compilation  of  100  cases  all  planned, 
as  the  author  states,  “to  make  the  reader  work.” 
He  presents  the  case  symptoms  in  detail  and 
then  goes  into  details  of  his  own  diagnosis  and 
treatment. 

Something  to  learn  in  every  case.  The  work  is 
most  creditable  and  may  be  recommended  to 
students  and  practitioners  witn  confidence. 


Broughton  sanitarium  will  be  continued  under 
the  management  of  Dr.  George  A.  Weirick,  who 
has  been  selected  as  head  of  the  institution  since 
the  death  of  Dr.  Russell  Broughton,  several  days 
ago.  Dr.  Weirick  has  been  first  assistant  to  Dr. 
Broughton  five  years,  and  during  the  illness  of 
Dr.  Broughton  he  was  in  charge  six  weeks. 

Dr.  Weirick  is  thoroughly  acquainted  with  the 
policies  of  Dr.  Broughton  and  he  will  carry  on 
the  work  in  the  same  able  manner.  He  was  born 
at  Princeton,  111.,  in  1862.  At  the  close  of  his 


education  in  the  public  schools  he  studied  medi- 
cine in  the  State  University  of  Ohio,  which  was 
followed  by  a course  at  Drake  University,  Des 
Moines,  la.,  from  where  he  graduated.  For  six- 
teen years  thereafter  he  practiced  medicine  at 
Hastings,  Neb. 


Medical  Witnesses  Cannot  Be  Cross-Examined 
as  to  Medical  Authorities  for  Purposes  of  Contra- 
diction.— In  an  accident  case  a physician  testify- 
ing for  the  plaintiff  testified  that  he  found  symp- 
toms of  spinal  injury  and  as  a foundation  for  his 
opinion  that  such  an  injury  had  been  sustained 
said  that  he  had  found  an  anesthetic  area  about 
the  lower  portion  of  the  spinal  column,  more  pro- 
nounced on  the  right  than  on  the  left  side.  On 
cross-examination  he  expressly  declared  that  he 
had  never  heard  or  read  of  a case  where  paralysis 
of  spinal  origin  was  on  one  side  only.  He  was 
further  asked  if  every  authority  did  not  state  that 
paralysis  of  spinal  origin  must  exist  on  both  sides. 
Objection  to  this  question  was  sustained.  Exami- 
nation of  an  expert  medical  witness  as  to  the  con- 
tents of  medical  works  is  permissible  only  when 
the  witness  has  based  his  opinion  wholly  or  par- 
tially upon  his  reading  such  books;  and  then  only 
when  statements  therein  are  not  in  harmony  with 
the  testimony  of  the  witness.  In  this  instance  an 
affirmative  answer  would  not  have  contradicted 
the  testimony  of  the  witness.  (Griffith  vs.  Los 
Angeles  Pac.  Co.,  California  Court  of  Appeals, 
III  Pac.  107). — Journal  of  the  Medical  Society  of 
New  Jersey. 


If  blood  is  vomited  in  large  quantity,  it  is  im- 
portant to  distinguish,  by  the  history  and  physical 
signs,  between  gastric  ulcer  and  ruptured  vari- 
cosities of  the  esophagus. — American  Journal  of 
Surgery. 


In  injuries  to  the  cord,  if  the  tendon  reflexes 
are  preserved,  even  slightly,  the  surgeon  may  ex- 
clude complete  and  irremediable  severance  of  the 
cord;  but  the  total  loss  of  these  reflexes  during 
the  first  few  days  is  not  conclusive,  as  the  loss  may 
be  transitory. — S.  S. 


“If  you  were  asked  the  question,  ‘What  disease 
causes  the  most  numerous  mistakes  in  diagnosis?’ 
your  answer  would  probably  depend  on  the  char- 
acter of  your  experience;  but  I think  if  you  said 
‘poliomyelitis’  you  would  not  be  far  from  the 
truth.  The  errors  to  which  it  gives  rise  do  not 
imply  ignorance.” — Sir  William  R.  Gowers  (Brit- 
ish Medical  Journal). 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Cincinnati  Polyclinic  Faculty  held  their 
annual  outing  on  July  23,  which  was  a very  en- 
joyable occasion. 

The  Clermont  County  Medical  Society  held  its 
annual  outing  at  Owensville,  on  the  County  Fair 
grounds,  July  23.  An  address  was  given  in  the 
morning  by  Rev.  Dr.  Van  Pelt,  presiding  elder 
of  the  Hillsboro  Conference,  on  the  subject, 
“Physician  and  Preacher.”  In  the  afternoon  Dr. 
A.  O.  Zwick,  of  Cincinnati,  gave  an  address  on 
“The  Combat  Against  Tuberculosis  is  Not  a 
Medical  Problem.”  Both  of  these  addresses  were 
able  and  erudite,  but  both  were  much  more  suit- 
able for  an  assembly  of  Socialists  than  one  of 
Doctors  and  their  families.  The  ladies  of  Owens- 
ville gave  an  excellent  dinner  of  chicken  and  all 
that  goes  with  a good  dinner,  which  was  enjoyed 
by  all,  and  especially  by  those  medical  men  from 
Cincinnati.  Some  young  ladies  of  the  locality 
rendered  excellent  music  and  the  day  was  finished 
with  a game  of  baseball. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

Forty-three  physicians  of  Hancock,  Wood  and 
Seneca  counties  attended  the  organization  ban- 
quet of  the  Tri-County  Medical  Society  at  the 
Country  Club  Thursday  evening.  While  two 
meetings  had  been  held  previously,  no  permanent 
organization  had  been  effected.  A feature  of  the 
session  was  an  address  by  Dr.  W.  F.  Dickens 
Lewis  of  the  First  Presbyterian  church,  on  “The 
Layman’s  Debt  to  the  Medical  Profession.” 

Hancock  county  was  honored  at  the  session  by 
the  election  of  J.  A.  Kimmell,  of  Findlay,  to 
the  office  of  President  of  the  permanent  organiza- 
tion of  the  society,  and  Nelia  B.  Kennedy,  also 
of  Findlay,  to  the  secretaryship.  M.  A.  Darby- 
shire,  President,  and  Nelia  B.  Kennedy,  Secretary, 
of  the  Hancock  County  Medical  Society,  presided 
at  the  temporary  organization  and  the  following 
officers  were  chosen : President,  J.  A.  Kimmell, 

Findlay;  Vice-Presidents,  M.  A.  Darbyshire,  Mc- 
Comb;  R.  G.  Steele,  Melmore;  H.  J.  Johnstone, 
Tontogany;  Secretary,  Nelia  B.  Kennedy,  Find- 
lay; Assistant  Secretaries,  E.  H.  Porter,  Tiffin, 
and  John  W.  Rae,  Bowling  Green;  Treasurer, 
George  L.  Hoag,  Fostoria.  The  officers  will 
constitute  a committee  to  formulate  a constitution 


and  to  arrange  for  the  next  meeting,  which  will 
be  in  Tiffin,  Thursday,  October  24. 

BANQUET  IS  SERVED. 

At  6 o’clock  the  banquet  was  served.  The 
dining  room  was  decorated  with  nasturtiums  and 
other  parts  of  the  clubhouse  were  adorned  with 
sweet  peas  and  other  flowers. 

Following  the  banquet  the  session  was  held  in 
the  large  living  room.  To  this  part  of  the  meet- 
ing members  of  the  Country  Club  were  invited 
as  guests  of  the  medical  society.  Music  was 
given  by  the  James  Senna  harp  trio.  Mrs.  Harry 
Wenner,  of  Tiffin,  gave  a solo,  “The  Mighty 
Deep.”  Beecher  W.  Waltermire  gave  a reading, 
“The  Doctor  and  the  Dude,”  and  followed  with 
“The  Dutchman’s  Theory  of  Germs,”  as  an  encore. 
J.  N.  Traxler,  by  request,  gave  a reading,  “The 
selectman’s  Speech,”  answering  to  an  encore. 

Doctors  present  from  out  of  the  city  were  the 
following:  Robert  Steele,  G.  W.  Williard,  H.  B. 
Gibbon,  E.  H.  Porter,  Dr.  and  Mrs.  Harry  Wen- 
ner, Dr.  and  Mrs.  R.  C.  Chamberlain,  B.  R.  Mil- 
ler, M.  L.  Stove  of  Tiffin;  G.  L.  Hoag,  A.  J.  Rey- 
craft,  C.  D.  Hatfield,  of  Fostoria;  D.  W.  Reddin, 
of  North  Baltimore;  Elsworth  Sheldon,  of  Bloom- 
dale;  C.  J.  Anders,  of  Kansas;  H.  J.  Powell,  of 
Van  Buren;  J.  H.  Varnum,  of  Benton  Ridge;  R. 
B.  Taylor,  of  Arcadia;  M.  A.  Darbyshire,  C.  D. 
Todd,  of  McComb;  J.  L.  Higbie,  J.  M.  Ruckman, 
of  Jenera;  L.  S.  Woods,  of  Rawson. 

Miss  Charlotte  Kerans,  matron  of  the  Home 
and  Hospital,  was  a guest  at  the  banquet. 

DR.  W.  F.  DICKENS  LEWIS  SPEAKS. 

The  address  by  Dr.  W.  F.  Dickens  Lewis  on 
“The  Layman’s  Debt  to  the  Medical  Profession,” 
was  one  of  interest  to  the  laymen  as  well  as  the 
physicians.  His  address  was  the  only  feature 
of  the  session  which  had  any  bearing  on  the  pro- 
fession, all  clinics  having  been  dispensed  with. 

Dr.  Lewis  paid  a tribute  to  the  sincerity  of  the 
medical  profession  as  against  the  writings  of 
some,  posing  as  members  of  the  profession,  but 
devoting  their  time  to  deprecating  the  efforts  of 
physicians  whose  first  and  sole  interest  is  the 
public  welfare.  He  reviewed  briefly  the  great 
research  work  being  done,  which  he  declared 
works  for  the  benefit  of  mankind. 

The  speaker  touched  on  the  Owen  bill,  which 
provides  for  the  establishment  of  a national 
bureau  of  health,  asserting  that  he  believes  the 
measure  is  without  question  a movement  for  the 
public  welfare.  He  urged  that  the  law-abiding 
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public  stands  back  of  the  reputable  physicians  and 
surgeons  in  ridding  the  nation  of  those  who  ex- 
ploit one’s  ills  and  make  havoc  of  health  at  the 
expense  of  repudiating  the  devotion  to  true  science 
of  the  legitimate  practioner. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  held  their 
annual  outing  at  Brady’s  Lake,  O.,  on  Thursday, 
August  8,  1912,  at  4 p.  m.  The  program  consisted 
of,  paper,  “A  Model  State  School  for  Girls  at 
Denton,  Texas,”  Rebecca  M.  Evans,  Denton,  Tex.; 
music,  piano  selections,  Miss  Ruth  McClintock, 
Ravenna,  O. 

Following  the  meeting,  the  physicians,  their 
ladies  and  their  guests,  assembled  in  the  hotel 
dining  room  for  a banquet.  Covers  were  laid  for 
thirty-three  on  a long  table,  appropriately  decor- 
ated with  candelabra  and  flowers. 

This  is  the  annual  occasion  at  which  the 
families  of  the  busy  practitioners  of  Portage 
county  meet  and  renew  acquaintance,  and  is  a 
movement  in  the  right  direction  which,  if  more 
generally  followed,  would  help  materially  to  in- 
crease the  enjoyment  physicians  are  so  generally 
deprived  of  by  the  incessant  demands  of  their 
practices. 

Dr.  and  Mrs.  W.  B.  Laffer  of  Cleveland,  Dr. 
and  Mrs.  J.  H.  Seiler  and  Dr.  Isabell  Bradley,  of 
Akron,  were  guests  of  the  Society  at  the  outing. 

SEVENTH  DISTRICT 

S.  O.  Barichurst,  M.  D.,  Collaborator. 

The  Seventh  Councilor  District  meeting  will  be 
held  in  Coshocton  on  Tuesday,  October  29.  Geo. 
W.  Crile,  of  Cleveland,  and  C.  F.  Hoover,  also  of 
Cleveland,  the  former  on  surgery,  and  the  latter 
on  medicine,  will  be  on  the  program;  also  James 
S.  McClellan,  of  Bellaire,  on  “Vaccine  Theraphy.” 
/.  B.  Larimore,  of  New  Philadelphia,  Ohio, 
“Preservation  of  Hearing.”  S.  B.  McGarvan,  of 
Cadiz,  Ohio,  “The  Use  of  Caustics  in  Treatment 
of  Malignant  Diseases.”  The  balance  of  the  pro- 
gram has  not  been  completed. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D„  Collaborator. 

The  Morgan  County  Medical  Society  met  re- 
cently and  elected  Lee  Humphrey,  President;  C. 
E.  Northup,  Vice-President;  Wm.  C.  Leeper,  Sec- 
retary-Treasurer; Drs.  Mercer,  J.  F.  Leeper  and 
Naylor,  Censors. 

The  summer  program  began  at  this  meeting 
with  Dr.  C.  E.  Cunningham  as  the  Society’s  guest. 


His  paper  on  “Odds  and  Ends  and  Mistakes  in 
Medicine  and  Surgery,”  was  well  prepared.  At  the 
second  meeting  F.  S.  Baron,  of  Zanesville,  was 
present  and  read  a paper  on  “The  Proper  Time 
to  Remove  Tonsils  and  Adenoids.”  Dr.  Day,  of 
Waynesville,  Ohio,  was  present  and  entered  the 
discussions. 

H.  T.  Sutton,  of  Zanesville,  will  meet  the 
Society  at  the  next  regular  meeting. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  Knox  County  Medical  Society  held  its 
second  annual  picnic  at  Riverside  Park,  Mt.  Ver- 
non, Thursday,  August  22,  at  10  a.  m. 

NEWS  NOTES 

Dana  O.  Weeks  has  been  elected  health  officer 
of  the  city  of  Marion. 

MISSOURI  VALLEY  MEETING. 

The  Medical  Society  of  the  Missouri  Valley 
held  its  silver  jubilee  at  Council  Bluffs,  la.. 
Sept.  5-6,  under  the  presidency  of  Dr.  J.  M.  Bell, 
St.  Joseph,  Mo.  The  medical  and  surgical  ora- 
tions will  be  given  by  Drs.  W.  O.  Bridges,  Omaha, 
and  Henry  T.  Byford,  Chicago,  respectively.  A 
feature  of  the  first  afternoon  will  be  the  sympo- 
sium on  anesthesia,  and  on  the  day  following  the 
meeting  a series  of  clinics  will  be  given  in  Omaha. 


PELLAGRA  CONFERENCE. 

The  second  triennial  meeting  of  the  National 
Association  for  the  Study  of  Pellagra  will  be  held 
in  Columbia,  S.  C.,  October  3-4.  The  sessions  of 
the  association  will  be  held  in  the  Assembly  Hall 
at  the  State  Hospital  for  the  Insane.  At  the  first 
afternoon  session,  etiology,  epidemiology  and  sta- 
tistics, will  be  considered  and  in  the  evening  an 
address  will  be  delivered  by  Surgeon-General  Ru- 
pert Blue,  U.  S.  P.  H.  & M.-H.  Service.  On  the 
second  morning  the  subject  for  discussion  will  be 
the  laboratory  investigation  for  pellagra  and  the 
clinical  features  of  the  disease.  In  the  afternoon 
* the  sociologic  study  and  treatment  of  the  disease 
will  be  taken  up.  On  the  second  evening  there 
will  be  an  exhibition  of  lantern  slides  illustrating 
pellagra. 


TO  EDUCATE  GIRLS  IN  SEX  HYGIENE. 

The  State  Department  of  Health  has  undertaken 
a state-wide  campaign  of  education  among  women 
and  girls  on  the  subject  of  sex  hygiene.  The 
work  is  to  be  done  by  means  of  lectures,  circulars 
and  exhibits,  and  will  be  carried  on  in  cooperation 
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with  other  organizations,  as  the  Women’s  Chris- 
tian Temperance  Union,  Association  of  Women’s 
Clubs,  etc.  It  is  proposed  to  reach  girls  working 
in  industrial  establishments.  The  New  York 
State  Cancer  Laboratory  will  cooperate  in  the 
teaching  of  the  means  of  prevention  and  necessity 
for  early  skilled  treatment  of  cancer.  In  order 
to  carry  on  this  work  the  Commissioner  of  Health 
has  appointed  a staff  of  women,  selected  from  dif- 
ferent cities  throughout  the  state,  to  deliver  lec- 
tures. 


Dr.  Thomas  McCrae,  Associate  Professor  of 
Medicine  and  Clinical  Therapeutics,  The  Johns 
Hopkins  Medical  School,  will  assume  charge  of 
the  Department  of  Medicine,  succeeding  Professor 
James  C.  Wilson  of  the  Jefferson  Medical  Col- 
lege. Professor  McCrae  is  well  known  as  a 
teacher  and  author,  having  been  a frequent  con- 
tributor to  medical  literature. 


TUBERCULOSIS  SUNDAY. 

Sunday,  October  27,  has  been  designated  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculoiss  as  National  Tuberculosis  Day, 
to  be  utilized  by  antituberculosis  workers  through- 
out the  United  States,  not  only  for  the  general 
education  of  churchgoers  regarding  tuberculosis, 
but  also  to  interest  them  in  the  sale  of  the  Red 
Cross  Christmas  seal. 


RAILWAY  SURGEONS  MEET. 

At  the  annual  meeting  of  the  Norfolk  and  West- 
ern Railway  Surgeons’  Association  at  Cedar  Point, 
near  Sandusky,  Ohio,  June  18-19,  the  following 
officers  were  elected : President,  Joseph  A.  Hall, 

Cincinnati,  vice-president,  W.  V.  Atkins,  Black- 
stone,  Va.,  and  secetary-treasurer,  T.  D.  Armi- 
stead,  Roanoke,  Va. 


DINNER  TO  PROFESSOR  PICK. 

Professor  Ludwig  Pick,  of  Berlin,  will  deliver 
the  Cartwright  and  other  lectures  in  New  York 
this  fall.  His  American  students  will  tender  Pro- 
fessor Pick  a complimentary  dinner  Saturday 
evening,  November  16.  Those  who  desire  particu- 
lars should  communicate  with  Dr.  Charles  Good- 
man, 969  Madison  avenue,  New  York  City. 


HONORS  FOR  KOCHER. 

On  the  completion  of  his  fortieth  year  as  mem- 
ber of  the  faculty  of  the  University  of  Berne, 
Prof.  T.  Kocher  was  given  an  ovation  recently,  by 
his  friends  and  pupils.  The  Swiss  government, 
the  universities  and  institutes  sent  representatives, 


as  did  many  of  the  European  surgical  societies. 
The  Deutsche  Zeitschrift  fur  Chirurgie  issued  a 
special  volume  of  818  pages  as  a Festschrift  in  his 
honor.  He  celebrated  the  occasion  by  presenting 
the  university  with  $40,000  to  endow  scientific  re- 
search. It  will  be  remembered  that  Kocher  was 
awarded  the  Nobel  prize  in  medicine  in  1909  for 
his  works  on  the  thyroid.  He  was  born  Aug.  25, 
1841,  and  is  thus  in  his  seventy-first  year. 


PUBLIC  HEALTH  SERVICE  BILL  PASSED. 

The  House  of  Representatives  on  August  10,  and 
the  Senate  on  August  13,  passed  the  Public  Health 
Service  Bill,  which,  in  one  form  or  another,  has 
been  before  Congress  for  several  years.  The  bill 
as  passed  is  as  follows : 

“An  act  to  change  the  name  of  the  Public  Health 
and  Marine-Hospital  Service  to  the  Public  Health 
Service,  to  increase  the  pay  of  officers  of  said 
service,  and  for  other  purposes.” 

“That  the  Public  Health  and  Marine-Hospital 
Service  of  the  United  States  shall  hereafter  be 
known  and  designated  as  the  Public  Health  Serv- 
ice, and  all  laws  pertaining  to  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States 
shall  hereafter  apply  to  the  Public  Health  Service, 
and  all  regulations  now  in  force,  made  in  accord- 
ance with  law  for  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States,  shall  apply 
to  and  remain  in  force  as  regulations  of  and  for 
the  Public  Health  Service  until  changed  or  re- 
scinded. The  Public  Health  Service  may  study 
and  investigate  the  diseases  of  man  and  conditions 
influencing  the  propagation  and  spread  thereof,  in- 
cluding sanitation  and  sewage  and  the  pollution 
either  directly  or  indirectly  of  the  navigable 
streams  and  lakes  of  the  United  States,  and  it  may 
from  time  to  time  issue  information  in  the  form 
of  publications  for  the  use  of  the  public. 

“Sec.  2.  That  beginning  with  the  1st  day  of 
October  next  after  the  passage  of  this  act  the  sal- 
aries of  the  commissioned  medical  officers  of  the 
Public  Health  Service  shall  be  at  the  following 
rates  per  annum : Surgeon-general,  $6,000 ; as- 
sistant surgeon-general,  $4,000;  senior  surgeon,  of 
which  there  shall  be  ten  in  number,  on  active  duty, 
$3,500;  surgeon,  $3,000;  passed  assistant  surgeon, 
$2,400;  assistant  surgeon,  $2,000;  and  the  said  of- 
cers,  excepting  the  surgeon-general,  shall  receive 
an  additional  compensation  of  10  percent  of  the 
annual  salary  as  above  set  forth  for  each  five 
years’  service,  but  not  to  exceed  in  all  40  percent; 
provided,  that  the  total  salary,  including  the  long- 
evity increase,  snail  not  exceed  the  following 
rates:  Assistant  surgeon-general,  $5,000;  senior 

surgeon,  $4,500 ; surgeon,  $4,000 ; provided  further, 
that  there  may  be  employed  in  the  Public  Health 
Service  such  help  as  may  be  provided  for  from 
time  to  time  by  Congres.s” 


Fluidextract  of  smart-weed  in  doses  of  30  to 
40  drops  three  times  daily  was  found  by  Dr. 
Levashoff,  of  Odessa,  Russia,  to  be  very  efficacious 
in  internal  hemorrhages,  particularly  hemorrhages 
from  the  uterus. 


The  Ohio  State  Medical  Journal 


VOL.  VIII 


October  15,  1912 


No.  10 


ORIGINAL  ARTICLES 


THE  FUNDAMENTAL  FACTORS  IN  CAR- 
DIAC CONDITIONS. 


PAUL  G.  WOOLLEY,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

What  I shall  have  to  say  today  has  nothing  of 
novelty  in  it  perhaps.  I shall  merely  rearrange, 
as  it  has  suited  me  to  rearrange  them,  the  facts 
that  relate  to  what  we  call  the  pathologic  changes 
in  the  heart. 

To  remove  the  heart  from  its  vascular  connec- 
tion,— to  take  the  heart  out  of  the  system  to 
which  it  belongs, — and  treat  it  as  an  independent 
organ,  is  taking  a serious  liberty,  but  perhaps  if 
we  do  not  lose  sight  of  the  fact  that  it  really 
is  not  a separate  organ  the  liberty  will  not  be 
inexcusable. 

The  heart  is  a series  of  chambers  that  have  de- 
veloped by  dilation  of  a certain  part  of  the 
vascular  system.  Its  walls  are  fibromuscular,  and 
its  chambers  are  separated  by  valves  which  are 
merely  reduplications  of  the  endocardium.  The 
movements  of  the  heart  are  influenced  by  a con- 
ducting mechanism  which  is  composed  of  muscle 
fibres  of  an  embryonic  type,  and  by  a system  o. 
nerves  belonging  to  the  vago-sympathetic  system. 
The  nervous  mechanism  modifies  the  contractions 
of  the  muscles  by  producing  changes  which  result 
in  increased  or  decreased  irritability  of  th< 
myocardium. 

The  chambers  of  the  heart  serve  as  containers 
of  blood;  the  muscles  act  in  moving  the  blood, 
and  the  valves  serve  to  direct  the  flow  of  the 
blood. 

Pathologic  changes  in  the  heart  are  the  results 
of  processes  which  affect  the  muscles,  the  valves 
the  conduction  system  or  the  nervous  system. 

Leaving  out  of  consideration  the  developmental 
defects,  we  may  say  that  the  conditions  of  th( 
chambers  of  the  heart  are  the  results  of  the  (l) 
amount  of  blood  the  heart  must  receive,  and  this 


depends  upon  the  conditions  existing  in  the  peri 
pheral  vessels,  and  in  the  blood  itself  (calibre  o t 
the  vessels,  elasticity,  viscosity,  resistance),  and 
upon  the  condition  of  the  valves  (efficiency)  ; and 
(2)  upon  the  amount  of  blood  they  can  contain 
and  this  depends  upon  the  condition  of  the 
musculature. 

Now  the  musculature  of  the  heart  is  influenced 
by  but  two  sorts  of  influences,  i.  e.,  mechanical 
and  chemical,  if  we  class  nutritional  disturbances 
as  chemical,  as  we  should.  Naturally  enough  we 
cannot  separate  the  two  in  many,  or,  perhaps,  in 
any  one  case.  Still,  one  or  the  other  is  primary 
in  every  case. 

We  may  properly  say,  then,  that  the  muscu- 
lature of  the  heart  is  modified  by  (1)  the 
mechanical  conditions  under  which  it  acts,  which 
means,  the  work  it  has  to  do,  and  (2)  the  chemi- 
cal conditions  under  which  it  acts.  “The  work 
accomplished  by  the  heart  in  a given  time  is  de- 
termined by  the  amount  of  blood  propelled  in 
that  time  and  the  external  (arterial)  pressure 
against  which  it  is  discharged.”  (Adami.)  A 
heart  doing  a normal  amount  of  work,  that  is 
one  which  is  working  within  physiologic  limits, 
has,  other  things  being  equal,  a normal  muscu 
lature.  The  walls  of  such  a heart  are  of  charac- 
teristic thickness  and  structure.  A heart  doing 
increased  work  either  because  of  increased  blood 
or  increased  arterial  pressure,  however,  behave*", 
differently.  Provided  the  food  supply  is  sufficien 
it  undergoes  hypertrophy,  as  we  say.  The  walls 
become  thicker,  the  muscle  fibres  become  larger 
and  more  numerous,  while  the  cavities  remain  o 
normal  relative  size.  But  if  the  supply  of  food 
is  not  sufficient  to  meet  the  increased  demands, 
the  compensatory  hypertrophy  is  not  as  marked 
and  the  cavities  become  larger,  both  relatively  and 
absolutely.  On  the  other  hand,  if  the  amount  of 
work  accomplished  is  small  in  amount,  or  if  th« 
food  supply  is  but  moderately  insufficient,  as  in 
true  in  cases  of  under-nutrition,  in  the  cachexis, 
etc.,  then  atrophy  results,  and  atrophy  of  the 
myocardium  is  apt  to  be  accompanied  by  at  least 
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a moderate  degree  of  dilation.  We  may  consida* 
that  we  are  dealing  with  work,  increased  work, 
overwork,  and  lack  of  work  in  these  cases.  It  is 
only  when  a heart  is  overworked  that  dilation  of 
clinical  importance  occurs,  that  is,  only  when  the 
food  supply  is  insufficient  to  meet  the  demand', 
of  increased  activity.  In  such  cases  we  are  deal 
ing  with  muscular  fatigue,  with  the  accumulation 
of  the  chemical  products  of  metabolism  which 
cannot  be  removed  rapidly  enough  to  allow 
normal  metabolism  to  proceed.  Tone  is  lost,  tb: 
muscles  do  not  contract  in  a normal  manner,  and 
the  cavities  of  the  heart  become  larger  and  aru 
less  promptly  and  completely  emptied.  It  is  quite 
possible  that  this  dilation  that  results  from  under 
nutrition  or  fatigue  is  the  result  of  physio 
chemical  changes  which  affect  the  spontaneou  > 
contractibility  of  the  muscle  fibres  without  inter- 
fering to  the  same  extent  with  their  extensibiliy. 
The  fibres  do  not  lose  the  water  which  they  have 
absorbed  because  of  the  fatigue  acidosis  and  ar. 
unable  to  contract  with  the  completeness  neces- 
sary to  empty  the  cardiac  chambers,  but  at  the 
same  time  the  gradually  accumulating  mass  of 
blooi  in  the  chambers,  is  able  to  extend  a pressure 
which  dilates  them, — which  extends  the  muscles 
The  chemical  cardiac  intoxications,  such  as  we 
find  in  the  anemias,  and  those  produced  by  toxins, 
and  poisons  of  other  sorts,  produce  similar 
changes  except  that  the  pure  work  element,  hyper- 
trophy, is  absent,  for  the  reason  that  in  these 
the  active  agents  do  not  act  as  stimulants  of  the 
muscle,  do  not  increase  the  work  of  the  muscle, 
but  act  from  the  first  by  decreasing  the  ability 
to  do  work,  and  so  they  bring  about  from  the 
start  protoplasmic  changes  which  are  found  only 
in  cases  of  chronic  overwork.  If  the  substances 
acting  upon  the  muscle  are  in  dilute  solution  the 
changes  are  slow,  and  progression  occurs  from 
edema  to  fatty  degeneration,  atrophy,  and 
necrosis.  If  the  solutions  are  concentrated  the 
graduations  are  absent.  In  pernicious  anaemia, 
the  heart  muscle  is  cloudy  and  fatty;  in  sudden 
local  anaemia,  as  in  infarction,  the  muscle  under- 
goes necrosis.  In  certain  intoxications,  diphtheria 
for  instance,  the  heart  may  do  very  well  provided 
no  burden  is  thrown  upon  it.  But  place  a sudden 
strain  upon  it,  even  that  due  to  sitting  up  in  bed, 
and  what  was  normal  work  becomes  overwork, 
because  of  the  damaged  muscle  and  its  inability  to 
use  the  materials  present  in  the  blood.  Over- 
work depends,  therefore,  on  the  condition  of  the 
muscle  at  the  time  the  strain  is  put  upon  it.  The 
condition  of  the  muscle  depends  upon  (1)  its 
ability  or  inability  to  use  a sufficient  food  supply; 

(2)  the  absence  of  a sufficient  food  supply;  or, 

(3)  the  character  of  the  food. 


It  is  under  the  circumstances  produced  by 
mechanical  and  chemical  insults  that  the  processes 
we  call  degeneration  and  inflammation  occur; 
two  series  of  processes  which  while  they  have 
much  in  common  are  primarily  entirely  different, 
and  both  of  which  are  also  confused  with  another 
process,  namely,  atrophy.  In  the  case  of  myocar- 
dial lesions  the  same  looseness  of  terms  prevail 
as  in  the  case  of  renal  disease.  So  we  speak  of  a 
parenchymatous  myocarditis  when  we  mean  myo- 
cardial degeneration  or  atrophy,  and  often  we 
speak  of  chronic  interstitial  myocarditis  when  we 
mean  atrophy  or  fibrosis.  The  latter  is  a more 
frequent  mistake  than  the  former  for  the  same 
reason  that  we  call  up  when  we  speak  of  certain 
forms  of  cirrhosis  of  liver  as  chronic  interstitial 
hepatitis.  We  forgot  that  very  much  the  same 
appearance  and  much  the  same  sequels  may  be 
produced  by  increased  fibrous  tissue  with  but 
moderate  loss  of  parenchyma,  and  loss  of 
parenchyma  without  fibrosis.  One  is  absolute  in- 
crease; the  other  relative  only.  One  depends 
upon  the  inflammatory  process : the  other  does 
not.  The  action  of  a toxin  upon  the  myocardium 
may  act  just  as  does  a lack  of  food  material, — 
in  producing  degeneration  without  inflammation; 
and  an  inflammatory  reaction  (which  is  related 
to  the  blood  vessels)  may  produce  similar  changes 
secondarily  or  simultaneously.  But  edema,  cloudy 
swelling,  fatty  degeneration  or  necrosis  (unac- 
companied by  vascular  changes, — preeminently  cel- 
lular emigration, — are  no  more  to  be  considered 
inflammatory  than  is  the  combination  of  change* 
in  certain  conditions  which  are  characterized  by 
albuminuria  but  which  are  due  to  physio- 
chemical  changes,  unassociated  with  hematogenous 
cellular  changes.  It  seems  to  me,  for  these 
reasons,  therefore,  that  we  are  rarely,  if  ever, 
justified  in  speaking  of  any  other  than  an  inters- 
titial myocarditis,  which  may  have  an  acute  or 
chronic  character.  Other  conditions  classed  now 
with  the  inflammations  and  involving  the  myo- 
cardium should  he  called  myocardial  degeneration. 

It  was  Virchow’s  conception  of  parenchymatou'i 
inflammation  which  has  led  to  the  greatest  con- 
fusion so  that  many  individuals  today  speak  of 
parenchymatous  nephritis,  myocarditis,  neuritis, 
myelitis,  etc.,  when  the  conditions  which  they  de 
scribe  have  no  immediate  connection  with  the  in 
flammatory  process,  but  are  secondary  and  purel;/ 
regressive  in  nature.  But  it  often  happens  that 
these  purely  regressive  changes  produce  in  th; 
heart  results  which  simulate  closely  what  we  se  ; 
in  true  chronic  interstitial  myocarditis.  How  doe. 
this  occur? 

Let  us  consider  for  a minute  the  very  frequently 
found  cardiac  hypertrophy, — that  is  to  say  hyper 
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trophy  of  the  myocardium.  We  shall  find  thal 
it  is  in  all  cases  the  result  of  “increased  resist- 
ance to  the  heart’s  action  (i.  e.,  resistance  to 
the  contraction  of  the  muscle  fibres  of  the  myo- 
cardium), provided  the  muscle  is  able  to  respond 
to  the  increased  demand.”  Or  otherwise  any- 
thing that  increases  the  work  of  the  heart,  shor1 
of  causing  cardiac  exhaustion,  leads  to  hyper 
trophy  (Adami),  Vol.  II,  p.  155  (1909). 

In  such  an  hypertrophic  heart  only  the  affectec 
elements  are  involved — that  is  to  say,  the  muscle 
fibres.  They  are  enlarged,  perhaps  increased  in 
number,  and  have  hypertrophic  nuclei. 

Suppose  we  pass  the  stage  of  compensation 
Suppose  a moderate  fatigue  occurs,  and  with  it 
the  usual  (as  a matter  of  fact  the  necessary'' 
result,  dilatation.  Then  hypertrophy  and  hyper- 
plasia commences  to  affect  the  supporting  tissue 
of  the  muscles  and  we  begin  to  see  increase  in 
the  fibrous  tissue. 

What  happens  is  this?  The  muscles  becoming 
stretched,  having  lost  their  tone,  no  longer  sup 
port  the  tension  exerted  by  the  fluid  within  the 
heart  as  they  should,  and  an  unusual  burden  i i 
thrown  upon  the  supporting  tissue.  This  then 
reacts  to  the  strain  exactly  as  does  the  periosteum 
of  bones  when  strain  is  put  upon  it.  But  we  say, 
often,  that  a heart  that  has  suffered  considerable 
fibrosis  because  of  such  strain,  is  the  seat  of  a 
chronic  interstitial  myocarditis.  It  is  not.  It  i ; 
a heart  of  compensatory  fibrosis.  It  is  a fibroid 
heart  for  the  same  physiologic  reasons  that  th<  - 
periosteal  points  of  insertions  of  athletes’  musclei 
are  larger  than  those  of  sedentary  individuals. 

It  may  seem  at  first  thought  that  reasoning 
in  the  same  manner  one  would  say  that  an  in  • 
flammation  of  the  endocardium  (endocarditis  I 
were  tautologic.  But  such  is  not  the  fact.  The 
endocardium  has  two  blood  supplies;  one  in  the 
subendothelial  tissue,  the  other  in  the  heart  itself — 
the  main  volume  of  the  circulating  blood.  In  the 
endocardium,  therefore,  there  is  double  possi- 
bility of  inflammatory  change.  The  one  is  pri- 
mary below  the  endothelium ; the  other  primary 
upon  the  endothelium,  and  it  is  this  latter  form 
that  chiefly  accounts  for  the  vegetative  and  ulcera- 
tive valvular  lesions.  The  former  accounts  chiefly 
for  the  primary  sclerotic  valvular  lesions.  Both 
types  of  lesions  account  for  many  of  the  mechani  • 
cal  difficulties  which  affect,  secondarily,  the  myo- 
cardium, producing  first  hypertrophy,  and  later, 
with  fatigue,  dilatation  and  its  accompanying  de- 
generations. 

In  studying  the  effects  of  valvular  lesions  we 
have  to  consider  the  character  of  the  lesions 
(which  may  be  produced  by  mechanical  O’ 
chemical  causes)  and  the  location  of  the  lesion— 


whether  it  produce  a stenosis  or  an  insufficiency 
and  at  what  orifice  it  occurs.  So  long  as  com- 
pensation lasts  in  valvular  lesions  the  food  supply 
is  equ^l  to  the  demand.  Compensation  mean* 
hypertrophy.  Lack  of  compensation  means  either 
starvation  or  intoxication  (fatigue). 

I said  a moment  ago  that  endothelial  inflam 
matory  processes  were  chiefly  accountable  fo: 
valvular  lesions  of  the  vegetative  and  ulcerativ- 
types.  By  that  remark  I meant  to  exclude  anothei 
type  of  lesion  known  as  the  atheromatous  ulcer 
The  ulcers  in  atheromatous  processes  are  rarely 
true  ulcers — they  are  ulcers  by  courtesy  of  a 
doubtful  sort.  They  are  purely  degenerativt 
affairs  which  show  little  or  no  inflammatory  re- 
action at  any  stage  except  in  the  syphilitic  forms 
The  syphilitic  vascular  processes  are  inflamma- 
tory. The  other  vascular  processes  leading  tc 
athero-sclerosis  are  not. 

When  we  study  the  conducting  mechanism  of 
the  heart  we  find  that  the  same  two  factors  that 
are  productive  of  myocardial  and  endocardial 
lesions  are  active;  namely,  mechanical  and  chemi- 
cal (including  nutritive).  Thus  pressure  of  itsell 
may  lead  to  interference  with  conduction — 
pressure  of  tumors,  of  exudates,  or  transudates, 
of  fibrous  tissue.  And  pressure  may  be  exerted 
from  the  neighboring  myocardium  or  from  the 
lymphatic  (?)  space,  often  called  the  bursa, 
which  surrounds  the  bundle  of  His  and  its 
branches.  Traumatic  section  of  the  bundle  pro- 
duces similar  results  which  vary  in  their  effects 
upon  the  clinical  picture,  according  to  the  location 
of  the  trauma.  Sudden  mechanical  lesions  pro- 
duce interruption  of  conduction.  Lesions  which 
develop  gradually,  such  as,  for  instance,  those  due 
to  pressure,  are  apt  to  produce  delay  in  transmis- 
sion of  impulses,  followed  by  interruption. 

The  bundle  of  His — the  whole  conducting 
mechanism — is  influenced  in  two  directions  by 
chemical  changes,  which  may  be  produced  in  the 
Purkinje  cells  by  way  of  the  blood  or  by  way 
of  the  nerves  terminating  about  them.  They  may 
be  so  modified  that  they  are  more  sensitive  to 
stimuli  than  they  normally  are,  and  so  transmit 
impulses  more  frequently  than  they  should;  or 
they  become  less  sensitive  and  so  transmit  im- 
pulses less  frequently.  Combinations  of  mechan- 
ical and  chemical  changes,  as  exemplified  in  irri- 
tative processes  may  produce  various  modifications 
in  cardiac  rate  and  rhythm,  depending  upon  the 
point  in  the  course  of  the  conduction  pathway  at 
which  the  changes  occur. 

These  things  are  only  true,  however,  if  we 
postulate  a normal  myocardium,  and  aside  from 
the  myocardial  changes  we  have  referred  to, 
others  result  from  the  influences  which  reach  the 
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heart  by  way  of  the  vago-sympathetic  system. 
These  influences  may  affect  the  myocardium  in 
such  a way  as  to  increase  or  decrease  its  stimu- 
lability.  So  we  may,  for  instance,  suppose  a case 
in  which  with  increased  transmissibility  in  the 
bundle  of  His  there  is  decreased  sensitivity  of  the 
myocardium,  with  the  clinical  result  that  the  heart 
beats  are  normal,  whereas  they  should  be  rapid 
if  the  myocardium  were  normal,  or  slow  if  the 
conduction  system  were  normal. 

This  illustrates  what  everyone  knows,  but  which 
so  many  forget,  that  a single  symptom  such  as 
merely  irregularity,  or  merely  a systolic  murmur 
means  almost  nothing  more  than  that  something 
is  wrong. 

If  we  should  summarize  we  should  say  tha' 
leaving  aside  tumors  and  anomalies,  there  an 
two  processes  that  are  at  the  basis  of  all  cardiat 
lesions;  inflammation  and  degeneration,  and  that 
these  processes  result  from  either  mechanical  or 
chemical  causes.  Either  alone  or  in  combination 
inflammatory  and  degenerative  changes  are  abl 
to  produce  certain  states  of  the  heart  as  a whol> 
which  we  call  hypertrophy,  atrophy,  myocarditis 
endocarditis,  valvular  stenosis,  valvular  insuffi- 
ciency, aneurism,  rupture,  etc.  And  it  is  perhap' 
safe  to  say  that  extrinsic  factors  operating, 
through  the  vagus  or  sympathetic  nerves  produce 
physio-chemical  changes  in  the  myocardium  and 
in  the  muscle  cells  of  the  bundle  of  His  which 
we  cannot  distinguish  with  the  eye  or  other  op- 
tical apparatus,  but  which  lead  to  various  clinical 
effects. 

Furthermore,  we  know  that  only  the  most  care 
ful  analysis  of  symptoms  will  make  it  possible  tr 
determine  the  character  of  what  is  always  u 
vicious  circle  in  cardiac  disease,  and  to  interrupt 
this  circle  at  the  proper  point. 

DISCUSSION. 

Dr.  Greiwe,  of  Cincinnati:  I believe  I can 

subscribe  to  everything  said  regarding  the  physi 
ology  of  the  heart,  and  the  more  we  study  thesn 
questions  the  more  we  will  appreciate  what  Dr 
Woolley  has  said  to  the  effect  that  we  should  not 
treat  the  heart  as  an  organ ; that  the  heart  is 
merely  the  central  organ  of  the  circulation,  and 
we  should  not  only  direct  our  attention  to  th  ■ 
treatment,  but  to  the  etiological  factors  of  the  de- 
velopment of  heart  disease.  The  heart  is  affectec: 
as  a part  of  this  great  system.  I feel  that  we  can 
heartily  subscribe  to  what  Dr.  Woolley  has  said 
concerning  the  pathological  conditions  of  the  heart 
and  I am  pleased  that  he  has  drawn  a dividing 
line  between  the  various  conditions  we  find  in 
the  heart  wall,  namely,  that  under  certain  circum 
stances  we  are  dealing  with  true  inflammation 
and  in  the  majority  of  cases  a degenerative  con 
dition.  The  degenerations  of  the  heart  are  second 
dary.  While  if  is  very  pretty  to  draw  these  dis 
tinctions  under  the  microscope,  there  is  a practica' 


standpoint,  and  I believe  it  is  important  to  recog 
nize  the  fact  that  we  have  many  conditions  other 
than  those  very  acute  inflammations  that  we  s&: 
resulting  from  tonsillitis  or  the  streptococcic  in 
flammation,  which  will  involve  the  functional 
activity  of  the  heart.  We  have  eight  or  ten  time:. 
as  much  kidney  substance  as  we  ordinarily  need 
in  life,  and  how  much  more  muscle  surface  wr 
have  than  we  need  in  the  ordinary  efforts  of  life. 

It  is  certain  there  is  more  than  needed  for  the 
ordinary  supply.  In  diseased  conditions  we  an 
frequently  calling  on  these  reserve  forces,  which 
brings  up  an  important  thing  we  have  to  deal 
with  in  our  study  of  heart  conditions.  In  the  dis 
cussion  of  arterio-sclerosis  quite  a number  ol 
things  were  put  down  as  the  cause  of  arterio- 
sclerosis, and  I believe  all  have  some  effect  in  thal 
direction.  But  from  a practical  standpoint  .1 
believe  one  of  the  most  important  things  that  wc 
should  remember  in  the  treatment  of  the  acute 
infectious  diseases,  and  I refer  to  scarlet  fever, 
diphtheria,  typhoid,  tonsillitis,  etc.,  is  that  although 
we  do  not  find  such  gross  changes  in  the  hear: 
as  result  in  a murmur  or  irregularity  of  the  hear, 
action,  yet  we  often  discharge  these  cases  from 
our  care  lone  before  we  have  a right  to  do  so. 
After  considerable  experience,  looking  back  over 
the  number  of  typhoids  and  seeing  these  cases 
afterwards  developing  serious  lesions  of  the  blood 
vessels  and  kidneys,  I believe  we  have  mad' 
serious  errors  in  not  watching  these  cases  long 
enough.  After  a tonsillitis  or  during  its  course, 
if  we  examine  these  cases  we  will  get  evidence 
of  kidney  disturbance.  We  find  albumin  cast; 
and  blood  in  the  urine.  After  a time  these  things 
clear  up.  If  we  watch  closely,  occasionally  we 
find  in  these  cases  in  which  we  have  seen  slight 
lesions,  will  under  a slight  strain  show  albumin 
casts  and  possibly  blood.  Perhaps  this  will  be 
every  time  they  acquire  a slight  infection  of  any 
kind.  I maintain  the  same  thing  occurs  as  regards 
heart  conditions.  In  our  treatment  of  the  typhoids 
we  may  not  have  an  active  murmur  of  irregularity, 
but  if  we  examine  these  cases  more  closely  we 
will  find  that  they  do  not  measure  up  as  they 
did  before  the  typhoid.  There  will  be  some  dis- 
turbance when  they  are  put  to  a slight  strain. 
That  we  must  look  to  in  the  future.  So  much 
has  been  done  in  the  prevention  of  typhoid, 
diphtheria  and  tuberculosis,  but  if  we  will  go  back 
over  our  practice  and  realize  the  number  of  cases 
we  today  place  under  the  head  of  cardio-vascular 
renal  sclerosis,  you  will  find  that  it  dates  back  to 
an  acute  disease  frequently  tonsillitis  or  typhoid. 
These  should  be  put  down  as  not  merely  lesions 
of  the  blood  vessels,  but  lesions  of  the  kidneys. 
We  should  recognize  that  in  the  heart  we  have 
merely  one  ->art  of  a great  system,  and  I believe 
the  kidney  belongs  to  that  system  as  well  as  the 
blood  vessels  themselves.  If  we  are  going  to 
accomplish  anything  in  the  prophylaxis  of  this 
condition  we  speak  of  cardio-vascular  renal 
sclerosis,  we  will  do  it  by  paying  closer  attention 
to  the  infections  of  typhoid  and  scarlet  fever. 

Unless  a foreign  body  has  been  definitely 
located  at  some  distance  from  the  point  of  entry, 
this,  when  known,  should  be  included  in  the  in- 
cision for  removal,  marking  this  spot  for  further 
reference  by  a little  nick  in  the  skin. — S.  S. 
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INDICATIONS  FOR  THE  USE  OF  THE 
OBSTETRIC  FORCEPS. 

SYLVESTER  J.  GOODMAN,  M.  D., 

Surgeon  and  Obstetrician  Grant  Hospital,  Co- 
lumbus. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  subject,  “Indications  for  the  Use  of  the 
Obstetric  Forceps,”  as  usually  presented,  resolves 
itself  into  an  expression  of  disapproval  of  those 
who  use  forceps  rather  than  a proper  discussion 
of  the  indications  and  technic  for  the  application 
of  such  instruments. 

I wish  to  present  to  you,  in  the  limited  time  al- 
lowed, some  of  the  indications  for  the  use  of  the 
obstetrical  forceps  and  a few  personal  observa- 
tions concerning  the  premature  use  of  such  appli- 
ances. These  ideas  have  been  strongly  impressed 
upon  me  as  a result  of  my  recent  visit  to  the  prin- 
cipal obstetric  clinics  of  Europe  where  I had  a 
splendid  opportunity  to  study  the  safe  and  sane 
methods  of  conservatism  practiced  by  such  mas- 
ters as  Werthheim,  Schauta,  Doderlein,  Bomm, 
and  Leopold.  I went  to  Europe  to  learn  the  ap- 
plication of  the  various  obstetric  instruments  and 
came  home  with  the  knowledge  of  when  not  to 
use  them.  Instead  of  seeing  hundreds  of  forceps 
deliveries  I saw  the  mid-wives  deliver  thousands 
of  difficult  cases  with  no  other  instrument  than 
patient  waiting  and  skillful  hands. 

As  every  sermon  must  have  a text,  I propose 
to  make  this  one  doubly  strong  by  supplying  two 
texts,  viz. : “Fools  rush  in  where  angels  fear  to 
tread,”  and,  “He  who  hesitates  is  lost.” 

According  to  the  Bible,  in  the  beginning,  the 
Lord  created  light.  In  the  genesis  of  obstetric 
practice,  light  will  be  shed  if  the  pelvimeter  is 
used.  In  the  beginning,  let  the  newly-created  ob1 
stetrician  purchase  a pelvimeter.  If  he  will  do 
this  he  can  usually  take  his  own  time  to  accumu- 
late the  price  of  a pair  of  obstetric  forceps.  The 
knowledge  he  gains  from  the  application  of  pa- 
tience and  the  pelvimeter  will  preclude  the  borrow- 
ing of  the  forceps  more  than  a few  times  during 
the  first  years  of  his  obstetric  experience. 

With  the  above  in  mind  it  might  be  said  that, 
at  times,  “borrowing  not  only  dulls  the  edge  of 
husbandry,”  but  also  the  edge  of  the  perineum. 

In  the  meantime,  good  judgment  and  good 
sense  will  increase  with  experience  and  vesico- 
vaginal fistulas  and  lacerated  perineums  and  tomb- 
stones will  be  conspicuous  by  their  absence. 


There  are  three  cardinal  objects  to  be  attained 
in  all  obstetric  procedures : 

(1)  To  save  the  life  of  the  mother. 

(2)  To  deliver  a live  child. 

(3)  To  produce  as  little  traumatism  as  possible 
and  consistent  with  the  carrying  out  of  the  first 
two  procedures. 

Many  of  our  colleagues  would  hesitate  to  per- 
form a major  operation  without  being  thoroughly 
acquainted  with  the  indications  and  technic  of 
such  procedures  because  a life  might  be  lost  and 
a reputation  shattered.  How  many  appreciate  the 
danger  to  two  or  more  lives  when  they  are  trying 
to  carry  out  the  above  three  cardinal  acts  and 
hurry  to  apply  forceps  without  a full  considera- 
tion of  all  the  indications  for  such  instrumental 
interference? 

The  forceps  may  be  described  as  an  artificial 
hand,  the  use  of  which  is  to  grasp  the  fetal  head 
and  pull  it  through  the  pelvis  when  the  natural 
forces  are  unable  to  push  it  through.  The  great 
point  in  mind  is  to  know  just  zvhen  nature  has  ex- 
pended all  her  ingenuity  and  is  in  need  of  help. 

Forceps  are  not  so  frequently  needed  as  was 
once  considered.  When  indicated  they  are  invalu- 
able. When  not  indicated,  their  use  may  be  dan- 
gerous and  add  to  the  difficulties  of  the  case.  They 
should  be  used  under  complete  anesthesia. 

The  great  indication  for  forceps  is  that  the 
pains  are  not  strong  enough  to  effect  delivery 
within  the  ordinary  limit  of  time.  The  reason  of 
this  may  be : 

(1)  Primary  uterine  inertia  (or  weak  pains), 
everything  else  being  normal ; or 

(2)  Although  the  pains  are  as  strong  as  usual, 
there  is  obstruction,  with  relative  weakness  of  the 
pains.  The  obstruction  may  be  either  due  to  the 
bones  or  soft  parts.  Obstruction  due  to  the  bones 
may  be  either  because  the  pelvis  is  too  small  or 
the  child’s  head  too  large.  In  either  form  of  lin- 
gering labor  it  may  be  the  best  practice  to  help  de- 
livery by  pulling. 

Some  of  the  other  positive  indications  for  the 
use  of  forceps  are: 

(1)  The  fetal  heart,  between  the  pains  is 
counted  below  120  or  above  160.  This  suggests 
distress  on  the  part  of  the  child,  more  particu- 
larly if  a slow  fetal  heart  sound  is  heard  as  a 
sequence  to  a rapid  one. 

(2)  Meconium,  unmixed  with  liquor  amnii,  in 
coming  away  and  the  head  presents.  This  sug- 
gests that  the  child’s  life  was  in  danger  at  some 
time,  but  not  necessarily  at  the  time  the  meconium 
is  seen. 

(3)  Tumultous  movements  on  the  part  of  the 
fetus,  noticed  by  the  mother  and  the  doctor. 
These  precede  death  of  the  fetus. 

(4)  When  there  is  a large  caput  succedaneum. 
This  shows  that  the  child’s  head  is  being  sub- 
jected to  great  and  prolonged  pressure. 
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(5)  When  the  head  is  fixed  and  the  cord  pro- 
lapsed. 

(6)  Dangers  to  the  mother: 

a.  Heart  and  lung  disease,  acute  or  chronic, 
call  for  as  short  a second  stage  as  possible. 

b.  Typhoid  or  other  severe  fevers. 

c.  Acute  chorea. 

d.  Atheroma  of  the  blood  vessels  with  or  with- 
out paralysis. 

e.  Accidental  or  unavoidable  hemorrhage. 

f.  Eclampsia.  Some  European  authorities  will 
not  agree  with  this  statement. 

g.  Forceps  or  some  other  mode  of  rapid  deliv- 
ery is  urgently  called  for  if  there  are  any  signs 
of  threatened  rupture  of  the  uterus. 

h.  Prolonged  labor  affecting  the  mother  as 
shown  by  a rising  temperature  and  pulse.  A tem- 
porary rise  of  pulse  without  a rise  of  temperature 
is  often  due  to  nervousness  and  is  without  signifi- 
cance. A dry  hot  vagina  is  worth  noting.  Ex- 
haustion due  to  want  of  sleep  or  the  tardiness  of 
primary  uterine  inertia  are  not  indications  for  the 
use  of  forceps.  Secondary  uterine  inertia  ( uter- 
ine exhaustion ) is  never  an  indication  for  the  use 
of  forceps,  hut  an  emphatic  contra-indication. 
Nor  is  a slight  degree  of  contracted  pelvis,  unless 
other  signs  arise.  Nor  want  of  proper  flexion  of 
the  head. 

Forceps  are  never  required  while  the  bag  of 
waters  is  entire,  for  the  reasons  which  follow : 
(in  a few  cases  the  liquor  amnii  is  abnormally 
deficient.  It  is  impossible  to  distinguish  those 
cases  from  those  in  which  the  liquor  amnii  has 
escaped  early,  and  therefore  for  all  practical  pur- 
poses such  cases  may  be  regarded  as  cases  in 
which  the  membranes  have  ruptured.  Forceps 
are  not  required  while  the  bag  of  waters  is  entire 
and  the  os  is  not  fully  dilated,  because  the  bag  of 
waters  will  dilate  the  cervix  far  better  than  the 
forceps,  and  no  danger  can  come  to  mother  or 
child  from  delay  so  long  as  the  bag  of  waters  is 
entire.  If  the  os  is  fully  dilated  and  the  bag  not 
ruptured,  then  rupture  the  membranes.  If  labor 
should  have  seemed  lingering,  the  rupture  of  the 
membranes  will  provoke  more  vigorous  action  of 
the  uterus.  Frequently  vigorous  pains  will  come 
on  when  the  bladder  or  rectum  are  emptied. 

When  the  head  is  presenting  and  the  mem- 
branes have  ruptured,  there  are  three  conditions 
in  which  we  may  have  to  consider  whether  for- 
ceps ought  to  be  used : 

(1)  The  os  is  not  dilated  fully  and  the  head  is 
above  the  brim. 

(2)  The  os  is  fully  dilated  and  the  head  is 
above  the  brim. 

(3)  The  head  has  descended  into  the  pelvic 
cavity. 

Cases  of  the  fir^:  two  conditions  are  rare. 

Cases  of  the  third  kind  are  common,  and  form 
the  vast  majority  of  those  in  which  the  instru- 
ment is  used. 

The  forceps  are  sometimes,  but  very  seldom, 


needed  before  the  os  uteri  is  fully  dilated,  but 
never  unless  the  head  is  so  detained  above  the 
brim  of  the  pelvis  that  it  cannot  come  down  into 
the  os  and  dilate  it.  With  a well-shaped  pelvis 
and  a child  of  average  size  the  head  sinks  well 
down  into  the  lower  segment  of  the  uterus  before 
labor  begins,  and  remains  there  while  the  os  is 
dilating.  With  a normal  pelvis  and  fetal  head 
there  can  be  no  reason  for  applying  forceps  be- 
fore dilatation  of  the  os  is  four-fifths  of  its  full 
size.  Every  consultant  knows  how  many  times 
we  are  called  to  apply  forceps  when  the  os  is  not 
yet  dilated  enough  to  admit  two  fingers. 

If  the  pelvis  is  flattened,  the  head  during  the 
first  stage  may  remain  above  the  brim,  pressed 
down  upon  it  during  pains,  but  movable  above  it 
when  the  uterus  is  relaxed.  Pressure  upon  the 
uterine  wall  will  never  be  continuous  while  the 
os  uteri  is  small,  for  tonic  contraction  of  the 
uterus  never  comes  on  in  the  early  part  of  the 
first  stage  of  labor.  There  is  therefore  no  rea- 
son for  applying  forceps  with  the  head  above  the 
brim  at  this  time.  Special  forceps  have  been 
constructed  for  application  through  a small  os 
uteri.  Experience  has  shown  this  to  be  very  bad 
practice  as  the  maternal  mortality  has  doubled. 
If  the  head  can  come  down  into  the  os  it  will  di- 
late it;  and  if  the  dilatation  is  slow  the  remedy  is 
to  support  the  patient’s  strength  while  the  os  is 
being  opened  up,  by  giving  her  food  and  promot- 
ing sleep,  not  to  tear  the  os  by  dragging  the 
head  rapidly  through  it.  I am  frequently  called 
to  see  cases  supposed  to  present  a contracted  pel- 
vis and  on  arrival  am  assured  by  the  physician 
that  he,  aided  by  one  or  more  sturdy  colleagues, 
has  exhausted  every  effort  to  deliver  the  woman 
with  forceps.  In  many  such  cases  the  os  is  bare- 
ly open  and  the  head  is  far  above  the  brim.  To 
be  sure  I generally  find  a dead  baby  and  a fright- 
fully mutilated  woman.  A little  patience  and  a 
pelvimeter  would  have  done  wonders. 

It  may  therefore  be  positively  asserted  that  for- 
ceps are  never  needed  while  the  os  is  too  small  to 
admit  four  fingers;  and  if  the  head  can  come  into 
the  os  and  stretch  it,  the  forceps  are  not  required 
until  the  os  is  fully  dilated. 

The  only  cases  that  I can  think  of,  in  which 
forceps  may  be  required  before  dilatation  of  the 
os  are  cases  of  contracted  pelvis  in  which  the 
head  is  presenting  in  a favorable  position,  the 
membranes  having  ruptured  early  and  the  uterus 
contracting  powerfully,  forcing  the  head  down 
upon  the  cervix,  and  compressing  it  upon  the 
brim  of  the  pelvis  so  as  to  hold  it  down.  If  this 
happens  we  have  the  consequences  of  pressure. 
Such  consequences  happen  only  when  the  uterus 
has  been  acting  for  a long  time,  never  while  the 
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os  uteri  is  small.  And  delivery  with  forceps  is 
indicated  in  very  few  such  cases.  If  the  reason 
why  the  os  does  not  dilate  is  simply  that  the  head 
cannot  come  into  it  to  stretch  it  open,  then  when 
the  head  is  pulled  through  the  brim  with  the  for- 
ceps the  os  will  quickly  stretch  open.  In  such 
cases  you  find,  after  the  membranes  have  rup- 
tured, the  cervix  hanging  below  the  head  like  a 
thick  fringe,  but  soft,  and  admitting  three  or  four 
fingers  easily. 

(a)  contracture  of  such  a minor  deeree  that 
the  head  will  come  through  by  pulling,  or 

(b)  great  disproportion,  so  that  it  cannot. 

If  the  latter,  it  is  bad  practice  to  waste  time 
and  run  risk  of  serious  injury  by  trying  to  deliver 
with  forceps.  These  are  distinctly  cases  for 
Caesarean  section. 

When  the  head  is  above  the  brim,  but  the  os  is 
fully  dilated,  the  disproportion  is  probably  slight, 
for  the  full  dilatation  of  the  os  would  imply  that 
the  head  has  been  able  to  come  down  far  enough 
to  stretch  it  open.  Try  to  ascertain  how  high 
the  greatest  diameter  of  the  head  is  above  the 
brim,  and  if  it  is  only  a little  above  the  brim,  its 
delay  in  entry  is  probably  only  from  weakness  of 
pains,  and  it  will  be  possible  to  pull  it  through 
with  forceps. 

The  most  common  indication  for  forceps  is 
primary  uterine  inertia  in  the  second  stage  of 
labor.  In  the  first  stage  of  labor,  as  has  been 
stated,  primary  inertia  needs  no  treatment  save 
patience.  When  the  os  has  reached  four-fifths  of 
its  full  size,  rupture  the  membranes  if  they  have 
not  already  burst.  This  will  often  provoke 
stronger  and  more  frequent  pains  because  the 
hard  head  irritates  the  cervix  more  than  the  soft 
bag  of  waters,  and  so  produces  reflex  contraction, 
and  because  letting  off  some  of  the  liquor  amnii 
diminishes  the  uterine  contents  and  so  helps  the 
uterus  to  retract.  When  this  is  done  the  dilata- 
tion of  the  os  should  be  finished  in  an  hour  or  so, 
and  the  second  stage  should  last  in  primiparse 
about  two  hours  and  in  multiparae  about  one  and 
a half  hours.  But  there  is  no  constant  rule  to 
this  effect  as  you  all  know.  If  pains  do  not  gain 
strength  and  frequency,  instead  of  labor  being 
over  in  three  or  four  hours  it  may  drag  on  six  or 
eight  hours  and  often  much  longer.  This  long- 
continued  suffering  will  at  least  make  the  mother 
very  tired,  it  may  make  her  exhausted,  and  it  is 
possible  that  it  may  favor  the  occurrence  of  post- 
partum hemorrhage,  although  there  is  absolutely 
no  proof  of  this. 

If  the  case  be  let  alone,  very  likely  secondary 
uterine  inertia  will  come  on,  the  pains  will  get 
less  and  less  frequent  and  cease  then  the  patient 


will  sleep  for  an  hour  or  two,  and  after  she  has 
slept  the  pains  will  recommence.  These  cases  will 
generally  go  on  to  a natural  delivery,  but  at  times 
there  is  no  advantage  in  letting  the  mother’s  suf- 
fering be  prolonged  in  this  way.  If  regular  pains 
are  present  no  harm  follows  the  use  of  forceps,  if 
used  by  a skilled  accoucheur  and  provided  the 
head  is  low  down  in  the  pelvic  cavity ; it  is  not  im- 
pacted; it  moves  on  with  each  pain;  presses  down 
upon  the  perineum;  opens  out  the  vulvar  orifice 
and  ^oes  back  between  pains;  the  pains  are  not 
frequent;  the  pains  are  weak;  advance  and  reces- 
sion are  marked,  but  with  each  pain  the  head  is 
pushed  on  only  a very  little  farther  than  with  the 
preceding  one;  the  mother’s  pulse  is  not  accel- 
erated ; she  does  not  look  anxious  and  between 
pains  she  is  comfortable.  In  other  words,  you 
merely  lift  out  the  head  as  with  a spoon. 

The  next  common  indication  for  the  use  of  the 
forceps  is  delay  in  the  second  stage  from  large 
size  of  the  fetal  head.  When  the  pelvis  and  the 
head  are  well  shaped  the  dilatation  of  the  cervix 
goes  on  naturally,  because  the  head  comes  down 
into  the  os,  and  so  relieves  the  forewaters  from 
the  general  intrauterine  pressure.  When  the  cer- 
vix is  fully  dilated  the  head  comes  down  into  the 
pelvic  cavity;  but  being  large  and  hard,  it  fills 
the  cavity,  compresses  the  soft  parts  which  lie 
between  it  and  the  pelvic  wall,  and  so  the  friction 
is  great.  Consequently  it  may  become  impacted, 
that  is,  stuck  fast,  neither  advancing  with  the 
pains  nor  receding  during  the  interval.  When  it 
has  become  impacted  the  continuous  pressure 
upon  the  soft  parts  impedes  the  circulation  in 
them.  Hence  the  parts  become  swollen  from 
edema,  the  mucous  membrane  does  not  secrete 
properly,  and  therefore  it  becomes  dry.  If  the 
impaction  continues  long  the  mucous  membrane 
becomes  hot  and  is  more  tender  than  it  should  be 
and  the  parts  pressed  upon  will  slough  and  fistulas 
may  result. 

Therefore  when  impaction  has  taken  place  im- 
mediate delivery  is  necessary;  and  the  only 
question  is,  whether  the  forceps  shall  be  tried  or 
the  head  perforated.  If  the  fetal  heart  is  audible, 
the  swelling  of  the  parts  not  too  great,  the  most 
advanced  part  of  the  head  low  down,  the  moth- 
er’s pulse  not  rapid,  and  her  expression  not  anxi- 
ous, if  the  pains  are  regular,  and  there  are  inter- 
vals between  them,  try  forceps  delivery.  If,  on 
the  other  hand,  the  uterus  is  in  tonic  contraction, 
the  mother’s  pulse  accelerated,  her  expression 
anxious,  the  vagina  and  vulva  swollen  dry  and 
tender,  and  after  auscultation  of  the  abdomen 
when  the  room  is  quiet  you  cannot  hear  the  fetal 
heart  sound,  do  not  waste  time  or  incur  the  risk 
of  injury  by  trying  forceps,  but  take  up  the  per- 
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forator  at  once.  And  at  this  point  let  me  warn 
you  that  the  perforator  is  not  a tool  for  children 
to  play  with. 

A fruitless  attempt  at  forceps  delivery  implies 
an  error  in  diagnosis  on  your  part,  although  a 
diagnosis  of  the  amount  of  obstruction  is  not 
always  an  easy  matter.  But  we  should  try  not  to 
let  labor,  rendered  tedious  by  the  large  size  of  the 
child’s  head,  go  on  till  the  head  is  impacted;  we 
should  try  to  make  an  early  diagnosis.  If  the 
child  is  large  you  will  find  the  abdomen  is  lafge; 
by  feeling  the  abdomen  you  will  find  that  the 
enlargement  is  due  to  the  uterus  and  not  to 
dropsy  or  fat  or  tumor ; that  the  enlargement  is 
due  to  the  large  child  within  the  uterus  and  not 
to  twins  or  a great  quantity  of  liquor  amnii.  You 
may  find  that  its  greatest  diameter  is  above  the 
brim,  but  you  will  not  find  it  far  above  the  brim. 
You  will  note  that  in  spite  of  strong  and  frequent 
pains  the  head  advances  very  little,  and  recedes 
very  little  between  the  pains.  These  points — 
large  size  of  the  child’s  head  ascertained  by 
abdominal  palpation,  strong  and  frequent  pains, 
and  yet  slow  advance — indicate  that  help  is  need- 
ed; and  the  fact  that  the  head  is  fully  in  the 
pelvic  cavity,  or  nearly  so,  shows  that  the  me- 
chanical difficulty  is  not  of  such  high  degree  that 
forceps  delivery  is  hopeless.  These  two  condi- 
tions, primary  inertia  and  the  large  size  of  the 
child’s  head  are  the  indications  for  forceps  when 
the  head  is  in  the  pelvic  cavity  and  the  pelvis  is 
not  deformed. 

In  certain  cases  of  placenta  previa,  viz. : if  the 
placenta  is  only  partially  or  marginally  previa; 
the  os  is  dilated  to  four-fifths  of  its  full  size;  the 
pains  present,  but  feeble;  the  membranes  rup- 
tured; the  head  presenting  with  either  face  or 
vertex ; and  coming  down  into  the  os  with  each 
pain — forceps  should  be  applied. 

You  cannot  apply  forceps  with  the  placenta 
completely  covering  the  os.  If  the  os  is  not  di- 
lated to  as  much  as  four-fifths  of  its  full  size,  in 
extraction  with  the  forceps  it  will  be  stretched 
open,  not  by  the  globe  of  the  head  in  the  grasp  of 
the  forceps,  but  by  the  blades  of  the  forceps  be- 
low the  head,  and  the  forceps  will  be  likely  to 
tear  the  cervix,  an  accident  especially  to  be  avoid- 
ed in  placenta  previa.  The  half  breech  will  be  a 
better  dilator  than  this.  If  the  pains  are  strong 
there  is  no  need  of  forceps.  If  they  are  absent, 
by  hastily  dragging  out  the  child  you  expose  the 
patient  to  much  risk  of  post-partum  hemorrhage. 
If  the  membranes  are  not  ruptured  by  the  time 
the  os  is  four-fifths  of  its  full  size,  you  ought  to 
rupture  them ; possibly  when  this  is  done  the 
pains  may  become  strong  enough  to  deliver  the 
child  quickly.  If  the  head  cannot  come  down 


into  the  os,  and  is  detained  above  the  brim,  turn- 
ing will  be  better  than  a prolonged  attempt  at 
forcep  delivery;  for  by  turning  we  more  quickly 
diminish  the  uterine  contents  and  thus  help  the 
uterus  to  contract. 

Forceps  delivery  is  called  for  in  some  cases  of 
prolapse  of  the  cord,  viz. : those  in  which  in  a 
multipara,  the  os  is  fully  dilated;  the  head  well 
engaged  in  the  brim,  while  down  by  its  side  there 
is  a loop  of  cord  which  cannot  be  made  to  stay  in 
the  uterus.  In  such  a case,  rapid  delivery,  so  that 
the  cord  may  be  pressed  on  for  only  a short  time, 
gives  the  best  chance  for  the  child,  and  is  not 
likely  to  harm  the  mother.  But  you  must  be 
careful  not  to  pinch  the  cord  with  the  forceps. 

If  the  head  is  not  engaged  in  the  brim,  the  os 
not  fully  dilated,  the  soft  parts  of  the  pelvic  floor 
as  firm  as  they  usually  are  in  most  primiparae, 
you  will  not  be  able  to  deliver  quickly  enough  to 
save  the  child  without  the  risk  of  serious  lacera- 
tions of  the  maternal  parts ; here,  therefore,  turn- 
ing is  better. 

The  most  common  injury  occurring  during  de- 
livery is  laceration  of  the  perineum.  This  in- 
jury is  most  frequently  caused  by  the  injudicious 
use  of  forceps.  We  know  that  the  keynote  of  a 
conserving  delivery  is  the  speed  with  which  the 
child’s  head  passes  through  the  vulvar  opening. 
It  is  so  important  that  the  perineal  tissues  be 
thoroughly  stretched  before  allowing  the  head  to 
escape  that  we  are  in  the  habit  of  delaying  the 
delivery  several  hours,  if  necessary  to  prevent 
lacerations. 

I am  of  the  opinion  that  the  liberal  use  of  mor- 
phine, chloral  hydrate,  bromides,  chloroform  and 
ether  will  preclude  the  need  of  forceps  in  95% 
of  all  cases.  There  are  other  preparations,  most- 
ly of  the  nostrum  variety,  which  are  at  times  used 
with  some  degree  of  success,  but  I am  not  yet 
prepared  to  replace  our  old  friends  choloroform 
and  morphine  with  agents,  the  use  of  which  has 
caused  more  harm  than  their  advocates  are  will- 
ing to  admit. 

I have  seen  cases  in  which  the  perineum  and 
vaginal  floor  have  been  destroyed  before  the  head 
has  been  brought  down  to  the  pelvic  floor.  In 
difficult  deliveries,  the  accoucheur,  in  his  anxiety 
to  extract  the  child,  tears  the  perineum  with  the 
forceps,  when  a little  patience  would  have  given  a 
normal  delivery  without  injury  to  the  soft  parts. 

Of  course,  if  the  life  of  the  mother  is  in  danger 
delay  is  not  advised;  but  is  it  not  true  that  these 
emergencies  do  not  occur  as  frequently  as  some 
of  our  colleagues  would  have  us  believe.  I be- 
lieve that  if  a little  more  patience  were  used  fully 
one-half  of  the  forceps  deliveries  would  not  be 
necessary.  Too  many  physicians  are  willing  to 
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sacrifice  the  future  comfort  and  possibly  the  life 
of  a good  woman  in  order  that  they  may  arrive  at 
the  theater  in  time.  I am  glad  to  say  that 
the  better  class  of  family  physicians  see  the  crime 
of  such  practice  and  has  awakened  to  the  fact 
that  by  asking  a better  fee  he  can  afford  to  give 
the  woman  the  attention  she  deserves  and  should 
have  even  if  the  fee  did  not  justify  the  labor.  I 
have  heard  a prominent  obstetrician  say  that  he 
believed  that  the  use  of  forceps  in  an  uncompli- 
cated case  of  obstetrics,  before  twenty-four  hours 
had  elapsed,  should  be  made  grounds  for  dam- 
ages for  malpractice. 

The  colleges  are  largely  responsible  for  a state 
of  affairs  in  which  an  obstetrician  will  tear  a 
mother  to  pieces  rather  than  miss  a good  office- 
hour  business.  The  demonstrators,  in  their  zeal 
to  impress  the  students  with  their  great  ability, 
apply  forceps  when  they  are  perfectly  aware  that 
they  are  committing  a great  wrong  to  the  woman. 
Clinic  cases  are  always  paupers  and  as  has  been 
said,  “they  rattle  their  bones  over  the  stones  be- 
cause they  are  only  paupers  whom  nobody  owns.” 
It  never  occurs  to  these  pseudo  teachers  that 
these  young  men  will  soon  practice  upon  women, 
whom  while  better  endowed  with  this  world’s 
goods,  are  no  more  worthy  than  the  pauper,  but 
will  expect  the  same  care  from  the  beginner  as 
from  the  professor. 

Some  medical  men  are  wont  to  say  that  they 
do  not  like  obstetric  work.  Do  they  abstain  from 
such  practice?  Not  much.  When  the  patient 
can  afford  to  pay  the  usual  fee  they  attend  and 
hurry  through  with  the  delivery  without  regard 
for  the  future  comfort  and  happiness  of  the 
mother.  Such  hypocrites  keep  from  the  patient 
the  services  of  a man  who  would  be  willing  to 
give  her  what  she  deserved  and  at  the  same  time 
hurt  the  good  name  of  the  medical  profession. 

Young  practitioners  should  be  warned  about 
this  procedure  and  should  be  impressed  with  the 
fact  that  it  is  just  as  important  to  perform  a beau- 
tiful obstetric  operation  as  it  is  to  make  a beauti- 
ful hysterectomy.  The  resulting  happiness  and 
blessings  are  far  greater  and  his  reputation  will 
not  suffer  if  the  patient  falls  into  some  other  fel- 
low’s hands. 

In  conclusion,  let  me  quote  a paragraph  from 
the  work  of  Dr.  Chamberlain,  who  invented  the 
obstetric  forceps : 

“I  always  advise  patience,  and  order  a carmina- 
tive clyster  and  an  opiate  draught  with  instruc- 
tions to  repeat  the  latter  six  hours  later,  in  case 
the  first  does  not  answer.  I believe  that  forcing 
medicines  do  more  harm  than  good.” 

Thus  it  will  be  seen  that  even  an  enthusiastic 
inventor  knew  when  not  to  use  forceps. 


And  lastly,  having  furnished  you  with  a ser- 
mon and  two  texts,  I trust  that  there  will  be  mul- 
titudinous amens. 

REFERENCE. 

Operative  Midwifery — Kerr.  Difficult  Labor — 
Herman.  Rotunda  Midwifery — Tweedy.  Obstet- 
rics— Williams.  Practical  Obstetrics — Grandin. 

Etc. 

238  East  State  St. 

DISCUSSION. 

Dr.  Gillespie,  Cincinnati : Time  is  too  valuable 
to  wait  for  somebody  else  to  begin.  Of  course, 
we  must  all  commend  most  of  the  points  in  the 
paper.  Some  things  I want  to  commend  specifi- 
cally and  some  things  I want  to  point  out  that 
I think  to  be  dangerous.  One  of  the  dangers  we 
are  apt  to  encounter  is  when  we  think  we  have 
uterine  inertia  we  have  not.  I can  remember  one 
man  of  large  experience  having  been  called  when 
the  uterus  was  supposed  not  to  contracted.  The 
woman  was  supposed  to  be  hysterical  and  foolish, 
when  in  fact  she  was  suffering  great  pains  of  a 
uterus  that  was  almost  ready  for  rupture. 

There  is  another  thing:  There  is  a question 
about  uterine  inertia  when  the  turning  is  occur- 
ring after  the  head  is  in  the  pelvis,  of  course  you 
can  determine  the  relative  size  above  the  brim 
better  than  in  the  pelvis.  The  question  of  whether 
there  is  unusual  resistance  or  lack  of  uterine 
force,  and  I must  confess  that  I haven’t  always 
determined  aright.  Very  often  I put  on  the  in- 
strument when  I find  that  the  woman  is  lacking  in 
force,  when  I find  that  I also  am  somewhat  lack- 
ing in  force.  So  mat  we  should  never  be  too  sure 
of  that  condition. 

One  of  the  dangers  is  that  he  who  puts  on  in- 
struments thinks  for  his  own  reputation  he  must 
be  in  haste;  he  must  effect  delivery  quickly.  No 
man  should  hesitate,  after  putting  on  instruments, 
to  take  them  off  if  he  finds  the  condition  to  be 
earlier  than  he  expected.  I have  no  hesitation  in 
doing  it  and  results  justify  it.  If  you  put  on  in- 
struments and  a moderate  amount  of  force  doesn’t 
have  the  result,  don’t  hesitate  to  take  them  off 
and  wait  a while. 

Now,  eclampsia.  It  isn’t  bad  practice  to  apply 
forceps  if  you  do  not  know  how  to  stop  eclamp- 
sia. But  eclampsia  is  one  of  the  most  controllable 
things  we  have  to  deal  with.  I have  for  many 
years  held  out  the  offer  to  the  physicians  that  had 
a case  of  eclampsia  that  couldn’t  be  stopped  with 
veratrum  to  send  for  me.  I have  had  the  chal- 
lenge accepted  many  times  and  I always  stopped 
the  eclampsia.  It  is  usually  done  permanently  in 
thirty  minutes.  It  isn’t  done  by  two  drops  or 
twenty  drops.  It  is  seldom  less  than  a dram  is  re- 
quired, or  two  or  three  drams.  And  if  it  is  re- 
peated two  or  three  times,  she  will  not  have  any 
more  convulsions  and  she  will  go  on  in  labor 
without  pain  to  any  great  extent,  because  vera- 
trum stops  eclampsia,  and  I have  tried  all  that  I 
have  ever  heard  of  being  used  for  that  purpose. 
So  that  I do  not  hasten, — when  the  head  gets  on 
the  perineum, — when  it  is  simply  to  force  deliv- 
ery in  eclampsia,  in  my  judgment  it  is  the  worst 
possible  thing  to  use  instruments, — although  I 


512 


The  Ohio  State  Medical  Journal 


Oct.,  1912 


know  that  I am  going  opposite  to  the  vast  ma- 
jority. 

Now,  the  question  of  estimating  the  size  of  the 
os, — I believe  that  is  one  of  the  most  important 
things  I have  known  of.  I have  been  called  with- 
in twenty-four  hours  to  apply  forceps.  I found 
that  he  had  examined  with  one  finger  and  the  os 
would  slip  around  that  head  and  he  would  slip 
that  finger  around  and  bring  the  os  in  contact 
with  all  parts  of  the  pelvis,  but  if  he  had  used  two 
fingers  and  used  them  as  calipers,  he  would  have 
had  some  notion  of  the  size. 

Now,  secondary  inertia  has  long  been  consid- 
ered, as  the  doctor  tells  us,  as  a counter  indication 
to  forceps.  Yet  secondary  inertia, — in  this  case, 
if  the  forceps  are  carefully  applied  and  contrac- 
ture is  slowly  and  carefully  made,  you  will  find 
that  the  uterus  will  begin  to  work  as  soon  as  a 
little  progress  is  started.  In  such  a case  you 
should  be  ready  for  any  result — you  should  be 
ready  with  a hypodermic  injection, — not  because 
there  was  secondary  inertia, — but  because  of  the 
exhaustion  that  produced  the  secondary  inertia. 
Of  course,  if  there  is  no  pressure,  and  you  can 
give  a good  dose  of  morphine  that  will  give  the 
woman  rest,  that  is  good  practice.  But  if  the 
head  is  low  down  upon  the  soft  parts  is  ready  to 
go  off ; that  is  the  most  important  of  all  indica- 
tions for  activity  and  would  preserve  the  activity 
of  the  mother’s  soft  parts,  because,  as  undue  haste 
is  a danger  with  the  use  of  forceps,  undue  delay 
with  the  head  low  down  is  also  a marked  factor. 

There  was  one  thing  I was  very  sorry  to  hear 
the  doctor  say,  and  that  is  the  quotation  of  twenty- 
four-hour  labor.  I have  believed  for  many  years 
that  he  who  has  a case  in  labor  twenty-four  hours 
has  demonstrated  but  one  thing  in  ninety-nine 
cases  out  of  a hundred,  and  that  is  that  the  first 
stage  of  labor  hasn’t  been  properly  managed.  It 
is  seldom  that  a woman  will  be  in  labor  twen- 
ty-four hours  unless  we  have,  to  begin  with,  false 
labor.  A woman  who  has  been  in  labor  for  two 
or  three  days,  has  been  in  false  labor.  We 
shouldn’t  forget  that  the  uterus  contracts.  The 
only  difference  between  false  pains  and  true  pains 
is  that  the  false  pains  come  less  frequently  and 
produce  no  effect.  Many  women,  for  six  or  emht 
weeks  before  completion  of  her  pregnancy,  will 
begin  to  have  those  pains, — nagging  pains ; none  of 
them  would  amount  to  anything,  but  the  woman 
gets  worn  out  as  the  result  of  interference  with 
her  rest.  Those  women  are  apt  to  start  in  with 
pains  coming  ten  minutes  apart  for  two  days,  and 
finally  false  labor  goes  into  true  with  the  woman 
in  the  last  stage  of  exhaustion,  and  the  vast  ma- 
jority of  the  labor  that  goes  twenty-four  hours 
are  of  that  type.  When  you  find  that  the  pains 
are  not  doing  anything,  a dose  of  morphine  will 
give  forty-eight  hours  of  rest,  and  then  the 
woman  feels  like  herself. 

Now,  the  gentleman  who  made  the  statement. — 
and  the  statement  was  made  before  I was  a mem- 
ber of  this  Society  in  Cincinnati, — just  after  I had 
moved  to  Cincinnati  from  the  country;  I was  not 
a member  and  therefore  did  not  challenge  it;  but 
the  statement  was  made  that  it  was  a crime  to 
apply  forceps  unless  the  case  had  been  in  labor 
twenty-four  hours.  In  less  than  a year  that  same 
man  had  more  cases  of  vesico-vaginal  fistulae  in 
one  man’s  service  in  one  man’s  hospital  in  his 
town  than  had  been  done  under  all  the  surgeons 


in  Cincinnati  in  ten  years.  What  did  it  mean? 
Continued  pressure  produces  necrosis.  The  gist 
of  the  whole  situation  is  simply  this:  I laid  the 
rule  down  years  ago,  and  I am  not  yet  ready  to 
take  it  back:  we  are  never  justified  in  acting  with- 
out positive  indications,  but  at  the  same  we  should 
never  wait  without  positive  indications.  Make  a 
positive  diagnosis  in  the  beginning.  Watch  with 
care  for  anything  that  may  be  interfering;  keep  in 
touch;  don’t  wait;  don’t  run  off.  In  my  private 
work,  I do  not  apply  forceps  as  often  as  many 
men,  but  I do  believe  that  forceps  should  always 
be  sterilized  and  always  be  ready  for  an  emer- 
gency. 

The  doctor  has  given  us  many  valuable  indica- 
tions, but  these  are  some  of  the  other  side  that  I 
want  to  emphasize,  and  particularly  the  setting  of 
a time  limit  on  labor.  Now,  I didn’t  intend  to 
talk  so  long,  but  there  is  one  thing  I want  to 
mention,  because  if  you  will  trace  back  through 
obstetric  literature,  you  will  find  these  things  not 
stated  in  English,  but  they  are  so  plain  that  any 
man  should  read, — the  question  of  race  and  tem- 
perament, its  influence  on  when  we  should  apply 
the  instrument;  to  trace  the  history  of  forceps — I 
don’t  want  to  go  back  to  the  time  when  the  per- 
forator was  first  used — you  will  find  that  the  first 
men  doing  forceps  operation  were  an  old  doctor 
by  the  name  of  Hamilton  up  in  the  hills  of  Scot- 
land, and  Joseph  of  Dublin.  What  does  it  tell 
us?  A Scotchman  and  an  Irishman  will  fight. 
He  will  not  sit  down  and  be  tortured.  His  ner- 
vous system  will  play  out  under  the  torture.  The 
Irish  woman  is  the  same  wav  and  the  Scotch 
woman,  they  play  out.  They  get  in  a condition 
where  they  are  not  fit  to  withstand  the  ordeal. 
The  next  people  to  take  it  up  were  the  French, 
and  they  were  using  forceps,  you  know,  years  be- 
fore the  English  arrived  at  the  notion  that  high 
forceps  were  valuable.  The  Germans  have  not 
yet  arrived.  And,  while  they  have  taught  us  con- 
servatism, in  obstetric  operations  the  Germans 
stand  today  in  the  position  of  the  English-speak- 
ing races  of  forty  years  ago. 

I want  to  commend  most  of  the  things  that  the 
doctor  has  said,  but  here  are  some  things  that  I 
think  might  be  interpreted  to  the  detriment  of  the 
woman. 

A doctor  (name  not  given)  : I was  glad  to 

hear  that  he  went  to  Europe  and  found  out  that  he 
had  better  not  use  forceps  quite  so  much.  I think 
that  is  the  best  thing  he  said.  Before  I graduated 
in  medicine,  my  sister  died  in  labor.  The  doctor 
didn’t  have  his  forceps.  I graduated  in  medicine 
with  a strong  prejudice  against  a man  who 
couldn’t  deliver  a case  without  forceps.  I have 
practiced  fifteen  years  or  more  since  then,  and  I 
believe  I have  learned  the  wisdom  of  that  little 
word  and  the  importance  of  that  little  word 
“wait.” 

Dr.  Galbreath;  I know  it  is  a little  foreign  to 
the  subject  of  discussion,  but  how  do  you  use  the 
veratrum?  (addressing  Dr.  Gillespie). 

Dr.  Gillespie : Hypodermically. 

Dr.  Cline,  Portsmouth:  I enjoyed  Dr.  Good- 

man’s paper  very  much  and  I enjoyed  the 
remarks  here  to  my  right  (Dr.  Gillespie),  but  I 
want  to  say  that  unfortunately  for  me  that  I 
haven’t  got  the  reputation  that  Dr.  Gillespie  has; 
I can’t  go  to  a patient  and  tell  them  that  the 
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forceps  are  not  necessary  now ; there  is  no  need 
of  hurrying  this  matter  now.  Dr.  Gillespie  would 
tell  them  that  they  were  going  to  have  two  babies 
when  it  was  only  three  months  along,  and  they 
would  believe  him,  but  I couldn’t  do  that,  and  so 
there  are  sometimes  that  when  there  are  nervous 
patients  that  they  think  they  need  forceps  and  the 
doctor  will  apply  them  for  the  sake  of  peace.  I 
have  used  forceps  quite  a little  bit  for  a man  who 
has  been  in  medicine  no  longer  than  I have.  But 
I never  apply  them  in  a high  forceps  case.  If  I 
ever  have  one  I will  have  Dr.  Gillespie  or  Dr. 
Goodman  come  down  and  tell  me  how  to  do  it. 
My  personal  opinion  is  that  the  application  of 
high  forceps  is  the  most  dangerous  major  opera- 
tion that  we  have. 

But  I say  that  I agree  with  the  gentlemen  very 
much,  but  I don’t  believe  that  any  of  us  can  set 
any  time  when  we  are  going  to  apply  forceps.  I 
believe  that  the  patient’s  condition  settles  that  en- 
tirely; whether  it  be  an  hour  or  six  weeks,  it  all 
depends  upon  the  condition  of  the  patient  and  the 
baby’s  heart,  and  how  skillful  you  are  yourself  in 
the  application  of  forceps.  I have  seen  the  sides 
of  the  vagina  torn  by  the  application  of  forceps. 
I was  taught  that  during  the  application  of  for- 
ceps one  should  take  the  power  off ; the  professor 
always  told  me  that  I should  take  the  forceps  off 
and  let  the  child’s  head  get  the  pressure  off  it. 
Dr.  Goodman,  I understood  him  to  say,  uses 
them  under  perfect  anesthesia.  I have  always 
used  ether  because  I hadn’t  any  chance  to  use  the 
hot  and  cold  water  near  as  often  as  I had  in  the 
use  of  chloroform.  And  again  I want  to  thank 
the  two  gentlemen  for  their  talk  on  the  subject. 

Dr.  Houser : I don’t  want  to  discuss  Dr.  Good- 
man’s paper  because  it  doesn’t  need  any  discus- 
sion, and  if  it  did,  the  doctor  from  Cincinnati  has 
already  done  that.  But  I want  to  say  something 
about  one  of  the  cases  of  vesico-vaginal  fistulae. 
I really  want  to  say  something  in  protection  of 
the  two  doctors  who  were  present  with  the  case. 
This  lady  was  five  feet  six  inches  in  height  and 
weighed  two  hundred  and  sixty  pounds.  Ab- 
dominal wall  about  nine  inches  through.  Dr. 
Goodman  told  me  himself,  when  I asked  him  if 
there  was  anything  wrong  with  the  pelvic  viscera, 
he  said,  “I  can’t  tell  you.”  She  was  sick  about 
twenty-four  hours.  They  had  tried  to  use  for- 
ceps for  four  hours.  The  head  was  low  down  in 
the  pelvis,  and  of  course  I perforated  the  head. 
I didn’t  try  to  find  out  whether  you  could  hear 
any  heart  sounds.  This  wasn’t  a contracted  pelvis, 
not  by  any  means.  It  was  a splendid,  large  pelvis. 
I perforated  the  head  and  delivered  the  baby 
fairly  easily.  We  had  no  way  of  testing  the  scales, 
but  the  baby  weighed  sixteen  pounds  with  the 
brain  out  of  it.  I don’t  know  what  the  brain 
weighed.  I mention  this  case  in  order  to  protect 
the  two  doctors.  I am  a little  afraid  that  Dr. 
Goodman  might  think  that  those  two  doctors  who 
were  there  before  I was  should  have  diagnosed 
this  big  baby  beforehand  and  done  something 
else.  I don’t  know  what  they  could  have  done. 
There  was  plenty  of  labor  there,  and  they  tried 
to  deliver  the  baby  with  forceps,  and  couldn’t 
do  that.  I didn’t  try.  I don’t  think  I could  have. 
But  I perforated  the  head  and  delivered  the  baby. 
That  was  one  of  the  cases  of  vesico-vaginal  fis- 
tulae that  Dr.  Goodman  had  in  mind  in  his  paper. 


Dr.  Skeele  Cleveland : There  are  two  or  three 

things  I want  to  say.  In  the  first  place,  I want 
to  agree  with  what  Dr.  Goodman  says  about  high 
forceps.  Within  the  past  two  years  I have  not 
seen  an  indication  for  the  attempt  to  use  high 
forceps.  It  is  one  of  my  hobbies  that  high  for- 
ceps is  a major  operation  and  one  of  the  most 
difficult  operations  in  all  surgery.  I would  like 
to  differ  from  the  doctor  a little  in  what  I un- 
derstood as  his  statement  about  the  dilatation  of 
the  os — 

Dr.  Goodman : I said  that  dilatation  of  the  os 

showed  that  the  head  was  able  to  go  into  the  cer- 
vix and  dilate  the  os;  that  is,  after  the  bag  of 
water  was  broken. 

Dr.  Skeele : My  general  impression  was  that 

the  doctor  meant  that  if  the  os  itself  completely 
dilated  that  one  is  practically  assured  that  the 
pelvis  is  only  slightly  disproportioned. 

Dr.  Goodman : That  is  what  I meant. 

Dr.  Skeele:  Then  I must  beg  to  differ  entirely 
from  the  doctor  in  that  respect,  because  I see 
cases  where  the  os  is  completely  dilated  with  a 
pelvis  that  is  absolutely  impossible  for  engage- 
ment of  the  read,  and  due  to  the  fact,  not  that  the 
head  has  come  down  in  there  and  dilated  that 
cervix,  but  on  account  of  the  restriction  that  the 
head  couldn’t  enter  the  pelvis. 

I want  to  make  one  more  point,  not  only  that 
men  use  two  fingers  to  decide  how  much  that  os 
is  dilated,  but  that  they  use  two  fingers  and  at- 
tempt to  gauge  the  amount  of  the  surface;  it 
simply  means  that  you  make  two  pair  of  round 
lines  around  that  surface,  and  instead  of  finding 
how  much  the  diameter  of  the  opening  is  you 
simply  find  to  what  extent  it  can  be  stretched  with 
two  sides  parallel.  Use  them  at  each  pain,  and 
then  you  will  find  how  much  that  surface  is  di- 
lated. 

There  is  no  disparagement  to  my  friend,  Dr. 
Gillespie,  but  I must  disagree  with  him  about  be- 
ing quite  so  dogmatic  about  veraturm.  If  I could 
say  that  I had  a drug  by  which  I could  alwavs 
stop  eclampsia,  I believe  that  I would  stop  prac- 
ticing obstetrics  in  Cleveland,  and  get  a much 
wider  reputation,  because  it  seems  to  me  that  if 
any  of  us  can  always  stop  eclampsia  that  we  have 
something  that  would  give  us  a mighty  great 
success. 

Dr.  Gillespie:  How  do  you  give  it,  doctor? 

Dr.  Skeele : I am  not  disputing  the  value  of 

veratrum  as  a cure  of  eclampsia.  I am  disputing 
the  statement  that  it  will  always  stop  it.  I want 
to  repeat  the  argument  that  if  we  had  the  means 
of  always  stopping  it,  the  whole  problem  of  treat- 
ing eclampsia  must  be  immediately  solved.  I 
simply  state  that  sometimes  the  use  of  forceps  in 
eclampsia  is  justified.  I don’t  think  that  any 
means  that  will  prolong  a labor  or  that  will  put 
the  patient  under  strain  should  be  used  but  some- 
times the  use  of  forceps  will  shorten  the  labor, 
not  so  much  from  the  fact  that  you  deliver  the 
patient  from  eclampsia,  but  to  stop  that  labor. 
And  we  all  know  that  one  of  the  essential  things 
in  the  treatment  of  eclampsia  is  rest.  And  one 
thing  that  is  detrimental  is  hard  labor.  And1  if  at 
a certain  time  in  labor  we  can  stop  that  patient 
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from  hard  labor,  I think  that  is  the  best  method 
of  procedure. 

Dr.  Goodman  (closing)  : I am  very  grateful 

for  such  a discussion.  As  I said  in  opening,  I 
only  expected  to  touch  the  high  places.  As  I 
stated  in  my  paper,  referring  to  Dr.  Gillespie’s 
statement  in  regard  to  secondary  inertia,  we  can- 
not always  be  sure  about  this.  In  writing  a paper 
we  can  only  make  certain  general  statements  and 
the  discussion  will  bring  out  the  details.  In  speak- 
ing of  the  lack  of  force,  I think  that  anybody 
who  pulls  more  than  fifty  pounds  is  brutal.  I 
think  we  should  have  forceps  made  so  that  when 
a man  pulls  more  than  fifty  pounds,  the  handle 
would  come  off  and  he  would  fall  out  of  the 
window. 


THE  MILLS-REINCKE  PHENOMENON. 


MARTIN  FRIEDRICH,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

In  May,  1893,  the  city  of  Hamberg,  Germany, 
began  to  filter  its  polluted  water  supply  which  it 
took  from  the  tidal  part  of  the  River  Elbe,  and 
Dr.  Reincke,  the  health  officer  of  the  city,  ob- 
served that  after  this  the  general  death  rate 
showed  a decided  decrease  over  former  years  and 
that  this  decrease  was  greater  than  could  be  ac- 
counted for  by  the  drop  of  the  typhoid  fever  rate 
alone. 

In  September  of  the  same  year,  the  city  of  Law- 
rence, Mass.,  also  began  to  filter  its  water  supply, 
which  it  took  from  the  polluted  Merrimac,  and 
Mr.  Mills,  the  chief  engineer  of  the  company  con- 
trolling the  water  works,  made  practically  the 
same  observation  about  the  general  death  rate  of 
Lawrence,  as  Dr.  Reincke  about  the  one  in 
Hamburg.  Messrs,  Sedgwick  and  MacNutt,  in 
an  article  published  in  the  Journal  of  Infectious 
Diseases,  August  24,  1910,  termed  these  observa- 
tions “The  Mills-Reincke  Phenomenon.”  Let  me 
use  their  own  words:  “To  this  important  dis- 
covery made  thus  independently  by  Mr.  Mills  in 
Lawrence,  and  Dr.  Reincke  in  Hamburg,  we  have 
because  of  its  fundamental  and  far-reaching  sig- 
nificance applied  the  name  of  the  “Mills-Reincke 
Phenomenon.” 

Mr.  Allen  Hazen,  who  had  long  been  more  or 
less  closely  connected  with  Mr.  Mills,  visited 
Europe  early  in  1894,  and  while  in  Hamburg 
conferred  with  Dr.  Reincke.  After  his  return, 
he  spoke  about  his  newly-acquired  knowledge  be- 
fore the  National  Engineering  Congress  held  in 
St.  Louis,  October  of  the  same  year,  and  gave  it 
as  his  opinion  “that  where  one  death  from  typhoid 
fever  has  been  avoided  by  the  use  of  better  water, 


a certain  number  of  deaths,  probably  two  or 
three  from  other  causes,  have  been  avoided.” 
Messrs.  Sedgwick  and  MacNutt  called  this  state- 
ment “Hazen’s  Theorem”  (Science,  August  14, 
1908). 

Now,  that  we  have  the  historical  facts  before 
us,  and  names  well  bestowed,  we  may  look  to  the 
truth  of  the  matter.  A priore  reasoning  would 
readily  suggest  that  a general  improvement  of  the 
public  health  should  follow  an  improvement  of 
the  water  supply.  That  typhoid  fever,  and  its 
death  rate  diminish,  is  no  longer  a subject  for  dis- 
cussion. That  the  frequency  of  other  diseases, 
especially  intestinal  troubles,  might  decrease, 
seems  at  the  first  glance  quite  plausible.  But  in 
our  time  of  positive  science  and  experimental 
demonstration,  it  is  risky  to  make  unsustained 
statements.  The  world  has  been  misled  too  long 
by  theories,  that  it  has  learned  to  mistrust  them. 
An  assertion  made  nowadays  must  be  proven  by 
facts  or  figures,  which  admit  of  only  one  inter- 
pretation. Sedgwick  and  MacNutt  have  tried  to 
prove  the  existence  of  the  Mills-Reincke  Phe- 
nomenon, and  that  Hazen’s  numerical  statement 
of  it  is  sound  and  conservative,  but  they  have 
utterly  failed  in  their  endeavors.  They  did  not 
try  to  establish  a casual  connection  between  a 
polluted  water  supply  and  such  diseases  as  pneu- 
monia, pulmonary  tuberculosis  and  bronchitis,  but 
they  claim  the  decrease  of  their  death  rate  as  a 
manifestation  of  the  Mills-Reincke  Phenomenon. 

Their  article  in  the  Journal  of  Infectious  Dis- 
eases must  be  counted  among  the  vagaries  of 
sanitary  science.  They  thought  that  they  would 
prove  their  point  by  gathering  statistics.  This  is 
just  the  kind  of  argumentation  that  subjugated 
the  medical  profession  and  the  world  at  large,  so 
many  years,  to  the  fallacies  of  the  decomposi- 
tion theory,  and  later  on  gave  ascendency  to  the 
stupendous  error  of  Pettenkofer’s  ground  air  and 
ground  water  theory.  The  only  process  of  rea- 
soning which  they  employ  is  post  hoc  ergo  prop- 
ter hoc.  The  death  rate  from  pneumonia,  pul- 
monary tuberculosis,  bronchitis  and  cholera  in- 
fantum decreased,  after  the  improvement  of  the 
water  supply,  therefore,  this  decrease  was  caused 
by  the  improved  drinking  water. 

It  seems  almost  incredible  that  scientific  men 
should  be  caught  in  this  evident  trap  of  fallacious 
reasoning.  The  only  reason  I can  find  for  their 
excuse  is  that  both  gentlemen  are  non-medical 
men,  insufficiently  acquainted  with  the  history  of 
medicine  and  its  errors  of  the  past,  and  only  su- 
perficially versed  in  the  etiology  of  diseases,  and 
therefore,  it  did  not  occur  to  them  that  the  fig- 
ures which  they  adduced  admit  of  more  than  one 
interpretation. 
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As  we  have  seen,  an  improved  water  supply 
was  introduced  both  in  Hamburg  and  Lawrence 
in  the  year  1893,  also  just  at  the  time  when  in- 
dependently of  the  water  supply  the  death  rate 
began  to  go  down,  all  over  the  civilized  world, 
and  has  continued  to  go  down,  until  our  days, 
when  it  is  just  about  one-fourth  lower  than 
formerly. 

We  must  remember  that  in  the  year  1883  the 
germ  theory  won  its  final  victory.  The  classical 
experiment  and  masterly  demonstration  of  the 
etiology  of  tuberculosis  by  Dr.  Koch  carried  irre- 
sistible conviction  even  into  the  camp  of  its  ene- 
mies, and  Dr.  Murchison’s  followers  had  to  give 
up  the  fight.  This  great  victory  of  positive  sci- 
ence over  theoretical  vagaries  proved  to  be  the 
greatest  blessing  that  modern  thought  has  bestow- 
ed upon  the  human  race.  The  causes  of  commu- 
nicable diseases  becoming  known,  their  prevention 
became  possible  and  the  physicians  understanding 
the  nature  of  these  diseases  better  would  treat 
them  more  rationally  so  that  prevention  and 
treatment  combined  to  lower  the  general  death 
rate.  It  was  not  necessary  that  a city  made  a 
great  show  of  modern  sanitation.  The  new  sci- 
ence instilled  itself  gradually  into  the  minds  of 
health  officials,  and  the  appropriate  measure  which 
they  took  at  critical  times  preserved  many  a 
community  from  a disastrous  epidemic. 

Then  we  must  not  forget  that  1893  is  the  year 
in  which  diphtheria  antitoxin  was  introduced, 
and  that  Detweiler  even  long  before  the  isolation 
of  the  tubercle  bacillus  had  instituted  the  modern 
treatment  of  consumption  by  fresh  air,  rest  and 
appropriate  feeding.  Add  to  it,  that  surgery  since 
the  discovery  of  the  anesthetics  and  the  aseptic 
treatment  of  wounds  had  made  gigantic  strides 
in  advance.  How  many  cases  of  appendicitis 
were  operated  upon  and  cured,  who  formerly 
would  have  had  to  die  with  the  diagnosis  of  in- 
flammation of  the  bowels. 

All  this  goes  to  show  that  the  reduction  of  the 
general  death  rate  had  many  causes,  the  chief  one 
being  the  proving  of  the  germ  theory  by  Dr. 
Koch  in  1882.  To  the  improvemeftt  of  the  water 
supply  we  can  only  assign  so  much  of  a share  in 
the  reducion  of  the  general  death  rate  as  it  actu- 
ally possesses,  and  so  far  we  know  only  two  dis- 
eases which  are  water  borne,  namely,  typhoid 
fever  and  Asiatic  cholera.  Messrs.  Sedgwick  and 
MacNutt  have  not  brought  one  scintilla  of  proof 
to  the  contrary,  nor  have  Messrs.  Mills  or  Allen 
Hazen  or  Dr.  Reincke. 

Let  us  cast  a glance  at  the  Hamburg  of  1893. 
Long  before  that  year,  it  was  known  all  over 
Germany  that  the  city  neglected  its  sanitary  con- 
ditions most  shamefully.  The  administration  pre- 


ferred to  listen  to  Pettenkofer’s  false  doctrine 
rather  than  to  Koch’s  sound  teaching,  for  it  was 
cheaper  to  let  things  go  on  as  they  were  than  to 
make  costly  improvements.  The  city  had  an 
average  death  rate  of  24.4,  which  was  not  so  ex- 
cessive for  the  period  of  the  decomposition  theory, 
but  which  seems  to  us  nowadays  simply  horrible. 
Just  think  for  a moment  that  Cleveland,  which  is 
now  more  populous  than  Hamburg  was  in  1893, 
would  have  to  have  above  6000  funeals  more  per 
year  than  it  actually  has  in  order  to  reach  the 
former  death  rate  of  Hamburg.  But,  prompted 
by  the  criticism  of  the  medical  profession,  the 
man  in  power  finally  decided  to  erect  a filtration 
plant,  but  before  it  could  be  finished,  Asiatic 
cholera  broke  out,  August  16,  1892,  and  for  the 
next  three  months  the  whole  city  was  paralyzed 
with  its  16,956  cholera  patients,  more  than  half  of 
whom  (8608)  died.  They  at  once  began  to  im- 
prove the  sanitary  condition  of  the  city  in  every 
way  and  manner  so  as  to  get  rid  of  the  terrible 
scourge.  They  also  hastened  the  filtration  plant, 
so  that  it  could  be  opened  in  May  of  the  following 
year,  and  under  these  conditions  the  death  rate 
of  the  city  went  down  to  20.4,  and  for  the  five 
years  following  the  cholera  epidemic,  the  average 
yearly  death  rate  was  18.26. 

That  the  filtration  of  the  water  supply  had 
something  to  do  with  this  is  self-evident.  It  low- 
ered the  typhoid  fever  rate  from  30  to  7 per  100,- 
000,  but  that  the  filtration  was  the  sole  cause,  or 
even  the  main  cause  of  the  cowering  of  Ham- 
burg’s death  rate  is  merely  an  assumption. 

Similar  conditions  we  find  in  Lawrence,  a city 
of  49,160  inhabitants  in  1893  and  a death  rate  of 
24.08,  and  in  Lowell,  which  had  in  the  same  year 
a population  of  88,607  and  a death  rate  of  25.80. 
When  we  look  at  these  excessively  high  death 
rates,  we  feel  like  exclaiming  that  somebody  neg- 
lected his  duty.  I know  they  are  called  mill 
towns  with  bad  social  and  economic  conditions. 
Still  one  feels  like  reminding  the  commonwealth 
of  Massachusetts  that  these  poor  workers  in  its 
industries  are  human  beings  after  all  and  deserve 
a somewhat  better  care  than  they  seem  to  re- 
ceive. At  the  lowering  of  the  death  rate  of  these 
two  cities,  other  factors  were  at  work  than  the 
improved  water  supply  alone. 

Sedgwick  and  MacNutt  lay  great  stress  upon 
the  fact  that  the  death  rate  from  pneumonia  and 
pulmonary  tuberculosis  went  down  after  the  im- 
provement of  the  water  supply  in  both  Lowell 
and  Lawrence.  If  an  improved  water  supply 
does  reduce  the  death  rate  of  consumption,  it  can 
do  it  only  in  two  ways,  either  the  tubercle  bacil- 
lus is  removed  from  the  water  and  thereby  a 
source  of  infection  is  stopped,  or  the  improved 
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water  has  the  power  to  invigorate  the  human 
system  that  it  can  more  readily  resist  infection. 
Both  factors  might  work  conjointly. 

That  the  first  was  not  the  case,  either  in  Law- 
rence or  Lowell,  is  proven  by  the  fact  that  pul- 
monary tuberculosis  is  a chronic  disease,  the  fatal 
result  of  which  is  usually  delayed  for  years,  some- 
times for  decades.  The  reduction  of  its  mortality 
rate  would  not  appear  the  first  year  after  the  in- 
troduction of  a drinking  water  free  from  tuber- 
cle bacilli.  Then  we  must  believe  that  an  im- 
proved supply  of  drinking  water,  be  it  filtered  as 
in  Lawrence  or  taken  from  deep  wells  as  in 
Lowell,  has  such  a powerful  influence  upon  tu- 
berculosis in  the  human  lungs  that  it  actually 
proves  curative,  for  it  lowered  the  death  rate  of 
the  disease  both  in  Lawrence  and  Lowell  the  very 
first  year  of  its  introduction.  If  Sedgwick  and 
MacNutt  would  draw  the  practical  conclusion  of 
their  opinion,  they  would  advise  the  cure  of  con- 
sumption with  improved  water. 

That  consumption  had  begun  to  go  down  in 
Lawrence  eight  years  before  filtration  of  the 
drinking  water  and  was  lowest  during  the  two 
years  preceding  it  in  1891  and  1892,  that  also  in 
Lowell  the  death  rate  from  pulmonary  tuberculo- 
sis had  dropped  long  before  the  whole  city  was 
supplied  with  deep  well  water,  the  decline  was 
especially  rapid  during  the  last  three  years  before 
this  time,  all  this  does  not  disturb  the  equanimity 
of  the  two  gentlemen. 

They  also  assert  that  an  improved  water  supply 
lowers  the  death  rate  from  pneumonia  and  bron- 
chitis. That  in  Lawrence  the  curve  for  bron- 
chitis actually  went  up,  and  the  curve  for  pneu- 
monia only  agreed  one  year  with  their  theory, 
that  in  Lowell  the  curve  for  pneumonia  was  at 
its  lowest  point  two  years  before  the  whole  city 
was  supplied  with  pure  water  and  afterwards 
rose  again,  cannot  shake  their  convictions.  The 
facts  only  need  an  extra  explanation,  and  the 
figures  are  hammered  and  twisted  and  bent  until 
finally  they  fit  somewhere,  and  that  is  not  all. 
When  the  authors  compared  Lawrence  and  Low- 
ell with  Manchester,  they  fell  unwittingly  into  a 
bad  trap  of  self-contradiction.  Their  contention 
is  that  pure  water  lowers  the  death  rate  from 
pneumonia,  and  Manchester  (to  use  their  own 
words)  “had  a water  supply  of  good  quality 
throughout.”  What  happened?  I cite  the  follow- 
ing paragraphs  from  Sedgwick’s  and  MacNutt’s 
article  verbally.  “Pneumonia  was  rising  steadily 
though  irregularly  until  1899  (in  Manchester), 
and  at  the  very  time  (1894)  when  Lawrence  ex- 
perienced an  extraordinary  drop  in  pneumonia 
and  Lowell  one  nearly  as  great,  the  rate  for  Man- 
chester had  risen  higher  than  it  had  ever  before 


in  the  period  considered,  and  then  while  the  rates 
at  Lawrence  and  Lowell  remained  at  the  level 
at  which  they  had  fallen,  that  at  Manchester  on 
the  whole  rose.”  Now  let  us  see.  Lawrence  and 
Lowell  change  their  polluted  water  supply  to 
better  water,  and  their  death  rate  from  pneumo- 
nia goes  down.  Manchester  had  already  a water 
supply  of  good  quality  and  does  not  change.  Its 
death  rate  from  pneumonia  goes  up.  The  only 
conclusion  I can  draw  from  this  is,  you  must 
supply  a community  with  polluted  water,  then 
change  to  better  water,  if  you  wish  to  lower  the 
death  rate  from  pneumonia. 

Besides  it  is  not  true  that  the  death  rate  from 
pneumonia  at  Lawrence  remained  at  the  level  at 
which  it  had  fallen  in  1894.  In  the  following 
three  years  it  rose  steadily,  and  in  1897  it  was  al- 
most at  the  same  level  at  which  it  had  been  four 
years  before  filtration  (1890)  and  much  higher 
than  in  the  years  preceding  1890.  In  Lowell  the 
death  rate  from  pneumonia  was  fairly  low  in 
1896,  i.  e.,  the  year  in  which  all  Merrimac  water 
was  abandoned,  and  the  whole  city  supplied  with 
ground  water.  It  had  fallen  at  this  level  already 
in  1894,  and  remained  at  practically  the  same 
height  until  1898  when  it  began  to  rise  again 
steadily  until  1901,  and  this  year  it  reached  a 
higher  level  than  it  had  any  year  before,  the 
change  of  water  the  years  1892  and  1893  ac- 
cepted. 

And  herewith  I leave  Messrs.  Sedgwick  and 
MacNutt.  All  that  I can  say  is  that  they  have 
not  proven  that  Hazen’s  theorem  is  a sound  and 
conservative  expression  of  the  Mills-Reincke  phe- 
nomenon. They  have  not  even  proven  that  there 
is  such  a thing  as  a Mills-Reincke  Phenomenon. 

I should  like  to  turn  your  attention  shortly  to 
McLaughlin’s  article  published  in  Public  Health 
Reports,  April  10,  1912,  and  entitled  “Sewage 
Polluted  Water  Supplies,  In  Relation  to  Infant 
Mortality.”  As  the  title  already  implies,  the  au- 
thor treats  also  on  the  Mills-Reincke  Phenome- 
non, but  he  does  not  set  out  to  prove  a pre-con- 
ceived  theory.  On  the  contrary,  he  uses  its  large 
amount  of  statistics  in  a level  minded  judicious 
way.  He  knows  that  he  is  on  unexplored  ground, 
on  which  figures  are  not  a safe  guide,  therefore, 
he  says  right  in  the  beginning,  “The  object  of  his 
bulletin  is  to  invite  attention  to  the  excessive 
prevalence  of  diarrhea  and  enteritis  of  children 
in  certain  cities  and  towns,  coincident  with  a pol- 
luted water  supply,  and  he  wishes  to  effect  two 
things. 

1.  “Investigation  of  deaths  in  the  group  classi- 
fied as  diarrhea  and  enteritis.” 

2.  “A  wider  use  of  municipal  laboratories  espe- 
cially in  the  diagnosis  of  typhoid  fever  and  dys- 
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entery.”  This  is  the  language  of  a modern  think- 
er who  points  at  once  to  the  right  way  for  the 
solution  of  a problem.  The  bacteriological  lab- 
oratory alone  can  show  us  whether  there  are 
other  water-borne  diseases  than  typhoid  fever 
and  Asiatic  cholera,  and  which  they  are.  I en- 
tirely agree  with  the  writer  when  he  says  that 
many  deaths  of  children  ascribed  to  diarrhea  and 
enteritis  are  really  deaths  from  typhoid  fever. 
It’s  quite  possible  that  we  have  more  dysentery 
than  we  are  aware  of.  There  may  be  some  in- 
fectious germs  not  sufficiently  known  to  us  at 
present  which  cause  the  symptoms  of  diarrhea, 
but  the  bacteriologist  alone  can  solve  these  prob- 
lems. Statisticians  may  point  out  their  proba- 
bility, but  the  final  solution  must  come  from  the 
laboratory. 

Mr.  McLaughlin,  in  his  very  instructive  article, 
comes  to  the  conclusion  that  the  rate  of  summer 
enteritis  to  winter  enteritis  ought  not  to  be  lower 
than  4 :1.  Otherwise,  a polluted  water  supply  is 
probably  responsible  for  some  of  the  winter  en- 
teritis. Let  me  use  his  own  words.  “Cities  with 
grossly  polluted  water  supplies  often  have  a win- 
ter and  spring  enteritis  which  is  more  than  one- 
fourth  of  the  summer  and  autumn  enteritis.  If 
such  a phenomenon  is  present  each  year  for  sev- 
eral years,  it  suggests  that  the  polluted  water 
supply  is  a factor  in  the  enteritis  mortality  in 
winter  and  spring.”  This  looks  to  me  as  a sound 
and  conservative  statement,  and  expresses  the 
Mills-Reincke  Phenomenon  in  the  best  way  it  can 
be  done  up  to  date.  Hazen’s  numerical  state- 
ment of  it  is  probably  exaggerated. 


THE  EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  SYPHILITIC  DISEASE  OF  THE 
CENTRAL  NERVOUS  SYSTEM. 


E.  M.  BAEHR,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  present-day  view  of  the  relation  of  syphilis 
to  cerebrospinal  meningitis,  tabes  dorsalis  and 
paresis.  Statistical  study  of  serological  data 
showing  the  significance  of  the  Wasserman  reac- 
tion and  the  value  of  microscopic  and  chemical ‘ 
examination  of  the  cerebrospinal  fluid,  in  syph- 
ilitic and  parasyphilitic  nervous  diseases. 

Our  belief  concerning  the  etiological  role  of 
syphilis  in  the  production  of  certain  organic 
diseases  of  the  central  nervous  system,  has  ad- 
vanced from  a plane  of  doubt,  misgivings  and 
conjecture,  to  one  of  almost  certainty.  We  had 


long  associated  syphilis  with  tabes,  paresis  and 
chronic  pachymeningitis,  but  we  have  never  had 
conclusive  evidence  of  this  relationship  until 
recently.  This  proof  is  of  diversified  character 
and  may  be  considered,  conveniently,  under  three 
heads : 

(1)  The  great  frequency  of  positive  Wasser- 
man reactions  in  these  diseases. 

(2)  The  significant  fact,  disclosed  by  studies  of 
family  syphilis,  of  the  existence  of  tabetic  or 
paretic  disease  of  one  or  both  parents. 

(3)  The  conclusive  significance  of  the  finding 
of  the  spirochaetae  in  the  meningeal  fluid  and 
the  adventitia  of  the  vessels  in  cerebral  endarte- 
ritis. 

We  will  consider  the  significance  of  the  Was- 
serman reaction  in  nervous  diseases.  Before  we 
proceed,  however,  we  ask  whether  this  test  is  an 
authentic  indication  of  syphilis.  We  will  not 
enter  into  a discussion  of  the  nature  of  the  re- 
action, or  whether  it  denotes  the  existence  of  an 
active  process  or  the  remains  of  an  ancient  in- 
fection, but  confine  ourselves  merely  to  a study  of 
its  presence  in  authentic  cases,  recognized  clinic- 
ally as  syphilis. 

Boas  (1),  whose  technic  and  conclusions  are 
endorsed  by  Wasserman  himself,  makes  the  fol- 
lowing statements:  (a)  The  Wasserman  reaction 
is  positive  in  every  untreated  case  of  secondary 
and  tertiary  syphilis ; (b)  It  is  of  the  utmost  value 
in  the  recognition  of  latent  syphilis;  (c)  It  is 
conclusive  for  diagnosis  and  treatment;  (d)  It 
is  positive  in  every  untreated  case  of  tabes;  (e) 
It  is  positive,  constantly,  in  paresis;  (f)  It  is  posi- 
tive in  every  case  of  congenital  lues  and  in  the 
mothers  of  such  cases.  Sarbo  and  Kiss  (2),  have 
concluded  that  a positive  reaction  in  the  blood 
serum  means  syphilis ; that  a positive  reaction  is 
of  the  greatest  value  in  corroborating  the  clinical 
diagnosis  and  is  to  be  accepted  as  proof  of  the 
disease  even  in  the  absence  of  a history  of  infec- 
tion or  evidences  of  it;  that  the  positive  reaction, 
so  generally  found  present  in  tabes  and  paresis, 
is  of  the  utmost  etiological  importance ; that  ap- 
parently healthy  persons  may  give  positive  reac- 
tions; that  the  Wasserman  test  is  not  of  value  as 
a prognostic  or  therapeutic  indicator.  Hubner 
(3),  found  the  reaction  positive  in  93  per  cent, 
of  all  cases  of  paresis,  and  in  eleven  of  fourteen 
cases  diagnosed  hereditary  lues.  Boas  (4),  found 
the  reaction  positive  in  every  one  of  207  cases  of 
secondary  syphilis,  and  in  sixteen  of  seventeen 
cases  considered  tertiary  syphilis.  Mauriac  (5), 
decided  that  a positive  reaction  means,  positively, 
syphilis,  while  negative  results  are  not  conclusive. 

Keeping  in  mind,  then,  such  values  of  the  Was- 
serman, we  are  in  position  to  appreciate  the  re- 
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port  of  Kaplan  and  Casamajor  (6)  who  have 
made  complete  serological  studies  in  340  cases  of 
nervous  and  mental  diseases  in  the  New  York 
Neurological  Institute  and  the  Manhattan  State 
Hospital  on  Ward’s  Island.  Not  only  was  a 
Wasserman  test  made  of  the  blood  serum  and 
the  spinal  fluid,  but,  in  addition,  an  estimate  of 
the  globulin  and  a count  of  the  lymphocytes  in 
the  spinal  fluid  was  made.  Normal  spinal  fluid 
contains  no  lymphocytes  and  but  a trace  of 
globulin.  When,  therefore,  we  obtain  a varia- 
tion from  this  normal  in  every  case  of  tabes, 
paresis  and  specific  cerebro-spinal  meningitis,  we 
must  believe  that  we  are  in  possession  of  a means 
of  distinguishing  between  this  group  and  any 
others  which  they  may  resemble. 

Kaplan  and  Casamajor  have  arranged,  arbi- 
trarily, the  organic  and  functional  diseases  into 
two  classes,  depending  upon  the  serological  find- 
ings : First,  the  positive  type,  which  consists  of 

tabes,  paresis,  cerebro-spinal  syphilitic  meningitis, 
tuberculous  meningitis  and  infectious  meningitis ; 
second,  the  negative  type,  which  includes  the  fol- 
lowing: Multiple  sclerosis,  progressive  muscular 
atrophy,  amyotrophic  lateral  sclerosis,  thrombotic 
and  haemorrhagic  hemiplegia,  c erebral  arterio- 
sclerosis, cerebral  and  spinal  tumors,  syringomye- 
lia, epilepsy,  hydrocephalus,  neurasthenia,  myas- 
thenia gravis,  paralysis  agitans  and  practically  all 
the  psychoses.  This  group  consisted  of  143  cases. 
With  scarcely  any  exceptions,  and  these  may  have 
had  syphilitic  disease  in  addition  to  the  nervous 
disorders  for  which  they  sought  relief,  this  entire 
group  showed  negative  Wasserman  reactions  and 
normal  spinal  fluid  findings.  This  fact  becomes 
of  the  greatest  importance  when  we  compare  these 
results  with  those  of  the  positive  group.  The  fol- 
lowing table  has  been  taken  from  the  authors’ 
article : 


of  paresis,  tabes  or  meningeal  syphilis,  and  it 
becomes  possible  even  to  distinguish  between 
these  by  a careful  study  of  the  globulin  and 
lymphocyte  content.  Though  tabes  may  exist  even 
in  the  absence  of  a positive  Wasserman  reaction 
in  the  serum  or  fluid,  no  case  has  occurred  where 
there  was,  in  addition,  no  abnormality  in  the  fluid, 
such  as  lymphocytosis  or  globulin  excess.  At 
least  one  variation  is  present  always.  Further- 
more, a spinal  fluid  showing  a strongly  positive 
Wasserman  and  an  excess  of  cells  and  globulin, 
as  well,  must  be  considered  either  a syphilitic 
meningitis  or  paresis.  These  observations  sub- 
stantiate, also,  our  old  beliefs  that  tabes  and 
paresis  developed  upon  syphilitic  foundations; 
many  of  us  believe,  at  present,  that  these  diseases 
can  not  occur  except  after  a luetic  process  has 
existed. 

More  evidence  of  this  relationship  is  before  us 
due  to  Babinski  and  Barre’s  (7)  studies  of  family 
syphilis.  These  authors  examined  all  members  of 
the  families  of  spyhilitics  and  found  eight  to 
twelve  per  cent  of  them  infected.  Several  of 
their  cases  are  sufficiently  interesting  and  in- 
structive to  bear  reading  here  in  detail.  Case 
1.  A woman  having  no  signs  or  symptoms  of 
syphilis  and  no  trace  of  nervous  disease,  gave 
birth  to  a baby  which  died  soon  after  of  syphilitic 
marasmus.  The  woman  gave  a positive  Wasser- 
man reaction.  Her  husband  had  Argyll-Robert- 
son  pupils,  a positive  Wasserman  reaction  and  an 
increased  amount  of  globulin  and  lymphocytes  in 
the  spinal  fluid.  He  was  either  an  incipient 
tabetic  or  paretic.  Case  2.  A woman  whose 
husband  is  a paretic  with  a strong,  positive  Was- 
serman, became  pregnant  upon  three  occasions, 
each  resulting  unsuccessfully.  The  first  and 
second  were  still-born;  the  third,  an  abortion  in 
the  early  months.  The  mother  had  a positive 


Disease  Cases 

Paresis  60 

Cerebro-spinal  syphilis....  30 

Same  positive  type.... 16 

Tabes  (hyperlymphoctic)  . . 8 

Tabes  (paretic  type) 10 

Tabes  (positive  serum)  .. . 32 

Tabes  (negative  Wasser.)  10 

Tuberculous  meningitis 6 

Infectious  meningitis 14 

Spinal  tumor 4 


Serum  Wasserman  Spinal  Wasserman 
Positive  Negative  Positive  Negative 


60 

0 

60 

0 

28 

2 

0 

30 

15 

1 

16 

0 

4 

4 

4 

4 

2 

8 

10 

0 

32 

0 

0 

32 

0 

10 

0 

10 

2 

4 

0 

6 

8 

6 

0 

14 

0 

4 

0 

4 

Globulin. 

Lymphocytes. 

Excess 

8-78 

Excess 

96-451 

Excess 

94-248 

none 

64-98 

None  (9) 

12-40 

None  (21) 

8-50 

None  (5) 

14-19 

Excess  (3) 

Excess  marked  

Excess 

0-18 

Several  important  facts  are  made  evident  by  Wasserman  reaction.  Case  3.  The  wife  and 

this  study.  We  can  not  fail  to  see  the  value  of  daughter  of  a paretic  were  apparently  in  good 

a serological  examination  of  the  blood  serum  health  but  each  had  a positive  Wasserman.  Case 


and  the  fluid  in  the  diagnosis  of  disorders  of  the 
central  nervous  system.  Positive  Wasserman  re- 
action in  the  fluid  is  almost  absolutely  indicative 


4.  A paretic  woman  with  a positive  Wasser- 
man and  a lymphocytosis  in  the  spinal  fluid,  had 
five  children.  All  of  these  gave  positive  Wasser- 


519 


Oct.,  1912  Syphilitic  Disease  of  the  Nervous  System — Baehr 


man  reactions  and  four  of  them  presented  un- 
mistakable signs  of  congenital  syphilis.  Case  5. 
A Iwo-year-old  child  gave  a postive  Wasserman. 
Its  mother  had  tabes.  Case  6.  A woman  having 
severe  headaches  had  a positive  Wasserman.  Her 
husband  acknowledged  having  had  syphilis  six 
years  before  marriage.  It  is  evident  from  these 
examples  that  family  inoculation  as  well  as  pre- 
disposition occur  oftener  than  we  have  supposed. 
Investigation  has  not  reached  very  far,  but  of 
those  examined  from  6 to  12  per  cent,  of  the 
families  of  syphilitics  give  evidences  of  infection. 
This  work,  further,  reveals  the  fact  that  there 
exists  some  distinct  manner  of  infection  by  the 
latent  syphilitic  and  parasyphilitic,  of  which  the 
victim  is  not  aware. 

One  of  the  most  important  contributions  to  the 
study  of  the  relationship  between  syphilis  and 
the  diseases  of  the  nervous  system  is  the  work 
of  a group  of  investigators  who  discovered  the 
spirochaetae  in  the  tissues  and  fluids  of  the  brain 
and  cord.  S trassmann  (8),  succeeded  in  demon- 
strating the  organisms  in  the  outer  and  middle 
coats  of  cerebral  arteries  which  displayed  charac- 
teristic endarteritis.  Although  we  had  been 
accustomed  to  assume  syphilis  the  cause  of  every 
cerebral  endarteritis  and  had  frequently  observed 
the  gummatous  deposits  around  the  vessels,  the 
micro-organisms  had  never  before  been  revealed 
in  the  site  of  the  inflammation.  Sezary  (9),  also 
had  the  opportunity  to  show  the  organism  in  the 
vessel  walls  and  in  the  perivascular  lymph  spaces 
in  a case  of  hemiplegia  followed  by  coma  and 
death  two  months  after  an  initial  syphilitic  lesion. 
In  both  these  cases  the  distribution  of  the  organ- 
isms and  the  nature  of  the  inflammatory  process 
contradict  Heubner’s  idea  that  the  primary  irrita- 
tion and  proliferation  occurs  in  the  intima  of  these 
vessels  due  to  the  action  of  circulating  toxines. 
As  Strassmann  and  Sezary  demonstrated,  the 
greatest  masses  of  the  spirochaetae  were  found  in 
the  adventitia  and  media  of  the  affected  vessels, 
especially  in  the  vicinity  of  the  vasa  vasora  and 
in  the  lymph  spaces  about  the  arteries.  These 
authors  believe,  therefore,  that  the  irritation  and 
inflammation  proceed  from  without,  inward. 

The  symptoms  of  meningitis  and  radiculitis  in 
cerebrospinal  syphilis,  tabes  and  paresis.  The  im- 
portance of  recognizing  early  the  somatic  as  well 
as  the  vague  visceral  crises.  The  necessity  of 
lumbar  puncture  as  a routine  procedure. 

There  appear  to  be  two  general  types  of  tabetic 
disease.  The  one  is  characterized  by  a slow 
progression  and  the  absence  of  pains  or  other 
somatic  crises.  The  first  disorder  of  which  the 
patient  is  aware  is,  often,  a disturbance  of  vision; 
a slight  incoordination  in  his  gait  or  a weakness 


of  the  bladder.  On  questioning  him,  we  may 
learn  that  there  have  been  some  neuralgic  mani- 
festations in  his  legs,  years  before,  so  slight, 
frequently,  as  to  have  been  disregarded  by  him 
or,  in  other  cases  considered  by  him  and  his 
physician  to  be  rheumatic.  We  learn,  perhaps,  that 
there  have  been  times  of  imperious  urination,  or 
trifling  parasthesias  occurring  several  years 
previous  to  the  development  of  the  symptoms  for 
which  he  now  seeks  help.  In  other  words,  there 
are  sufficient  grounds  for  the  belief  that  the  dis- 
order has  been  present  over  a long  time.  Exami- 
nation generally  reveals  fixed  or  sluggish  pupils 
and  optic  pallor  or  atrophy  and  absent  knee  jerks. 
The  spinal  fluid  of  such  cases  rarely  reveals 
marked  changes;  as  a rule  there  is  no  excess  of 
globulin  and  the  lymphocytosis  is  moderate,  and 
there  may  or  may  not  be  a positive  Wasserman 
reaction.  These  are  the  cases  to  which  I shall 
refer  later  as  degenerative  tabes.  There  is  very 
little  associated  meningitis  or  radiculitis  and 
they  respond  poorly  and  occasionally  react  badly 
to  strong  antisyphilitic  treatment. 

The  second  type  appears  to  occur  in  younger 
people  and  presents  a totally  different  picture. 
Preceeded  for  a few  months  by  shooting  pains, 
parasthesias,  girdling  pains  and  pronounced  blad- 
der trouble,  a marked  weakness  and  incoordina- 
tion develops  and  in  a short  time  the  patient  is 
overwhelmed  and  totally  disabled.  In  the  course 
of  one  year  or  less  he  has  lost  control  over  his 
legs  and  bladder,  he  is  tortured  by  burning  paras- 
thesias and  pains  and  he  has  become  markedly 
emaciated.  The  spinal  fluid  in  this  class  of  cases, 
as  a rule,  shows  a lymphocytosis  and  globulin 
excess,  while  a positive  Wasserman  is  the  rule. 
These  findings  resemble  those  in  syphilitic  menin- 
gitis, and  I believe  we  may  assume  that  they  are 
produced  by  similar  processes.  In  other  words, 
this  is  tabes  associated  with  meningitis  and  radi- 
culitis which  give  rise  to  the  shooting  and  girdling 
pains  as  well  as  to  the  paralytic  crises  of  the 
throat  and  bladder. 

From  a study  of  a considerable  number  of 
cases  of  tabes,  I am  convinced  that  the  very 
earliest  manifestations  of  the  disease  are  these 
meningeal  and  root* crises.  In  many  cases  they 
have  preceded  the  development  of  the  ataxic  and 
paralytic  symptoms  by  many  years  and  have 
frequently  missed  recognition  by  the  physician 
then  in  attendance.  I believe  that  it  is  possible 
for  these  crises  to  appear  even  before  the  objec- 
tive evidences  of  tabes,  the  sluggish  pupils  and 
knee  jerks,  and,  therefore,  the  physician  in  the 
early  stages  of  the  disease  must  not  be  blamed 
too  severely  for  his  apparent  oversight.  In  many 
other  cases,  however,  I am  equally  convinced  that 
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some  suspicion  or  sign  of  the  real  disorder  could 
have  been  detected  had  the  observer  been  on  his 
guard. 

We  are  all  more  alert  in  these  days  than 
formerly,  however,  and  the  statement  of  our 
patient  that  he  has  cutting,  shooting  pains  in  his 
legs  and  knees  immediately  excites  our  suspicions. 
The  rarer  crises,  however,  are  less  well  known 
and  much  more  probable  to  escape  interpretation. 
Next  in  frequency  to  the  shooting,  gripping  pains 
in  the  legs  are  the  gastric  crises.  The  common 
gastric  crisis  is  frequently  unrecognized.  I should 
suggest  that  any  pain  in  the  abdomen  ought  to 
be  considered  as  due  possibly  to  spinal  disease 
until  this  view  had  been  disproven.  This  would 
prevent  the  awkward  situation  of  realizing  that 
the  gastric  ulcer  or  gall  bladder  trouble  we  have 
been  treating  turns  out,  after  many  months,  to  be 
a manifestation  of  tabes. 

A type  of  gastric  and  enteric  crisis  believed  to 
occur  quite  commonly,  is  one  characterized  by 
cramps  and  squeezing  pains  in  the  abdomen, 
accompanied  by  diarrhoea  and  bloody  stools. 
Loeper  (10),  describes  such  a case  lasting  for 
days  and  explains  it  as  due  to  the  involvement  of 
the  autonomic  nervous  system.  Similar  in  origin 
is  the  crisis  in  the  case  described  by  Conzen  (11), 
where  occurred  frequent  cutting  pains  and  bear- 
ing down  pains  in  the  uterus.  No  other  signs 
or  symptoms  except  the  Argyll-Robertson  pupil 
were  found.  It  is  quite  easy  to  imagine  this  case 
considered  as  dysmenorrhoea  or  some  pelvic 
disease. 

The  modern  treatment  of  these  diseases.  The 
value  of  general  methods,  massage,  electricity, 
exercise  and  diet.  The  role  of  Salvarsan.  The 
necessity  for  care  in  the  selection  of  the  cases 
where  this  drug  is  to  be  uesd.  Its  undoubted 
efficacy  in  selected  cases. 

The  advisability  of  administering  anti-syphilitic 
drugs  in  these  diseases  must  be  carefully  consid- 
ered before  beginning  such  treatment.  What  can 
we  hope  for  and  what  do  we  actually  accomplish 
by  the  use  of  these  agents.  It  should  be  firmly 
established  in  our  minds  that  locomotor  ataxia 
and  general  paresis  are  not  syphilitic  processes 
and  cannot  be  expected  to  ‘respond  to  mercury 
and  arsenic.  These  diseases,  at  the  time  we  see 
them  are  truly  degenerative  in  character.  There 
has  occurred  disintegration  of  important  nerve 
tracts  which  as  far  as  we  are  able  to  judge,  can 
never  be  restored  structurally  or  functionally. 

When,  however,  the  disease  is  accompanied  by 
an  actual  inflammatory  meningeal  process,  giving 
rise  to  the  severe  disorders  we  have  been  con- 
sidering; when  the  spinal  fluid  shows  evidences  of 


meningeal  irritation,  by  lymphocytosis  and  globulin 
excess ; and,  particularly  when  in  addition  the 
spinal  fluid  Wasserman  is  positive  we  may  hope 
for  a great  deal  of  improvement  by  combating 
the  process  as  a syphilitic  disease.  Cerebro-spinal 
syphilitic  meningitis  with  involvement  of  the 
serous  membranes  only,  or  as  is  more  generally 
the  case,  with  impingement  upon  the  lateral  or 
dorsal  tracts  is  the  only  organic  process  of  the 
nervous  system  affected  by  antisyphilitic  reme- 
dies. In  these  diseases  we  do  see  marked  im- 
provement in  the  symptoms,  paralytic  and  convul- 
sive manifestations  are  benefited  decidedly  and 
the  pains  are  lessened,  as  a rule.  It  seems  that 
only  the  active  meningeal  and  vascular  irritations 
and  inflammations  are  influenced  by  such  agents 
as  mercury  and  Salvarsan;  the  actual  destruction 
and  degeneration  of  the  cerebro-spinal  tissue  cer- 
tainly is  not. 

On  this  account  I believe  we  should  discrimi- 
nate between  the  types  of  cases  and  select  only 
such  that  present  meningeal  symptoms,  for  treat- 
ment with  the  strong  antisyphilitic  remedies.  We 
should  know,  and  our  intelligent  patient  should 
know,  that  the  loss  of  coordination  of  movements 
and  the  loss  of  vision  will  not  be  restored  by  any 
agent  we  may  use;  that  it  is  possible,  but  by  no 
means  certain  that  we  can  arrest  the  development 
of  the  disease,  although  we  believe  this  may  occur, 
but  that  we  expect,  often,  a pronounced  improve- 
ment of  all  the  distressing  symptoms,  the  pains 
and  parasthesias,  the  bladder  and  rectal  weakness, 
and  others  that  give  the  sufferer  more  concern, 
generally,  than  do  his  failing  vision  and  insecure 
gait. 
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DISCUSSION. 

W.  S.  Thayer,  professor  of  medicine  in  Johns 
Hopkins  University  (invited  by  the  chairman  to 
discuss  the  paper : I am  very  much  interested 

in  Dr.  Baehr’s  paper,  and  I think  there  is  very 
little  to  add.  I should  like  simply  to  emphasize 
what  he  said  as  to  the  importance  of  thinking 
of  tabes  in  abdominal  pains,  and  not  only  that, 
but  ir  obscure  abdominal  paresis.  Within  the  last 
year  I saw  two  men,  complaining  of  a sense  of 
pressure  in  the  left  side,  not  a girdle  pain,  but  a 
sensation  of  pressure,  and  in  each  case  it  was 
quite  certain  early  tabes.  The  actual  intense 
characteristic  crises  are  by  no  means  so  common 
as  these  less  definite  signs. 

What  he  said  about  the  early  pains  I think  is 
important.  I think  many  cases  of  tabes,  especially 
those  having  lightning  pains,  often  have  a longer 
course.  I have  had  two  patients  under  observa- 
tion who  have  had  characteristic  lightning  pains 
with  seemingly  no  other  sign,  which  have  lasted 
for  many  years.  A most  interesting  case  is  a 
man  who  about  eighteen  years  ago  came  to 
Osier  complaining  of  his  lightning  pains.  He 
was  put  on  nitrate  of  silver  with  directions  to 
continue  it  many  years.  When  Osier  went  to 
Europe  the  patient  came  to  me;  and  he  has  had 
two  or  three  times  a year  paroyxyms  of  intense 
lightning  pains,  lasting  a week  perhaps,  which  put 
him  out  of  commission.  He  suffers  intensely  and 
he  comes  to  see  the  doctor  and  then  the  attacks 
cease  for  several  months.  There  is  no  compres- 
sion, only  the  darting,  lightning  pains.  This  paper 
is  of  great  importance  and  I congratulate  the 
medical  section. 

Dr.  Levison,  Toledo:  Regarding  the  signifi- 

cance of  the  inactive  Wasserman  and  the  im- 
pression that  it  means  the  patient  is  not  syphi- 
litic, that  is  a very  wrong  conclusion,  because 
we  have  found  ever  since  it  has  been  done  that 
certain  cases  of  undoubted  syphilis  are  seen 
where  the  Wasserman  does  not  become  positive. 
That  is  true  in  tabes,  in  congenital  syphilis,  in 
the  gumma,  etc.,  and  where  the  test  is  inactive 
they  should  have  treatment  for  syphilis  where 
the  symptoms  are  syphilitic  otherwise.  The  posi- 
tive Wasserman  is  always  much  more  important 
than  the  negative  one,  and  has  a great  deal  more 
significance.  A negative  Wasserman  does  not 
mean  no  syphilis. 

A word  about  negative  Wasserman  after  treat- 
ment. We  know  that  after  patients  have  been 
treated  either  with  mercury  or  Salvarsan,  their 
Wassermans  may  become  negative  for  weeks  or 
months  and  again  become  positive.  At  a meeting 
in  Rome  last  month  a British  syphilographer  de- 
clared that  a patient  with  negative  Wasserman  a 
few  hours  after  his  injection  of  Salvarsan  was 
well.  We  should  watch  more  than  a year,  and  not 
once,  but  more  than  once. 

There  has  crept  in  an  abuse  of  the  Wasserman 
laboratories  in  certain  large  cities.  Patients  are 
sent  to  certain  Wasserman  laboratories  to  have 
a test  made,  witn  instructions  if  positive  to  give 
Salvarsan.  I know  patients  have  been  sent  who 
have  not  had  syphilis  who  have  been  told  they 
had  syphilis  and  have  been  given  Salvarsan  for 
the  sake  of  the  fee  only.  We  should  be  on  our 
guard  and  know  these  men  with  whom  we  are 
dealing. 


Dr.  Thayer:  These  remarks  have  been  sup- 

ported by  the  recent  observations  of  Noguchi, 
who  has  made  a luetin  from  the  bodies  of  the 
spirochetes  and  has  been  able  to  develop  a skin 
test  with  these. 

Dr.  Stone:  In  many  cases  I have  found  a 

degenerative  process  on  a luetic  base,  which  was 
perhaps  insufficiently  treated.  We  could  hardly 
expect  that  the  subsequent  use  of  Salvarsan  or 
mercury  could  help  the  condition,  and  still  such 
patients  have  many  times  improved  and  gone  on 
and  given  the  positive  test  in  the  cerebro-spinal 
fluid.  They  will  give  a positive  Wasserman  test 
in  many  instances  or  increased  resistance  to 
hemolysis  after  the  method  of  Weil.  Reasoning 
that  it  is  purely  a degenerative  disease  and  suf- 
ficiently treated  in  years  gone  by,  we  would 
hardly  expect  that  Salvarsan  or  mercury  treat- 
ment would  be  followed  by  benefit  such  as  is  the 
case.  The  experience  of  many  men  this  past 
year,  including  Dr.  Church,  has  shown  that  Sal- 
varsan intravenously  is  followed  in  a number  of 
cases  by  marked  benefit.  I have  seen  two  such 
instances,  one  for  six  or  eight  months,  and  the 
results  were  very  striking.  They  were  not  ad- 
vanced cases,  but  had  all  the  classical  symptoms. 

I think  it  important  to  test  the  blood  serum 
according  to  the  method  of  Noguchi.  In  our 
experience  absence  of  the  increased  globulin  test 
is  of  more  value  in  excluding  syphilis  than 
absence  of  the  Wasserman  reaction. 

One  other  test  that  I wish  briefly  to  refer  to 
is  the  fact  that  luetics,  whether  involving  the 
central  nervous  system  or  otherwise,  have  an  in- 
creased resistance  to  hemolysis.  In  latent  syphilis 
only  about  50  per  cent,  will  give  a positive  reac- 
tion of  Wasserman,  whereas  the  cobra  venum 
test  will  give  78  per  cent,  showing  a positive  in- 
creased resistance.  The  cobra  venum  test  of 
Weil  will  show  in  latent  syphilis  fully  26  to  28 
per  cent,  higher  reading  than  the  Wasserman  in 
those  cases  we  have  most  difficulty  in  diagnosing, 
and  I think  the  cobra  venum  test  will  be  an  im- 
portant addition  to  our  arma  mentarium. 

Dr.  Baehr  (closing)  : Reolying  to  Dr.  Stone, 

concerning  those  cases  of  paresis  that  are  cured, 
I must  say  that  I have  never  witnessed  such  re- 
sults. Believing  as  I do  that  true  paresis  is  a 
progression  degeneration,  that  is  not  influenced 
by  any  therapy,  it  may  be  permitted  me  to  sug- 
gest that  Dr.  Stone’s  cases  were  not  true  paresis, 
but,  rather  diffuse  cerebral  meningitis,  which  like 
its  analogue,  the  meningeal  type  of  tabes  dorsalis, 
responds  to  anti-syphilitic  treatment. 

I desire  to  thank  the  gentlemen  for  discussing 
this  subject  and  I am  particularly  pleased  with 
the  interest  Dr.  Thayer  has  shown  in  it. 


In  the  removal  of  small  foreign  bodies  there 
is  a rule  to  make  the  incision  at  an  an°de  to  the 
long  axis  of  the  object,  and  when  the  latter  ir. 
quite  superficial  this  hoary  advice  is  good.  But 
when  the  object  is  buried  more  deeply,  the  in- 
cision should  be  made  parallel  to  the  underlying 
muscle  fibers. — S.  S. 
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GUARDED  PROGNOSIS  IN~INJURIES  TO 
THE  CORNEA. 


FRANK  JACOBI,  M.  D., 

Toledo. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

The  great  and  varied  number  of  injuries  to 
which  the  cornea  is  exposed,  makes  us  more  cau- 
tious in  our  methods  of  examination  and  also 
more  careful  in  the  prognosis  as  to  vision.  Ex- 
perience in  ophthalmic  practice  has  taught  us  to 
realize  how  often  we  have  met  with  apparently 
trivial  injuries  which  have  resulted  seriously  to 
sight,  and  also  destructive  pathological  changes. 
Again,  how  apparently  severe  injuries  to  the  cor- 
nea and  its  adnexa  have  resulted  in  most  favor- 
able results.  Meeting  with  these  conditions  has 
prompted  me  to  choose  this  subject. 

How  often  do  we  see  patients  who  have  binocu- 
lar vision,  and  then  through  some  corneal  injury 
this  becomes  monocular.  The  patient  does  not 
realize  the  seriousness  of  this,  until  some  injury 
or  inflammation  occurs  in  the  sound  eye.  A pa- 
tient whose  occupation  does  not  call  for  binocular 
vision  gives  this  but  little  thought,  as  shown  in 
the  following  case:  Young  man,  23  years  of  age, 

Occupation,  draftsman.  Injury  to  his  right  eye 
which  resulted  in  loss  of  vision.  Did  not  know 
the  left  eye  was  defective.  Examination  showed 
a clear  case  of  amblyopia  exanopsia.  Vision 
15/200.  Jaeger.  No.  5.  Glasses  no  improvement. 
Treatment  of  various  kinds  for  two  years  with 
absolutely  no  improvement  in  vision.  Does  this 
not  teach  us  the  value  of  making  a visual  test  of 
both  eyes  on  the  date  of  examination  and  also  to 
do  our  utmost  to  improve  the  standard  of  vision 
in  an  injured  eye,  no  matter  how  trivial  the  injury 
may  appear.  This  necessitates  our  following  up 
the  case  until  we  are  satisfied  that  we  have  reached 
the  limit  of  improvement,  discharging  our  patient, 
warning  him  of  the  probable  outcome,  should  any 
pathological  changes  take  place  in  the  sound  eye. 

Numerous  unrecognized  foreign  bodies  and 
slight  abrasions  are  overlooked,  and  treated  for 
conjunctivitis,  until  focal  illumination  and  fluor- 
escin  are  used.  A prognosis  cannot  be  made  until 
repair  of  tissues  has  taken  place,  as  we  are  unable 
to  state  how  much  interference  with  vision  will  be 
produced  by  scar  tissue,  causing  astigmatism  or 
interference  in  transmission  of  rays. 

The  great  resisting  power  of  the  cornea  is  an 
established  physiological  fact  and  at  times  we  are 
astonished  to  know  how  seriously  the  cornea  may 
be  injured,  and  repair  still  take  place  without  any 


great  damage.  Again  how  an  apparently  trivial 
injury  may  result  disastrously,  as  shown  in  the 
following  case:  Young  man,  age  22  years.  Ap- 

parently in  good  health,  habits  bad,  I.  E.  Cigar- 
ette smoker  and  liberal  user  of  alcoholic  stimu- 
lants. A hot  cinder  lodged  in  cornea  of  left  eye 
which  was  easily  removed.  Treated  antiseptically, 
irritation  and  inflammation  persisted.  Patient  re- 
turned after  third  day,  when  the  condition  was 
diagnosed,  simple  conjunctivitis.  On  the  tenth 
day  he  again  returned  with  apparently  no  im- 
provement, but  an  increased  congestion  in  the 
mucous  membrane  of  the  upper  lid  and  a small 
nodular  elevation  still  no  discharge  of  pus.  On 
the  thirteenth  day  the  nodule  broke,  discharging 
a creamy  pus,  which  under  the  microscope  showed 
a most  virulent  form  of  gonoccocus.  Further  ex- 
amination revealed  an  acute  case  of  gonorrhea. 
The  infection  infiltrated  the  entire  eyeball,  start- 
ing in  the  deeper  tissue;  the  final  result  can  easily 
be  pictured  without  further  description.  This 
was  without  doubt  a case  of  metastatic  ophthal- 
mia, excited  by  the  trauma.  A favorable  progno- 
sis in  this  case  was  not  only  humiliating  but  most 
embarrassing. 

Traumatism  in  an  individual  of  tubercular  or 
syphilitic  predisposition  may  show  itself  in  a cir- 
culatory metabolic  change,  same  as  in  any  infec- 
tious disease,  due  to  the  lowered  resistance  of  the 
cornea,  following  a trauma.  Mohr,  of  Breslau, 
reports  two  cases  of  traumatic  keratitis,  in  which 
one  showed  positive  Wasserman  reaction,  and  the 
other  a negative.  The  probable  damage  of  this 
condition  we  are  all  familiar  with. 

A foreign  body  may  be  retained  in  the  cornea 
indefinitely,  providing  it  is  aseptic,  and  tolerance 
has  been  established.  The  shape  will  also  have 
something  to  do  with  its  retention,  a smooth  body 
is  less  irritating,  but  must  be  inert.  Weak  chemi- 
cal substances,  such  as  iron,  copper,  glass  and 
stone  may  cause  but  slight  local  exudation  and 
become  encapsulated.  Contraction  of  the  newly- 
formed  tissue,  with  further  changes  in  the  ana- 
tomical relations  of  the  structures  may  terminate 
in  opacities  and  discoloration,  thus  interfering 
with  vision  and  even  result  in  blindness. 

Erosions  and  abrasions  of  the  cornea  usually 
result  in  the  solution  of  continuity  of  the  anterior 
epithelial  layer,  in  which  the  elastic  layer  is  laid 
bare  thus  exposing  the  sensory  nerves;  such  con- 
ditions are  accompanied  by  distressing  irritative 
symptoms,  as  photophobia,  lachrymation  and  pain. 
These  symptoms  may  persist  for  forty-eight 
hours  or  more,  the  patient  claiming  that  he  still 
has  a foreign  body  in  the  cornea.  These  symp- 
toms do  not  subside  until  the  epithelium  has  been 
replaced.  As  a rule  they  do  not  involve  Bow- 
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man’s  membrane  or  the  substantia  propria  and 
heal  quickly.  Prognosis  good. 

Direct  impact  injuries  to  the  cornea  with  little 
force,  or  those  produced  by  various  foreign  bod- 
ies or  substances,  regenerate  within  twenty-four 
hours,  unless  complicated  by  infection,  which  may 
result  in  corneal  ulceration,  abscesses  and  even 
panophthalmitis  . 

Wounds  of  the  cornea  which  extend  deeper, 
and  still  are  not  perforating,  will  involve  the 
lamina  elastica  anterior,  into  the  substantia  pro- 
pria and  may  even  go  into  the  lamina  elastica 
posterior.  The  prognosis  of  such  a wound  is  al- 
ways of  serious  consideration  to  the  visual  acuity. 
This  is  again  based  on  the  degree  and  nature  of 
the  wound,  whether  it  is  clean  cut  or  lacerated, 
and  whether  it  is  located  in  the  center,  or  at  the 
marginal  edge  of  the  cornea.  A central  scar  is 
sure  to  disturb  vision  by  its  presence,  and  a mar- 
ginal scar  will  produce  its  deleterious  effect  by 
traction  of  the  scar  tissue,  causing  astigmatism. 
These  conditions  may  not  present  themselves  for 
weeks  or  even  months  following  the  injury. 

A striking  example  of  this  was  in  a railway 
brakeman  who  received  a small  clean  cut  3 m.m. 
long,  in  the  lower  quadrant  of  the  cornea,  extend- 
ing to  the  posterior  layer.  Primary  union  took 
place  and  patient  was  discharged  after  two  weeks, 
with  vision  20/20.  Three  months  later,  patient 
was  sent  back  by  the  railroad  company  for  de- 
fective vision  in  this  eye,  vision  20/60.  Six 
months  later,  vision  20/200.  Examination  re- 
vealed no  pathological  change  except  a light 
linear  scar.  His  vision  continued  to  fail  until  it 

reached  5/200,  and  with  a 2.00  Eph.  : : — 3.25 

cyl.  ax.  15  was  20/60.  The  point  to  emphasize  in 
this  case  is  the  favorable  report  at  the  time  of 
his  discharge,  and  the  damaging  result  which  fol- 
lowed, without  reasonable  explanation. 

Again  we  must  be  guarded  in  the  dangerous 
flap  wounds  where  the  flap  almost  imediately 
falls  back  into  place,  and  heals  quickly  with  a 
slight  cloudiness,  which  gradually  disappears. 
Whereas,  should  a small  particle  of  septic  ma- 
terial be  retained,  disastrous  results  might  be 
looked  for. 

In  contused  wounds  of  the  cornea  we  invariably 
find  a cloudy,  deep  contusion  opacity,  which 
Wagenman  claims  is  due  to  an  edema,  and  must 
be  considered  a swelling  phenomenon,  of  which  the 
lesions  of  the  endothelium  are  perhaps  the  chief 
cause.  Sight  is  invariably  reduced,  and  should  a 
hemorrhage  occur,  it  may  result  in  blindness. 
Pain  is  usually  absent,  and  the  soreness  which  ac- 
companies such  injuries  is  due  to  bruising  and 
consequent  destruction  of  the  sensitive  nerve  end- 
ings. 


The  cornea  in  some  cases  clears  with  defective 
sight  or  a grayish  opacity  remaining.  A report  of 
such  a case  is  the  following:  Injury  to  the  cor- 

nea by  flying  particle  of  stone  in  blasting,  hyper- 
emia slight.  No  pain,  but  soreness.  Round,  pep- 
pery opacity  in  deeper  layers  of  cornea.  Other- 
wise no  pathological  changes.  Opacity  persistent. 
Treatment  of  no  avail.  Vision  reduced  to  count- 
ing fingers. 

Case  II. — Contused  injury  to  cornea  by  flying 
belt.  Intense  hyperemia,  no  pain,  but  soreness, 
light  cloudiness  of  cornea,  which  cleared  up  in 
nine  days.  No  pathological  changes  evident. 
Vision  absolutely  nil.  Kept  patient  under  obser- 
vation for  a year  with  no  improvement  in  vision. 
We  may  recognize  in  this  case  a possibility  of 
hysterical  amblyopia.  This  form  of  corneal  in- 
jury will  also  aid  us  in  the  etiology  of  child-birth 
injuries  by  the  use  of  forceps. 

Perforating  wounds  which  completely  penetrate 
all  the  layers  of  the  cornea  without  retention  of  a 
foreign  body  are  always  serious.  The  prognosis 
depends  on  the  complications,  such  as  prolapse 
iris,  rupture  of  the  lens  capsule  or  the  deeper 
structures,  together  with  the  inflammatory  in- 
volvement and  infection.  A simple  rupture  of 
the  corneal  tissue  may  heal  with  almost  perfect 
restoration  of  vision. 

We  may  now  turn  to  the  class  of  cases  in 
which  the  cornea  has  been  injured  by  burns  or 
cauterization.  Superficial  erosions  are  usually  re- 
placed within  24  to  48  hours,  whereas  the  deeper 
burns  become  opaque  and  look  like  ground  glass. 
In  the  more  severe  burns  it  resembles  porcelain. 
In  burns  we  generally  have  a line  of  demarka- 
tion  and  the  necrotic  area  is  cast  off,  leaving  a 
corneal  ulcer,  healing  with  scar  formation,  which 
may  also  result  in  ectasia  or  corneal  staphyloma. 
On  account  of  their  interference  with  vision  we 
may  class  all  corneal  burns,  except  the  most  su- 
perficial, as  serious.  Should  the  circum-corneal 
zone  be  involved  in  the  burn,  the  nutrient  blood- 
vessels are  cut  off  and  cause  sloughing  of  the  en- 
tire cornea. 

Guillery  explains  the  peculiar  changes  in  the 
cornea,  caused  by  acids,  as  being  due  to  the  fixa- 
tion of  the  corneal  tissue,  similar  to  the  action  of 
acids  on  organic  tissue,  when  used  for  histological 
purposes.  There  is  primarily  an  opacity  due  to 
the  action  of  the  acid  on  the  mucoid  substance 
which  coagulated.  Later  this  is  dissolved,  caus- 
ing a clearing  which  lasts  for  several  days  or 
even  weeks.  This  suspicious  clearness  is  fol- 
lowed by  secondary  opacity  caused  by  an  involve- 
ment of  the  endothelium  of  Descemet’s  mem- 
brane, sometimes  resulting  in  ectasia  of  the  cor- 
nea. Such  a cornea  is  necrotic  and  without  re- 
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action.  Lime  also  has  a peculiar  affinity  for  the 
corneal  tissue,  producing  a permanent  opacity, 
which  renders  the  prognosis  for  sight  unfavor- 
able. Ammonia  is  another  chemical  which  proves 
disastrous  if  introduced  into  the  eye.  The  report 
of  the  following  case  will  clearly  illustrate  this 
fact.  Mr.  M.  B.,  on  December  10,  1910,  while 
playing  with  a companion,  accidentally  had  a few 
drops  of  ammonia  water  splashed  into  his  right 
eye.  The  eye  was  immediately  washed  out  with 
vinegar  and  cold  compresses  applied.  The  next 
day  he  was  brought  to  my  office.  Examination 
showed  but  very  little  irritation,  no  potophobia, 
and  no  pain.  There  was  slight  haziness  of  the 
cornea,  which  seemed  confined  to  the  superficial 
epithelium.  On  the  third  day  the  conjunctiva  of 
the  lower  lid,  in  which  place  the  ammonia  evi- 
dently lodged,  and  also  the  lower  bulbar  con- 
junctiva was  studded  with  small  hemorrhagic 
spots,  which  also  seemed  to  include  the  scleral 
tissue.  This  condition  spread  over  the  entire 
bulbar  conjunctiva  and  upper  lid.  On  the  seventh 
day  the  cornea  showed  signs  of  infiltration  which 
extended  throughout  the  entire  cornea.  At  the 
same  time  there  was  considerable  edema  of  the 
conjunctiva,  which  crowded  over  onto  the  cornea. 
This  condition  existed  for  ten  days,  with  re- 
peated molecular  hemorrhages.  At  the  end  of 
the  third  week  these  symptoms  gradually  subsi- 
ded, leaving  a boggy  mass  of  tissue  covering  the 
cornea.  At  the  end  of  the  third  month,  cicatrices 
had  formed  throughout  the  conjunctiva  of  the 
lids  and  bulb,  leaving  a dense  white  opaque  mass 
in  the  cornea.  At  no  time  was  there  any  pain  or 
active  inflammation,  but  simply  inflammatory  exu- 
date with  cicatricial  formation  due  to  a slow  but 
certain  active  irritant,  formed  by  the  chemical 
combination  of  ammonia  with  the  eye  fluid,  or  its 
action  on  the  tissues  or  both.  The  patient  was 
robust,  healthy  and  of  good  habits.  Very  few 
cases  are  on  record  and  most  cases  reported  re- 
sulted in  blindness. 

The  deleterious  action  of  ammonia  in  the  eye 
is  explained  by  some  authors  as  being  due  to  its 
affinity  for  water,  which  is  extracted  from  the 
tissues  and  the  formation  of  an  albuminate;  thus 
the  molecular  structure  of  the  epithelium  is  de- 
stroyed, so  that  it  becomes  necrotic.  This  dead 
tissue  acts  as  a foreign  body,  causing  an  inflam- 
matory irritation  of  the  deeper  tissues. 

Stieren  claims  ammonia  causes  an  occlusion  of 
the  canal  of  Schlern  and  spaces  of  Fontana,  thus 
bringing  about  this  condition  by  interference  with 
nutrition.  Should  this  be  so,  we  would  expect 
an  increase  of  tension,  which  was  not  present,  nor 
was  there  any  pain. 

Details  in  the  pathological  changes  or  treat- 


ment of  corneal  injuries  is  not  the  sense  of  this 
paper,  but  merely  to  impress  that  a prognosis  in 
corneal  injuries,  even  though  slight,  should  be 
careful  and  guarded. 

DISCUSSION. 

W.  H.  Snyder,  Toledo:  When  Dr.  Jacobi  did 
me  the  honor  to  ask  me  to  open  this  discussion,  it 
naturally  led  me  to  think  about  how  guarded  a 
prognosis  was  justified  in  injuries  to  the  cornea. 
I feel  that  it  would  be  interesting  if  I showed  you 
some  statistics  regarding  the  prevalence  of  dis- 
eases and  blindness  from  affections  of  the  cornea. 
I find  that  in  the  United  States  idiopathic  diseases 
of  the  cornea  are  responsible  for  8%  of  the 
blindness ; that  10.7%  are  classified  under  trauma, 
further  defined  as  follows:  Injuries,  4%;  unsuc- 

cessful operations,  2% ; injuries  to  the  head,  in- 
cluding the  cornea,  0.2%,  and  sympathetic  oph- 
thalmia, 4.5%.  This  does  not  lead  us  to  think 
that  there  is  a very  great  necessity  for  a guarded 
prognosis,  as  the  amount  of  blindness  from  in- 
juries of  the  cornea  is  nothing  as  compared  with 
penetrating  wounds  of  the  eyeball  and  ophthalmic 
neonatorum.  In  France,  traumatism  to  all  parts 
of  the  eye  causes  8%  of  the  blindness.  And  in 
both  France  and  Germany,  in  the  causes  of  blind- 
ness, affections  of  the  cornea  come  sixth  in  fre- 
quency. In  the  United  States,  where  less  atten- 
tion is  paid  to  the  protecting  machinery  and  where 
industrial  establishments  are  less  careful  of  the 
employes,  traumatism  causes  29%  of  the  blind- 
ness. These  figures  are  not  later  than  1897.  Snell 
says  that  in  England  the  workmen  average  one 
accident  a year,  involving  the  cornea.  And  this 
is  probably  exceeded  in  this  country. 

For  twenty  years  I have  been  oculist  for  a 
number  of  manufacturing  plants,  and  the  super- 
intendents of  these  plants  tell  me  I do  not  see  one 
out  of  a hundred  of  the  injuries  to  the  cornea 
which  occur,  as  there  are  men  in  the  shops  who 
are  constantly  taking  out  foreign  bodies.  So  I do 
not  believe  we  need  to  give  an  especially  guarded 
prognosis  in  the  average  instance  of  injuries  to 
the  cornea.  True,  any  injury,  however  simple,  if 
the  bacterial  infection  is  streptococcic,  may  cause 
us  serious  trouble.  But  certainly,  in  the  average 
corneal  injury,  the  prognosis  is  good.  I have  not 
had  time  to  look  over  my  records  for  the  number 
of  cases  where  eyes  have  been  lost  from  apparent 
trivial  corneal  injuries,  but  the  two  or  three 
which  I recall  were  treated  by  fellow-workmen, 
they  usitig  a knife  or  even  a toothpick  which  was 
split  with  the  teeth  to  make  the  point  fine.  In 
both  of  these  instances  the  eyes  were  lost  very 
promptly.  But,  judging  from  the  immense  num- 
ber of  accidents  which  are  constantly  happening 
to  this  part  of  the  eye,  and  the  few  which  result 
seriously,  I am  certain  we  need  not  give  a par- 
ticularly guarded  prognosis.  My  own  idea  of  the 
word  “prognosis’  ’is,  “What  is  the  average  result 
of  a case  of  this  kind?”  And  a surgical  progno- 
sis always  admits  of  the  possibility  of  an  infec- 
tion and  consequent  added  seriousness  to  the  or- 
iginal wound.  I wish  to  compliment  the  doctor 
on  his  having  the  courage  to  report  his  bad 
cases;  these  are  the  cases  from  which  we  learn, 
and  as  Dr.  Jacobi  sees  so  many  of  these  corneal- 
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injury  cases,  we  are  glad  to  hear  of  his  varied 
experiences. 

J.  A.  Stucky,  Lexington,  Ky. : I enjoyed  this 
paper  a great  deal.  I am  fully  in  accord  with 
wha*  has  been  said  about  trivialness  and  non-trivi- 
alness  of  corneal  injuries.  In  dealing  with  sucn 
cases  described  by  the  essayist  I always  require 
them  to  call  upon  me  the  next  day,  and  I will  be- 
lieve that  in  every  case  we  should  suspect  these 
peculiar  conditions  are  due  to  infection.  One  point 
that  has  been  brought  out  here  I want  to  em- 
phasize, and  that  is  the  injury  by  the  beard  of 
wheat.  I have  seen  several  of  those  cases  in 
which  the  trivial  injury  to  the  cornea  affected  the 
entire  eye  in  less  than  two  or  three  days.  Why 
it  is.the  case  I do  not  know.  I do  not  know  what 
the  nature  of  the  infection  is,  but  I know  that  the 
cautery  suggested  has  given  more  relief  than  any- 
thing else.  There  is  one  other  injury  to  the 
cornea,  not  mentioned  by  the  others,  that  I see  a 
great  deal  of  in  Kentucky  in  the  isolated,  neg- 
lected parts  of  Kentucky,  in  the  mountain  dis- 
tricts, and  that  is  a chronic  condition  of  trachoma 
in  which  the  cartilage  is  practically  all  absorbed. 
There  are  spots  here  and  there  of  the  mucous 
membrane,  the  cilia  are  turned  in  and  we  have 
partial  complete  entropion.  Corneal  injection  ex- 
ists at  first  and  latterly  we  have  the  ground-glass 
appearance  and  often  perforation  of  the  cornea. 
Now,  for  these  cases,  the  most  hopeless  set  of 
people  on  God’s  earth  that  I have  ever  seen,  I do 
not  know  what  to  do.  You  will  find  them  45 
miles  from  a railroad,  living  in  their  little  huts, 
15  by  15  feet  in  size,  from  seven  to  fourteen  in 
the  family,  and  yet  you  will  find  three  out  of  four 
of  the  family  with  trachoma.  A number  of  these 
with  scarred  or  perforated  cornea,  with  the  iris 
adherent  to  the  scar,  are  hopelessly  blind.  Oc- 
casionally you  can  find  a little  piece  of  clear 
cornea  and  enough  iris  to  make  a little  slip  and 
give  them  just  enough  vision  to  keep  them  from 
falling  into  the  ditch.  But  the  most  pathetic  con- 
dition I have  ever  found  is  in  the  heart  of  the 
hills  of  Kentucky.  I made  this  report  to  the 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology  at  Indianapolis  last  summer.  On  my 
last  trip  to  Kentucky  I had  with  me  a member  of 
the  New  York  Board  of  Health,  and  he  was 
amazed  at  the  condition  he  found  there. 

H.  Woods,  Baltimore:  Dr.  Snyder  has  brought 

up  the  custom  of  workmen  removing  foreign 
bodies  and  has  alluded  to  the  small  number  of 
serious  results.  I have  seen  some  bad  results 
following  corneal  laceration  in  this  amateur  sur- 
gical work.  Dr.  Stevenson,  Akron,  called  atten- 
tion to  it  before  the  American  Medical  Associa- 
tion some  time  ago.  It  is  my  rule,  when  I take 
out  a foreign  body,  no  matter  how  innocent  it 
looks,  to  have  the  patient  call  on  me  the  next 
day.  I believe  that  secondary  corneal  complica- 
tions develop  rapidly  if  they  come  at  all. 

There  is  one  form  of  corneal  injury  which  I 
see  in  the  agricultural  districts  about  Baltimore. 
It  doubtless  is  found  in  other  districts.  It  is 
caused  by  the  beard  of  the  wneat  getting  into  the 
eye  of  the  harvester.  The  eye  goes  out  in  from 
eight  to  ten  hours  if  left  alone.  The  beard  gets 
into  the  eye  while  loading  grain  or  threshing.  In 
do  not  know  of  anything  that  stops  the  progress 


of  the  trouble  except  the  cautery.  I bring  it  up 
because  possibly  some  of  the  gentlemen  here  had 
seen  the  same  thing.  The  corneal  slough  has 
been  attributed  to  pneumococcus  infection. 

J.  H.  Williams,  Cincinnati : As  the  essayist 
has  said,  it  is  undoubtedly  the  apparently  trivial 
injuries  to  the  cornea  that  many  times  result  dis- 
astrously. The  practice  of  removing  foreign 
bodies  from  the  cornea  by  employes  in  steel  and 
iron  founderies  who  have  a sharp  knife,  a 2% 
percent  solution  of  cocaine  and  a title  of  Doc, 
should  be  prohibited.  The  results  of  their  work 
teach  the  value  of  asepsis  and  skillfulness  in  cor- 
neal injuries  and  the  removal  of  foreign  bodies. 
If  there  is  any  eye  condition  in  which  an  ounce 
of  prevention  is  worth  a pound  of  cure,  it  is  in 
corneal  abrasions.  My  routine  practice  in  cor- 
neal wounds  is  the  instillation  of  25%  Argyrol — 
the  objection  sometimes  heard,  that  Argyrol  stains 
the  cornea,  is,  of  course,  untrue.  There  seems  to 
be  some  doubt  as  to  its  germicidal  properties,  but 
it  is  a valuable  adjunct  to  a guarded  prognosis  in 
corneal  injuries. 

Louis  Strieker : In  injuries  of  this  character 

the  prognosis  should  always  be  very  guarded,  and 
particularly  in  the  chemical  burns.  I had  one 
case  some  ten  years  ago  which  taught  me  a lesson 
which  I never  forgot.  A chemist  who  had  been 
doing  some  experimental  work  had  both  of  his 
corneas  burned  by  a sudden  explosion.  He  re- 
fused to  tell  me  the  nature  of  the  chemicals  he 
was  using  at  the  time.  He  was  suffering  consid- 
erable pain,  but  on  inspection  his  eyes  did  not 
show  that  he  had  suffered  any  material  injury, 
and  I so  told  him.  In  the  next  few  days,  how- 
ever, his  cornese  began  to  show  the  deep  action 
of  the  chemicals  and  the  epithelium  appeared  to 
be  hanging  in  shreds ; ulcers  began  to  form  and 
it  was  weeks  before  he  was  able  to  return  to  his 
work  and  then  only  with  maculae  present  in  both 
eyes.  So  that  I believe  it  is  extremely  important 
to  give  a guarded  prognosis  in  all  cases  of  chemi- 
cal burn. 

Dr.  Jacobi  (closing)  : I have  nothing  further 
to  add,  but  in  answer  to  Dr.  esnyder  I wish  to  say 
that  I do  not  mean  that  all  corneal  injuries  should 
bear  a careful  nrognosis,  but  have  reference  to 
those  cases  which  have  either  been  neglected  or 
tampered  with  by  the  factory  expert. 


DECREASE  IN  DEATH-RATE  IN  TUBERCULOSIS. 

In  the  decade  from  1901  to  1910  the  death-rate 
from  tuberculosis  in  the  United  States  declined 
from  196.9  for  each  1000,000  persons  living,  to 
160.3,  a decrease  of  18.7  per  cent,  while  the  gen- 
eral death-rate  including  all  causes  of  death,  de- 
clined only  one-half  as  fast. 

The  figures  were  given  out  by  the  National 
Association  for  the  Study  and  Prevention  of  Tu- 
berculosis. 

The  decline  in  the  tuberculosis  death  rate  in  the 
last  ten  years  means  a saving  of  27,000  lives  a 
year  at  the  present  time. 
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TREATMENT  OF  HIP-JOINT  DISEASE. 


L.  G.  BOWERS,  M.  D., 

Dayton. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Probably  no  subject  in  medicine  and  surgery 
carries  more  responsibility  than  the  treatment  of 
hip-joint  disease  to  the  general  practitioner.  He 
sees  these  cases  early,  when  amenable  to  treat- 
ment ;and,  unfortunately,  proper  treatment  is  fre- 
quently too  long  delayed.  Upon  an  early  diagno- 
sis and  immediate  institution  of  correct  measures 
depends  a favorable  prognosis  and  limitation  of 
deformity.  The  end  result  of  the  treatment  will 
in  large  measure  determine  the  individual’s  earn- 
ing capacity  and  social  position. 

I wish  to  direct  your  attention  particularly  to 
hip-disease  in  children.  It  is  in  the  early  stage, 
before  the  formation  of  sequestrum,  abscess  and 
sinuses,  and  before  muscular  contractures  have 
been  established,  that  the  most  brilliant  results  are 
obtainable.  When  the  onset  is-  gradual,  the  in- 
fection is  invariably  tubercular,  secondary  to  le- 
sion elsewhere  in  the  body.  Trauma  usually  de- 
termines the  point  of  attack,  and  a history  of  such 
trauma  is  usually  obtainable.  Tubercular  parents 
are  likely  to  be  irritable,  and  therefore  unduly 
chastise  their  children.  In  this  manner  injury  to 
the  hip-joint  might  unintentionally  be  done.  The 
offspring  of  tubercular  parents  being  liable  to  in- 
fection, should  be  shielded  from  violent  exer- 
tions— i.  e.,  sufficient  exercise  is  imperative,  but 
indulgence  in  dangerous  sports  must  be  inter- 
dicted. The  disease  develops  slowly,  and  conse- 
quently considerable  damage  may  be  done  the 
joint  before  the  physician  is  even  consulted.  In 
contrast,  acute  non-tubercular  infection  attacks 
primarily  the  shaft  and  may  involve  the  joint 
later.  In  the  latter  disease,  destruction  is  rapid  if 
not  promptly  opened  and  drained. 

The  clinical  picture  presented  is  usually  the 
following:  Patient  below  par  in  general  physique; 
gradual  onset  of  limp;  joint  becomes  tender  on 
manipulation  and  use;  upon  measurement,  some 
other  abduction  or  adduction  of  leg,  and  inver- 
sion or  eversion  of  foot.  Murphy,  working  ex- 
perimentally on  the  cadaver,  has  demonstrated  this 
to  be  due  to  distension  of  the  capsule  by  fluid.  He 
found  that  pressure  from  35  to  50  pounds  in  the 
capsule  of  the  joint  was  productive  of  the  above 
results.  It  would,  therefore,  appear  unwise  to 
forcibly  put  the  hip  in  another  position  until  the 
intracapsular  pressure  has  been  reduced.  In  such 
cases  the  method  applied  in  other  infections  of 


joints — extension  by  weight — might  prove  detri- 
mental. At  least  the  weight  should  not  be  too 
heavy  at  first,  and  very  carefully  increased. 

Various  splints  have  been  devised  for  the  treat- 
ment of  tubercular  hip-joints.  All  of  them  have 
some  merit,  but  in  my  judgment  a true  Thomas 
splint  well  applied  meets  most  conditions.  Proper 
fitting  of  a Thomas  splint  requires  considerable 
patience  and  mechanical  skill,  but  if  the  princi- 
ples in  the  application  of  this  splint  are  mastered, 
the  doctor  will  be  able  to  fit  the  splint  to  the  pa- 
tient instead  of  vice  versa. 

A well-applied  Thomas  splint  should  have  no 
painful  pressure  points,  and  fits  without  padding. 
The  patient  is  so  supported  as  to  get  relief  from 
pain.  It  is  constructed  with  one  straight  iron 
part  or  stem,  which  extends  from  just  below  the 
point  of  the  scapula  to  the  middle  of  the  calf. 
Three  ^4-inch  bands  encircle  the  body  and  leg. 
The  chest  band  is  attached  to  the  upper  end  of  the 
stem;  the  second  is  attached  two  inches  below  the 
fold  of  the  buttock,  and  the  third  at  the  lower  end 
to  encircle  the  calf.  All  attachments  between 
circles  and  stems  should  be  made  by  two  rivets  to 
prevent  the  circle  from  changing  the  angle.  The 
stem  should  be  attached  a little  to  the  inner  side 
of  the  two  small  bands. 

The  measurements  can  best  be  obtained  by 
placing  the  patient  on  the  affected  side  on  a 
straight  smooth  surface.  Flex  the  hip,  but  not 
the  knee,  until  the  back  becomes  straight.  This 
will  show  the  angle  of  deformity.  Take  a strip 
of  lead  two  inches  wide  and  1-10-inch  thick,  and 
from  two  to  four  feet  long,  depending  upon 
height  of  patient.  Shape  this  strip  to  the  back, 
two  inches  laterally  from  the  spine  toward  the 
affected  side,  from  just  below  the  point  of  the 
scapula,  over  the  buttock  one-half  inch  external 
to  the  posterior  superior  spinous  process  and 
down  the  leg  to  midway  between  the  knee  and 
ankle.  This  will  give  the  proper  shape  of  the 
stem,  and  should  be  traced  on  heavy  paper  for 
record.  The  point  of  attachment  of  the  stem  to 
the  bands  should  be  indicated.  Use  shorter  and 
narrower  lead  strips  to  get  the  form  and  length 
of  the  three  bands,  and  trace  these  models  on  the 
paper.  These  sizes  and  shapes  should  be  veri- 
fied by  a second  examination.  The  size  of  the 
material  varies  with  the  age  of  the  patient.  A 
ten-year-old  patient  requires  a stem  ^-inch  wide 
by  3-16-inch  thick;  the  chest  band  should  be  1- 
inch  wide  by  J^-inch  thick,  and  the  leg  bands  54- 
inch  wide  by  }/&-inch  thick.  Alterations  can  be 
made  from  this  standard. 

Any  good  blacksmith  can  make  the  stem  from 
the  paper  sketch.  Test  the  correctness  of  the 
stem  on  the  patient  before  having  it  covered, 
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when  the  stem  is  properly  molded,  have  it  cov- 
ered by  a harness  maker.  Cover  with  one  layer 
of  woolen  cloth,  and  over  this  apply  a split  soft 
leather  covering  without  padding.  A strap  is 
then  attached  to  the  ends  of  the  chest  bands  to 
finish  the  circle  around  the  chest,  as  well  as  three 
straps  so  attached  to  chest  band  and  to  opposite 
side  from  stem  that  one  goes  over  the  shoulder 
on  the  affected  side,  one  over  opposite  shoulder 
and  one  around  chest.  This  is  intended  and  does 
hold  the  splint  in  such  position  as  to  prevent 
change  of  position.  Undue  pressure  points  must 
be  zealously  guarded  against.  They  are  particu- 
larly liable  to  occur  over  the  spine  and  buttock. 
The  splint  must  be  bent  to  relieve  pressure.  The 
stem  should  lie  flat  on  the  skin.  This  rotation  must 
be  done  gradually  to  get  proper  position  of  stem 
to  body  and  to  bands.  If  the  splint  bands  should 
be  opened  to  relieve  pressure  points  it  may 
change  the  form  of  same  and  increase  the  press- 
ure on  the  reverse  side.  The  only  way  it  can  be 
changed  without  some  other  point  that  is  not  de- 
sired changed,  is  to  do  it  with  two  wrenches 
which  are  so  constructed  that  it  can  be  changed 
between  the  two  points  grasped  by  the  wrenches 
without  changing  the  splint  at  a distant  point. 
This  requires  some  practice,  but  patience  will 
usually  be  rewarded  with  a fit.  That  is,  we  wish 
to  convey  the  idea  that  a fit  should  be  made  by 
bending  the  splint  to  conform  at  points  instead  of 
padding  the  same.  After  a fit  is  obtained  to  the 
first  position,  it  becomes  our  duty  in  a few  days 
to  gradually  change  the  splint  with  wrenches  so 
that  in  an  ordinary  case  in  three  or  four  weeks 
the  deformity  of  the  limb  has  been  painlessly  over- 
come. During  this  part  of  the  treatment,  and  un- 
til the  member  becomes  painless  and  all  evidence 
of  active  inflammation  is  absent  the  patient  should 
be  confined  to  bed,  in  a light  airy  room  and  should 
be  well  fed. 

After  all  pain  and  inflammation  had  subsided 
the  patient  can  be  let  up  gradually  and  cautiously. 
When  the  patient  is  given  crutches  there  should 
be  a pattern  three  or  four  inches  high  attached  to 
the  shoe  of  the  well  foot  to  insure  good  clearance 
on  opposite  side.  In  several  months  the  splint 
may  be  left  off  at  night,  later  on  for  a shorter 
time  in  daytime,  etc.  The  final  test  comes  when 
the  patient  is  allowed  to  bear  weight  on  foot. 
This  should  be  done  very  cautiously  and  slowly, 
and  if  any  irritation  arises  the  patient  should  be 
put  back  in  splint  for  a while.  There  is  much  to 
be  said  at  this  point,  but  time  will  not  permit.  The 
family  should  be  told  frankly  before  beginning 
treatment  that  it  will  require  from  one  to  three 
years  to  effect  a cure. 


Abscess. — The  so-called  “cold  abscess”  occa- 
sionally complicates  matters,  but  usually  subsides 
when  a well-fitted  splint  is  applied,  or  rest  in  bed 
is  enforced.  It  is  best  treated  by  sterile  dressings 
over  the  swelling.  If  it  becomes  evident  that  the 
abscess  will  open,  it  should  be  aspirated  and  may 
be  injected  with  an  iodoform  emulsion,  or  if  it 
invades  the  joint  cavity  2 percent  formaldehyde 
in  glycerine.  Avoid  aspiration  or  drainage  if 
possible,  to  prevent  a mixed  infection  which  might 
develop  indolent  sinuses  and  other  well-known 
sequelae.  Should  drainage  become  necessary,  and 
this  is  followed  by  sinuses,  they  are  best  treated 
with  bismuth  paste  according  to  Beck’s  formula. 
Healing  of  the  sinuses  converts  it  into  a simple 
case.  I have  injected  persistent  sinuses  with  tu- 
berculin emulsion  on  two  occasions.  To  retain 
the  emulsion  it  must  be  possible  to  seal  the  open- 
ing. The  dose  must  be  small  and  very  gradually 
increased  after  finding  the  patient’s  tolerance. 
Sharp  reactions  depress  the  patient  and  must  be 
avoided.  The  results  seem  to  justify  further 
trial  of  this  remedy. 

In  case  a sequestrum  is  formed  it  requires  open- 
ing into  joint  cavity  for  the  removal  of  same. 
The  capsule  should  be  closed  as  well  as  possible 
following  removal  of  sequestrum  and  a silkworm 
gut  or  gutta-percha  drain  inserted  down  to  joint 
cavity.  Continuous  drainage  of  a joint  cavity 
usually  means  a firm  anchylosis  which,  expressed 
in  the  words  of  Murphy,  “Is  the  worst  thing  to 
happen  to  the  case  next  to  death.” 

CONCLUSIONS. 

1.  All  pain  and  tenderness  complained  of  about 
the  hip  should  be  immediately  treated  as  a hip- 
joint  disease  until  proven  otherwise. 

2.  Some  form  of  splint,  well  fitted,  gives  the  best 
general  results  and  we  believe  a Thomas  splint 
meets  most  indications. 

3.  Drainage  of  abscess  and  particularly  of  joint 
cavity  is  to  be  avoided. 

4.  Injection  of  tuberculin  emulsion  is  justified 
in  persistent  sinuses,  and  should  be  given  a trial. 


MASSAGE  OF  THE  NERVES. 

Joffe  relates  experimental  research  which  dem- 
onstrated a markedly  injurious  action  on  nerve 
tissue  from  pressure  such  as  is  applied  in  the 
modern  “pressure  massage”  treatment  of  neu- 
ralgia. Fifty-two  experiments  showed  that  the 
benefit  in  neuralgia  is  due  to  blocking  of  certain 
of  the  nerve  fibres  from  degenerative  processes. 
The  centrifugal  fibres  seemed  to  suffer  more  than 
the  centripetal. 
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THE  CONGRESS  ON  HYGIENE  AND 
DEMOGRAPHY. 

The  Congress  on  Hygiene  and  Demog- 
raphy, held  in  Washington,  D.  C.,  last 
month,  was  one  of  the  most  notable  meet- 
ings in  the  interests  of  health  ever  held  in 
the  United  States. 

Twenty-nine  countries  sent  some  of 
their  most  representative  citizens  as  dele- 
gates and  participants  in  deliberation  of 
questions  concerning  the  health  and  well- 
being of  the  people  of  practically  all 
civilized  nations.  It  was  a cosmopolitan 
gathering  to  a degree,  and  a truly  remark- 
able demonstration  of  the  recognition  of 
the  necessity  of  a world-wide  union  of  ef- 
fort for  the  solutions  of  health  problems 
which  have  vexed  the  world  for  ages. 
Human  nature  is  fundamentally  alike 
everywhere  and  most  all  countries  have 
similar  sanitary  questions  and  disease 
questions  which  are  met  with  varying  de- 
grees of  success;  it  is  a happy  sign  of 
progress  therefore,  when  so  many  of  these 
officially  recognize  the  value  and  neces- 
sity of  a conference  on  these  various  sub- 
jects. The  value  of  such  a meeting  cannot 


be  overestimated  ,and  results  of  far-reach- 
ing influence  may  be  looked  for.  Take  for 
example  the  subject  of  poliomyelitis;  this 
was  discussed  in  all  of  its  bearings  by 
such  men  as  Netter  of  Paris,  Harbitz  of 
Christiana,  Norway,  Levaditi  of  Paris, 
Landsteiner  of  Vienna,  Flexner  of  New 
York  City,  Romer  of  Marburg,  Neus- 
taeder  of  New  York  City,  Petterson  of 
Stockholm,  and  Richardson  of  Boston. 
And  so  on  through  the  various  sections; 
only  subjects  of  great  importance  and 
wide  interest  were  on  the  program  and 
men  were  chosen  from  all  over  the  world 
to  discuss  them  in  all  their  phases,  and 
throw  all  possible  light  from  all  possible 
sources. 

It  is  impossible  to  give  even  a faint  idea 
of  the  breadth  and  thoroughness  of  the 
deliberations  of  the  Congress,  but  we  are 
glad  to  be  able  to  say  that  those  unable 
to  attend  the  meetings  may  yet  receive  the 
transactions  in  full  by  addressing  Dr. 
John  S.  Fulton,  Sec’y  General,  Washing- 
ton, D.  C.,  and  enclosing  $5.00. 

The  program  embraced  papers  under 
the  topics  of  hygiene  microbiology  and 
parasitology,  dietetic  hygiene  and  hy- 
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gienic  philosophy;  hygiene  of  infancy  and 
childhood, school  hygiene,  mental  hygiene, 
hygiene  of  occupations;  control  of  infec- 
tious diseases,  state  and  municipal  hy- 
giene, sex  hygiene ; hygiene  of  traffic  and 
transportation,  military,  naval  and  tropi- 
cal hygiene,  and  lastly,  demography. 

Such  contributors  as  Gaffky,  Bertillon, 
Chantemesse,  Kitesato,  Klebs,  Magnus- 
Levy,  von  Noorden,  Rubner,  Zahn,  Cal- 
mette, etc.,  etc.,  are  representative  of  the 
foreign  delegates,  while  Theobald  Smith, 
Flexner,  W.  H.  Park,  Jaques  Loeb,  A. 
Jacobi,  Cressy  L.  Wilbur,  Mark  Richard- 
son, Rupert  Blue,  Col.  Gorgas  and  many 
others  represented  America. 

As  in  the  preceding  Crongress  held  in 
Berlin,  an  exhibition  in  connection  with 
the  meeting  demonstrated  the  recent 
progress  and  present  status  of  public 
health  movement  and  allied  subjects,  es- 
pecially of  this  country. 

This  was  truly  a remarkable  exhibit, 
both  in  variety  and  extent,  and  added 
greatly  to  the  interest  and  value  of  the 
meeting.  Boards  of  Health,  educational 
institutions,  anti-tuberculosis  societies  and 
many  other  similar  bodies  sent  exhibits. 
Most  of  the  states  were  represented  offi- 
cially and  every  effort  was  evidently  made 
to  have  this  congress  quite  up  to  the 
standards  previously  set  elsewhere. 

It  was  a pleasure  and  a privilege  to 
have  such  a meeting  in  this  country,  and 
it  can  only  have  a great  and  lasting  in- 
fluence for  good  in  the  universal  struggle 
for  progress  along  health  lines. 


ROUND  TABLE  QUERIES. 

(.Councilor  District  Meetings.) 

At  the  various  district  meetings  our 
President,  Dr.  Floyd,  is  conducting  a 
“Round  Table”  of  questions  of  interest  to 
each  member  of  the  State  Association. 
We  give  these  in  full  and  commend  their 
careful  consideration  to  all  our  readers: 

1.  As  the  House  of  D-elegates  is  re- 


sponsible for  the  business  end  of  our  or- 
zanizations,  what  should  each  society  do 
to  insure  the  presence  of  its  delegates  at 
the  annual  meeting? 

2.  Plow  often  should  a good  delegate 
be  re-elected  and  why? 

3.  As  the  county  society  is  the  only 
door  of  admission  to  membership  in  the 
State  and  American  Medical  Associations, 
what  should  we  do  in  order  to  make  all  of 
these  societies  so  interesting  and  attrac- 
tive that  every  “desirable  eligible”  would 
seek  admission  ? 

4.  Who  makes  your  program,  and  how 
and  when  is  it  done? 

5.  Are  you  satisfied  with  your  plan? 

6.  Can  the  district  meetings  be  made 
more  helpful? 

7.  What  degree  of  publicity  should  be 
sought  for  our  scientific  work? 

8.  The  following  plan  has  been 
adopted  by  some  county  societies:  Issue 
a booklet  annually,  immediately  after  the 
annual  meeting,  containing  full  account  of 
your  organization  and  officers  for  the 
year;  program,  at  least  in  outline  for  the 
year;  name  and  address  of  each  doctor  in 
your  county,  regardless  of  his  standing, 
alphabetically  arranged,  members  in- 
dicated by  full  faced  and  larger  type, 
members  of  the  A.  M.  A.  with  still  larger 
type ; each  member  credited  with  the 
scientific  or  other  work  done  during  the 
year,  including  post-graduate  work;  the 
revised  code  of  ethics,  or  a separate  copy, 
and,  if  thought  wise,  a flexible  fee  bill.  A 
copy  of  this  is  to  be  placed  in  the  hands 
af  each  doctor,  pastor,  public  school 
teacher  and  public  officer  in  the  county, 
or  more  widely  distributed  if  thought  ad- 
visable. Would  you  approve  this  plan? 

9.  The  Committees  on  Public  Policy 
and  Legislation  and  Publicity  are  care- 
fully considering  a Publicity  Campaign 
for  this  year  under  the  auspices  of  the 
State  Association  and  to  be  locally 
directed  by  the  county  societies.  This 
scheme  includes  a meeting  of  the  mem- 
bers of  the  profession  and  their  friends  at 
some  suitable  hour  during  the  afternoon, 
to  discuss  some  subjects  other  than 
scientific  medicine,  and  a lecture  for  the 
laity  during  the  evening;  each  county  to 
be  visited  at  least  once.  The  larger  cities 
to  be  given  the  opportunity  to  hear  speak- 
ers of  national  reputation.  It  is  the  in- 
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tention  to  give  the  greatest  publicity  to 
these  meetings  through  the  press  in  order 
to  further  the  education  of  the  people. 

Would  your  society  approve  of  this 
plan  and  take  hold  of  it  in  earnest,  provide 
a suitable  place  for  the  lecture,  look  after 
the  local  details  of  arrangements  and  pub- 
licity and  contribute  toward  the  publicity 
fund  ? 

10.  How  shall  we  secure  sane  medical 
legisation  during  the  next  regular  meet- 
ing of  our  representatives  and  senators? 

In  some  districts  these  queries  have  al- 
ready been  presented,  and  in  such  we 
trust  that  the  suggestions  made  will  be 
carefully  followed  up. 

In  others  which  will  have  meetings  in 
the  near  future  we  would  urge  the  mem- 
bers to  come  prepared  to  discuss  these 
problems  with  Dr.  Floyd,  and  aid  in  their 
solution. 


THE  ACTIVE  CAMPAIGN  AGAINST 

TUBERCULOSIS  BY  NATIONAL 
AND  STATE  ORGANIZATIONS. 

The  National  and  State  Associations 
are  carrying  on  an  active  and  effective 
campaign  against  tuberculosis  which 
merits  our  hearty  approval  and  coopera- 
tion. 

October  27th  has  been  designated  as 
Tuberculosis  day  for  the  churches,  and 
these  and  other  religious  societies  will  be 
urged  to  give  special  attention  to  the  pre- 
vention of  tuberculosis  on  this  date  or  on 
some  day  during  the  week  preceding  or 
the  week  following.  This  season  has  been 
set  apart  and  designated  as  the  Third  Na- 
tional Tuberculosis  Day  by  the  National 
Association  for  the  Study  and  Prevention 
of  Tuberculosis. 

Tuberculosis  Day  was  originally  set  on 
April  28th,  but  was  postponed  because  of 
a conflict  with  Conservation  Sunday  of 
the  Men  and  Religion  Forward  Move- 
ment, which  was  held  on  that  date.  The 


observance  of  Tuberculosis  Day  in  the 
fall  this  year  should  prove  of  value,  not 
only  for  the  general  education  of  church- 
goers on  consumption,  but  also  for  the 
purpose  of  interesting  them  in  the  sale  of 
Red  Cross  Seals. 

Every  one  of  the  600  and  more  anti- 
tuberculosis associations  affiliated  with 
the  national  association  are  being  allied  in 
promoting  Tuberculosis  Day  in  their  re- 
spective communities.  While  last  year 
over  50,000  churches  observed  this  occa- 
sion, it  is  expected  this  year  that  this 
number  will  be  doubled.  Millions  of  cir- 
culars and  other  forms  of  literature  will 
be  distributed.  The  movement  is  interde- 
nominational and  the  support  of  every  de- 
nomination will  be  asked  for. 

The  attention  of  clergymen  and  others 
is  called  to  the  elastic  character  of  Tuber- 
culosis Day,  and  to  the  fact  that  it  is  in 
no  sense  an  effort  to  insert  another  special 
“Day”  in  the  already  crowded  church 
calendars.  What  is  desired  is  the  presen- 
tation in  the  churches  of  the  anti-tubercu- 
losis movement  and  the  need  for  the  co- 
operation of  church  members  and  others. 
It  is  not  necessary  that  an  entire  special 
service  be  set  aside  for  this  purpose, 
though  this  would  be  extremely  desirable. 
Nor  is  it  necessary  that  Tuberculosis  Day 
be  observed  on  Saturday  or  Sunday  or  on 
October  26th  or  27th,  though  this  would 
be  the  best  time.  It  may  be  more  con- 
venient in  some  instances  to  observe  it  on 
a week  day  or  on  a Sunday  before  or  after 
the  date  set.  The  chief  aim  of  the  move- 
ment is  to  get  the  churches  of  the  country 
interested  at  as  nearly  the  same  time  as 
possible  in  the  anti-tuberculosis  campaign. 

That  tuberculosis  is  a serious  problem 
among  church  congregations  is  evidenced 
by  statistics  which  the  National  Associa- 
tion gathered  last  year,  which  show  that 
10  per  cent  of  all  deaths  among  church 
members  are  caused  by  tuberculosis. 
Based  on  these  figures  and  on  the  mor- 
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tality  statistics  of  the  Census  Bureau, 
over  52,000  of  the  33,000,000  communi- 
cants in  churches  in  the  United  States  die 
from  tuberculosis  every  year.  This  figure 
assumes  that  the  death  rate  of  1.60  per 
1,000  population  in  the  registration  area 
applies  to  all  churchgoers,  when,  as  a 
matter  of  fact,  the  rate  would  probably  be 
higher  if  the  entire  country  were  included. 

An  outline  for  a sermon  or  lecture  on 
tuberculosis  is  being  circulated,  and 
should  be  of  great  assistance  in  preparing 
for  this  occasion.  Copies  of  this  outline 
may  be  obtained  from  the  National  Asso- 
ciation in  New  York,  or  a limited  number 
from  Mr.  R.  G.  Patterson,  Ruggery  Bldg., 
Columbus. 

A great  effort  will  be  made  this  year  in 
the  sale  of  Red  Cross  Christmas  seals. 
Agents  will  be  appointed  in  every  county, 
and  the  various  county  societies  are  urged 
to  cooperate  in  aiding  this  matter,  by 
which  a trifling  contribution  by  great 
numbers  will  make  a grand  Christmas  do- 
nation to  one  of  the  most  worthy  of  public 
benefactions  and  provide  the  sinews  of 
war  in  the  greatest  of  modern  warfares. 


EDITORIAL  NOTES 

OPEN  AIR  SCHOOLS  SHOW  RAPID 
GROWTH. 

With  the  opening  of  the  fall  school  term,  over 
200  open  air  schools  and  fresh  air  classes  for 
tuberculous,  and  anaemic  children,  and  also  for 
all  children  in  certain  rooms  and  grades,  will  be 
in  operation  in  various  parts  of  the  United  States, 
according  to  a statement  published  by  The  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis. 

All  of  these  schools,  the  association  says,  have 
been  established  since  January,  1907,  when  the 
first  institution  of  this  character  was  opened  in 
Providence,  R.  I.  On  January  l,  1910,  there  were 
only  thirteen  open  air  schools  in  this  country  and 
a year  later  the  number  had  increased  only  to 
twenty-nine.  Thus,  the  real  growth  in  this  move- 
ment has  been  with  the1  last  two  years. 

Massachusetts  now  leads  the  states  with  eighty- 
six  fresh  air  schools  and  classes  for  tuberculous, 
anaemic  and  other  school  children,  Boston  alone 


having  over  eighty.  New  York  comes  next  with 
twenty-nine,  and  Ohio  is  third  with  twenty-one. 
Open  air  schools  have  now  been  established  in 
nearly  fifty  cities  in  nineteen  different  states. 

Based  on  figures  of  population  and  mortality 
furnished  by  the  United  States  Bureau  of  the 
Census,  it  is  estimated  that  not  less  than  100,000 
children  now  in  school  in  the1  United  States  will 
die  of  tuberculosis  before  they  are  eighteen  years 
of  age,  or  that  about  7000  of  these  children  die 
annually  from  this  one  disease.  Estimating  that 
on  an.  average  each  child  who  dies  from  tubercu- 
losis has  had  six  years  of  schooling,  the  aggre- 
gate loss  to  this  country  in  wasted  education  each 
year  amounts  to  well  over  $1,000,000. 

This  loss  and  much  of  the  incident  suffering 
could  be  materially  decreased  if  open  air  schools 
or  classes  for  these  children  were  provided.  The 
National  Association  estimates  that  there  should 
be  one  such  school  for  every  25,000  population, 
especially  in  cities. 


TUBERCULOSIS  MUST  BE  REPORTED  IN 
OHIO. 

Hereafter  tuberculosis  must  be  reported  in 
Ohio 

At  the  direct  solicitation  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  the  State 
Board  of  Health  at  a meeting  held  in  Cincinnati, 
August  15,  too  such  action  to  make  more  effective 
the  work  of  the  board  and  of  voluntary  associa- 
tions in  fighting  this  disease. 

By  the  adoption  of  this  order  physicians  are  re- 
quired to  report  all  cases  of  tuberculosis  as  they 
are  now  required  to  report  scarlet  fever,  small- 
pox and  a list  of  twelve  other  contagious  and  in- 
fectious diseases. 

Failure  to  make  a report  on  tubercular  cases 
will  subject  physicians  throughout  the  state  to 
heavy  penalties.  The  penalty  for  the  first  of- 
fense would  be  a fine  of  not  to  exceed  $100,  and 
for  the  second,  the  fine  or  imprisonment,  not  to 
exceed  90  days,  or  both. 

Several  cities  in  the  state  have  had  such  a pro- 
vision passed  by  their  local  boards  of  health  in 
years  past,  notably.  Cleveland,  Cincinnati,  Colum- 
bus, Dayton,  Youngstown,  Canton  and  Spring- 
field.  Thirty-seven  states  have  added  tuberculosis 
to  their  list  of  reportable  diseases,  either  by  an 
act  of  legislature  or  by  a regulation  of  the  State 
Board  of  Health. 

“We  consider  this  the  first  real  step  toward 
solving  the  tuberculosis  problem  in  the  state,” 
said  Robert  G.  Paterson,  Ph.  D.,  executive  secre- 
tary of  the  Ohio  Society  for  the  Prevention  of 
TttDerculosis.  “Compulsory  notification  of  this 
disease  is  absolutely  essential  as  the  basis  for 
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any  plan  to  control  and  stamp  out  tuberculosis. 
It  must  be  our  aim,  not  merely  to  treat  individual 
patients,  but  to  trace  them  to  their  homes,  to  get 
at  the  tuberculous  nests,  to  clear  these  out,  and 
so  prevent  the  further  spread  of  infection.  This 
we  cannot  do,  unless  we  know  where  to  look  for 
the  sources  of  infection.  Notification  will  enable 
us  to  get  a clear  understanding  of  the  size  of  our 
problem.  We  can  then  make  our  forces  effective 
in  fighting  the  disease  intelligently.” 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-Official 
Remedies,  1912,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  with  “New  and  Non-Official 
Remedies.” 

Neosalvarsan  is  a mixture  of  sodium  3-dismino- 
4-dihpdrovy-l-arsenobensene  - methanel-  sulphoxy- 
late,  NH2.OH.CsH3.As  :As.C8H,.OH.NH  (CH.O) 
OSNa,  with  inert  inorganic  salts.  The  arsenic 
content  of  three  parts  of  neosalvarsan  is  approxi- 
mately equal  to  two  parts  of  salvarsan.  Neosal- 
varsar  is  supplied  in  sealed  tubes  containing, 
respectively,  0.15  gm.  (2  3-10  grains),  0.3  gm.  (4 
3-10  grains),  0.45  gm.  (6  9-10  grains),  0.60  gm. 
(9  3-10  grains),  0.75  gm.  (11  6-10  grains),  0.9  gm. 
(13  9-10  grains).  It  is  readily  soluble  in  water 
forming  solutions  which  are  neutral  to  litmus  and 
very  unstable.  The  action  and  uses  are  the  same 
as  those  of  salvarsan.  The  average  single  dose 
for  man  is  0.79  gm.  (12  grains).  It  may  be  ad- 
ministered by  intramuscular,  or  preferably,  by  in- 
travenous injection.  For  intravenous  injection  25 
cc.  freshly  distilled  water  for  each  0.15  gm.  is  to 
be  used.  For  intramuscular  injection  3 cc.  of 
water  should  be  used  for  each  0.15  gm.  neosalvar- 
san, this  yielding  an  approximately  isotonic  solu- 
tion. Victor  Koechl  & Co.,  New  York  (Jour.  A. 
M.  A.,  Sept.  14,  1912,  p.  879.) 

Saloquinine,  the  salicylic  ester  of  quinine,  is  de- 
scribed in  New  and  Non-Official  Remedies,  1912. 
The  product  as  sold  by  Merck  & Co.,  New  York, 
has  also  been  admitted  to  N.  N.  R.  (Jour.  A.  M. 
A.,  Sept.  14,  1912,  p.  879.) 

Articles  accepted  for  N.  N.  R.  Appendix : 

Menthol-Iodol  is  a mixture  of  iodol  99  parts 
and  menthol  1 part.  Kelley  & Co.,  New  York 
(Jour.  A.  M.  A.,  Sept.  14,  1912,  p.  879). 

NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-Official 
Remedies,  1912 , and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 


istry of  the  American  Medical  Association  for  in- 
clusion with  “New  and  Non-Official  Remedies.” 
Articles  accepted  for  N.  N.  R.  Appendix: 
Syrup  of  quinine  with  chocolate  containing 
quinine1  sulphate  2.156  gm.  in  100  cc.  (10  grs.  in  a 
fluidounce ) . 

Ointment  of  cargentos  and  ichthyol  containing 
cargentos  5 per  cent  and  ichthyol  5 per  cent 
(Jour.  A.  M.  A.,  Aug  3,  1912,  p.  369). 


MINUTES  O F MEETING  O F PUBLIC 
HEALTH  EDUCATION  AND  LEGISLA- 
TION AND  PUBLIC  POLICY  COMMIT- 
TEES, SEPTEMBER  13,  1912. 

Meeting  called  to  order  by  B.  R.  McClelland, 
Xenia,  as  chairman  of  morning  session.  J.  R. 
McDowell,  Zanesville,  was  asked  to  act  as  secre- 
tary. The  morning  session  was  given  over  to  re- 
ports from  the  different  counties  represented. 
The  reports,  by  districts,  were  as  follows : 

First  District — Robert  Carothers,  Councilor, 
Cincinnati. 

Fayette  County — J.  B.  May:  No  work  done. 
Second  District — R.  H.  Grube,  Xenia,  Coun- 
cilor : Several  talks  have  been  given  throughout 

the  district.  Have  been  asked  to  work  with  the 
State  Anti-Tuberculosis  Society. 

Greene  County — C.  G.  McPherson,  Secretary, 
and  Chairman  of  P.  P.  & L.  Committee : Have 

had  called  meetings  on  publicity  work,  but  small 
attendance.  Have  had  public  talks  on  organized 
charities  and  anti-tuberculosis. 

Miami  County — Van  S.  Deaton,  Chairman  of 
P.  P.  & L.  Committee : A great  deal  of  talking 

has  been  done  but  not  much  accomplished.  Leg- 
islative work  taken  care  of  as  he  is  congressman 
from  his  district  and  takes  care  of  that  himself. 

Montgomery  County — Gertrude  S.  Felker, 
Chairman  of  P.  H.  E.  Committee:  Through  her 
committee  a milk  commission  for  Dayton  and 
certified  milk  have  been  gained.  Have  given  talks 
on  hygiene  and  physiology  to  the  Y.  M.  C.  A.; 
one  hundred  or  more  talks  given.  Looked  over 
books  in  public  library  on  hygiene  and  physiology, 
discarding  the  old  and  replacing  them  with  new 
and  up-to-date  ones.  Placed  a list  in  the  library 
of  things  every  one  should  know  about  hygiene 
and  physiology  and  where  they  could  be  found. 
Published  some  good  newspaper  material  com- 
bating the  work  of  an  anti-vaccination  society. 
Used  the  moving  picture  shows  for  anti-tubercu- 
lo$is  work  and  campaign  against  the  fly.  Assisted 
in  a fly-killing  campaign. 

Darke  County — J.  O.  Starr : Had  stereopticon 
lecture  on  venereal  diseases;  also  one  on  tuber- 
culosis. 
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Third  District — Hardin  County — A.  S.  Mc- 
Kittrick. 

Fourth  District — Lucas  County — Dr.  Siler,  To- 
ledo, chairman  P.  H.  E.  Committee:  Talks  have 
been  given  on  sex  hygiene.  Dr.  Greene,  of  Chi- 
cago, did  much  good  in  his  talk  on  publicity. 
Publicity  committee  have  had  good  results  in  do- 
ing away  with  quacks. 

Fifth  District — Lorain  County — E.  V.  Hug, 
Lorain. 

Cuyahoga  County — A.  S.  Story,  Cleveland. 

Seventh  District — Belmont  County — J.  S.  Mc- 
Clellan, Bellaire : Used  street  corners  for  talks. 

Made  a county  campaign  on  the  wet  and  dry 
question  and  followed  out  the  same  program  of 
education  along  welfare  lines. 

Tuscarawas  County — J.  H.  McCullom,  Cairman 
P.  P.  & L.  Committee : Circulated  pamphlets  on 
sex  hygiene,  published  by  A.  M.  A.  Have  had 
hall  meetings. 

Jefferson  County — J.  C.  M.  Floyd,  President 
State  Society:  People  are  glad  to  hear  talks 

along  medical  lines.  Associate  all  kinds  of  socie- 
ties in  the  work — Associated  Charities,  Y.  M.  C. 
A.,  Visiting  Nurses,  etc. 

Eighth  District — Licking  County — B.  F.  Barnes, 
Newark. 

Fairfield  County — J.  M.  Hazleton,  Lancaster, 
Chairman  P.  P.  & L.  Committee:  Have  had  two 
public  lectures,  but  not  a success  as  the  lectures 
were  poor.  Doing  good  work,  but  need  help. 

Muskingum  County — J.  R.  McDowell,  Zanes- 
ville, District  Secretary,  Chairman  P.  H.  E.  Com- 
mittee : Have  had  several  talks  before  different 

societies,  the  public  schools,  teachers  institute,  etc. 
Several  public  lectures.  Are  working  with  the 
Women’s  Federated  Clubs  for  better  milk  and 
for  establishing  a visiting  nurse. 

Tenth  District  — Madison  County  — W.  H. 
Christopher,  P.  H.  & L.  Committee:  In  our 

county  we  have  nominated  a doctor  for  represen- 
tative, for  member  of  state  legislature,  for  sena- 
tor, and  for  coroner  aJid  we  are  going  to  elect 
them  this  fall.  Got  a $125,000  school  house 
through  the  doctors,  and  an  anti-spitting  ordi- 
nance through  the  newspapers.  Find  that  the 
people  like  to  hear  good  things  along  medical 
lines.  Have  public  meetings  and  the  people  en- 
joy them. 

Delaware  County — G.  W.  Morehouse,  Secre- 
tary, and  Chairman  of  P.  P.  L.  Committee. 

These  reports  were  interrupted  about  the  mid- 
dle of  the  session  by  the  discussion  of  the  appro- 
priation to  be  asked  from  the  next  state  legisla- 
ture for  the  fight  against  tuberculosis. 

Frank  Warner,  President  of  the  State  Board  of 
Health,  presented  the  following  proposition : That 


the  appropriation,  which  it  had’  been  decided  at 
the  last  meeting  of  the  State  Medical  Association, 
should  be  asked  of  the  state  legislature  for  the 
establishment  of  a commission  to  investigate  the 
tuberculosis  situation  in  Ohio,  should  rather  be 
given  to  the  State  Board  of  Health.  The  ad- 
vantages of  such  disposition  of  the  money  would 
be:  (1)  The  State  Board  is  already  organized; 

(2)  no  new  clerks  or  stenographers  would  be 
necessary;  (3)  printing  would  be  already  taken 
care  of;  (4)  the  Board  could  go  before  the  legis- 
lature as  an  organization. 

R.  G.  Paterson,  Executive  Secretary  of  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis, 
said : The  anti-tuberculosis  work  is  an  educa- 

tional problem,  not  all  for  the  doctors,  but  a state 
problem  and  part  of  the  work  for  the  Board  of 
Health.  The  plan  is  for  the  Board  of  Health  to 
create  a division  devoted  to  tuberculosis  alone. 
Only'  $25,000  per  year  for  two  years  to  be  asked 
at  first,  simply  for  educational  purposes.  A state 
health  day  to  be  observed  each  year  in  all  the 
schools.  Late  work  could  be  done  along  the  line 
of  caring  for  tuberculosis  patients. 

E.  F.  McCampbell,  Secretary  of  the  State  Board 

of  Health : The  Board  has  made  tuberculosis  a 
reportable  disease  since  August  15.  If  this  ap- 
propriation should  come  to  the  State  Board,  the 
plan  is  to  establish  a division  for  tuberculosis. 
To  have  a director  with  several  sub-directors  in 
districts.  The  work  to  come  under  the  following 
heads:  (1)  Publicity;  (2)  Exhibitions;  (3)  Su- 

pervising nurse  and  visiting  nurses;  (4)  Sta- 
tistics. 

F.  F.  Lawrence  moved  “that  the  State  Legisla- 
tive Committee  of  the  Ohio  State  Medical  As- 
sociation recommends  that  the  legislature  of  the 
Stare  of  Ohio  grant  an  appropriation  of  $25,000 
per  year  for  two  years  to  the  Board  of  Health 
of  the  State  of  Ohio,  for  educational  purposes.” 
Motion  was  seconded  and  opened  for  discussion 
as  follows : 

Dr.  McClelland : Find  out  the  most  important 
things  to  come  before  the  legislature  and  be 
definite  and  not  ask  for  too  many  things. 

J.  B.  May : Favors  educational  campaign. 

Must  gain  the  people. 

Dr.  Lawrence:  Division  of  forces  and  finances 
dissipates  energy.  Concentrated  efforts  bring  re- 
sults. An  extra  commission  would  mean  extra 
laboratories  and  too  many  fingers  in  the  pie. 
Make  the  question  broad  and  not  limit  it  to  tuber- 
culosis. Cooperation  will  overcome  prejudice 
against  reporting  diseases. 

Dr.  Felker : Questions  whether  Dr.  Lawrence’s 
motion  is  sufficient  as  a general  educational  cam- 
paign. Better  limit  it  to  tuberculosis,  as  State 
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Board  are  already  prepared  for  general  educa- 
tional work. 

Dr.  Clemmer : Opposed  to  the  motion  because 

it  asks  for  an  appropriation  too  general  in  pur- 
pose; constitution  of  State  Society  gives  the  Com- 
mittee on  Public  Policy  and  Legislation  power  to 
regulate  all  matters  for  the  legislature  and  it 
should  be  left  to  the  State  Committee. 

Dr.  Brand : Thinks  a commission-  the  better 

plan,  as  an  investigation  would  get  the  people 
back  of  the  movement.  The  New  York  and 
Massachusetts  Medical  Societies  worked  in  this 
way  and  accomplished  great  work. 

Dr.  Patterson : The  investigating  commissions 
of  New  York  and  Massachusetts  were  the  first 
that  outlined  the  tuberculosis  work.  Conditions 
are  the  same  in  Ohio  as  in  New  York  and  Massa- 
chusetts, and  we  cannot  afford  to  wait  for  a com- 
mission. The  Anti-Tuberculosis  Society  can  be 
of  aid  to  the  State  Board  as  they  are  not  an  of- 
ficial body  and  can  create  public  opinion  in  favor 
of  the  movement.  Education  can  be  carried  on 
through:  (1)  Newspapers;  (2)  exhibits;  (3)  or- 
ganizers. Physicians  need  education  as  to  the 
tuberculosis  equipment  in  the  state.  The  State 
Anti-Tuberculosis  Society  still  to  keep  in  exist- 
ence as  long  as  necessary  and  cooperate  with  the 
State  Board. 

Dr.  Felker  moved  “that  Dr.  Lawrence’s  motion 
be  amended  by  substituting  the  words  ‘for  the 
control  of  tuberculosis  in  the  state’  for  the  words 
‘for  educational  purposes.’  ” Seconded. 

The  amendment  and  the  amended  motion  were 
duly  carried. 

The  meeting  adjourned  at  1 p.  m.  to  reconvene 
at  2 p.  m. 

The  afternoon  session  was  called  to  order  at 
2 :20  p.  m.,  with  E.  M.  Huston,  chairman  of  the 
State  Publicity  Committee,  in  the  chair. 

The  first  event  of  the  afternoon  was  a stereop- 
ticon  lecture  on  “Venereal  Diseases,”  by  Mr.  E. 
A.  Deeds,  vice  president  of  the  National  Cash 
Register  Company  of  Dayton,  the  lecture  being 
arranged  and  furnished  by  the  company.  Mr. 
Deeds  was  given  a vote  of  thanks  by  the  meet- 
ing for  his  excellent  and  instructive  talk. 

J.  C.  M.  Floyd,  President  of  the  State  Society, 
next  gave  a talk  on  the  educational  propaganda 
which  he  hopes  to  inaugurate  throughout  the  state 
the  coming  year. 

J.  W.  Clemmer,  Columbus,  followed  with  a 
paper  on  “The  Business  Side  of  Medicine.” 

Frederick  R.  Greene,  of  the  Bureau  of  Educa- 
tion of  the  American  Medical  Association,  gave 
a very  instructive  and  interesting  outline  of  the 
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organization  of  the  Bureau  for  educational  work 
throughout  the  United  States. 

The  meeting  adjourned  at  5 p.  m. 

J.  R.  McDowell,  Secretary  Pro  Tern. 


When  the  abdomen  is  opened  to  discover  the 
sigmoid,  if  it  is  not  found  at  once,  search  should 
be  made  toward  the  median  line. — Am.  Jour,  of 
Surg. 

A subcuticular  whitlow  is  often  the  superficial 
expression  of  a deep  infection.  After  removing 
the  raised  epidermis  carefully  inspect  the  tissue 
beneath  for  a small  opening.  If  this  is  neglected 
the  process  may  speedily  advance  to  the  tendon 
sheath. — S.  S. 


Hemorrhage  from  an  old,  indurated  gastric  ul- 
cer is  a much  more  serious  matter  than  bleeding 
from  a more  recent  ulcer,  since  in  the  former  the 
vessel  may  be  unable  to  collapse  and  allow  clotting. 
— Am.  Jour,  of  Surg. 


Active  hemorrhage  from  a gastric  ulcer  is  rarely 
fatal;  the  weight  of  evidence  indicates  that  it  is 
better  to  operate  after  than  during  the  bleeding. 
Active  hemorrhage  from  a duodenal  ulcer  is  often 
fatal;  operate  as  soon  as  the  diagnosis  is  made. — 
S.  S. 


If  rectal  examination  in  a case  of  intraabdomi- 
nal carcinoma  reveals  in  the  cul-de-sac  the  infiltra- 
tion known  as  “Blumer’s  shelf”  metastasis  has 
developed  and  radical  operation  cannot  be  under- 
taken.— Am.  Jour,  of  Surg. 


When  dealing  with  a sliding  hernia  don’t  attempt 
to  separate  the  large  bowel  from  the  sac;  this 
attachment  carries  the  blood-supply  of  the  gut. 
Free  the  sac,  not  the  intestine,  and  reduce  with 
the  bowel  as  much  of  the  sac  as  is  attached  to  it. 
— S.  S. 


Intratracheal  anesthesia  (Meltzer)  promises  to 
supplant  the  complicated  and  expensive  pressure 
chambers  for  intrathoracic  surgery.  The  intro- 
duction of  the  catheter  through  the  direst  laryn- 
goscope is  not  difficult  and  safeguards  against  the 
passage  of  the  tube  into  the  esophagus. — Am.  Jour, 
of  Surg. 

The  ophthalmoscope,  the  sigmoidoscope  and,  of 
course,  the  cystoscope  belong  to  the  equipment  of 
every  thorough  surgeon,  and  their  frequent  use  is 
an  important  part  of  the  diagnostic  examinations. 
— S.  S. 
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A Ti  xt-Book  of  Pathology  for  Students  of 
Medicine.  By  George  Adami,  M.  A.,  M.  D., 
F.  R.  S.,  and  John  McCrae,  M.  D.,  M.  R.  C.  P. 
(Lond.).  Illustrated  with  304  engravings  and 
11  colored  plates.  Lea  & Febiger,  Philadelphia 
and  New  York,  1912. 

The  appearance  of  this  work  will  be  welcomed 
by  a large  class  of  readers  unable  to  give  the  time 
necessary  to  read  the  Principles  of  Pathology 
brought  out  not  long  since.  As  the  authors  state, 
this  is  not  an  abbreviation  of  the  former  but 
rather  a selection  of  the  subject  matter,  with  the 
condensation  of  some  parts,  and  a dwelling  more 
at  length  on  others  which  they  consider  of  greater 
importance.  It  is  in  every  sense  a text  book,  one 
which  may  be  readily  referred  to,  and  sufficiently 
comprehensive  for  all  practical  purposes  except 
perhaps  for  advanced  laboratorians.  It  is  pro- 
fusely illustrated  and  handsomely  mounted. 


Practical  Medicine  Series.  Comprising  ten  vol- 
umes on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  and  Charles  L.  Mix, 
A.  M.,  M.  D.  Vol.  I.  General  Medicine.  Edited 
by  Frank  Billings,  M.  S.,  M.  D.,  and  J.  H.  Salis- 
bury, A.  M.,  M.  D.  Series  1912.  pp.  404.  Chi- 
cago, 111.  The  Year  Book  Publishers.  This  vol- 
ume $2.00.  The  series  of  ten  books  $10.00. 

In  this  volume  the  editors  have  collected  an  ad- 
mirable list  of  recent  opinions  and  advances  made 
in  internal  medicine  and  it  should  receive  the  sup- 
port of  every  practitioner. 


Practical  Medicine  Series.  Comprising  ten  vol- 
umes on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  and  Charles  L.  Mix, 
A.  M.,  M.  D.  Vol.  II.  General  Surgery.  Edited 
by  John  B.  Murphy,  A.  M.,  M.  D.,  LL.D.  Series 
1912.  pp.  616.  Chicago,  111.  The  Year  Book 
Publishers.  This  volume  $2.00.  The  series  of 
ten  books  $10.00. 

The  volume  on  surgery  is  very  thorough  and 
contains  a lot  of  up  to  date  material. 


Practical  Medicine  Series.  Comprising  ten  vol- 
umes on  the  year’s  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  and  Charles  L.  Mix, 
A.  M.,  M.  D.  Vol.  III.  The  Eye,  Ear,  Nose 
and  Throat.  Edited  by  Casey  A.  Wood,  C.  M., 
M.  D.,  D.  C.  L.,  Albert  H.  Andrews,  M.  D.,  and 
Gustavus  P.  Head,  M.  D.  Series  1912.  pp.  358. 
Chicago,  111.  The  Year  Book  Publishers.  This 
volume  $1.25.  The  series  of  ten  volumes  $10.00. 

Over  half  of  this  volume  is  devoted  to  dis- 
eases of  the  eye ; physical  results  often  attending 


same,  and  vice  versa.  The  remainder  is  given  to 
nose  and  throat  with  a short  section  on  the  vari- 
ous advances  in  pathology,  diagnosis  and  treat- 
ment. We  are  glad  to  note  that  conservative  op- 
eration upon  tonsils  is  given  considerable  space.. 


Volume  IV — Gynecology.  Edited  by  E.  C.  Dud- 
ley, A.  M.,  M.  D.,  and  C.  von  Bachell,  M.  S'., 
M.  D.  Series  1912. 

Herein  the  editors  have  found  severe  criticism 
necessary  and  by  counter  statements  have  af- 
forded us  a volume  as  practical  in  most  parts  as 
it  is  possible  to  make  it.  The  critical  comments 
only  augment  the  value  of  the  work. 


Practical  Anatomy.  An  exposition  of  the  facts 
of  Gross  Anatomy  from  the  Topographical 
Standpoint,  and  Guide  to  the  Dissection  of  the 
Human  Body.  By  John  C.  Heisler,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medico-Chirurgical 
College  of  Philadelphia,  with  360  illustrations, 
of  which  225  are  in  color  by  E.  F.  Faber.  Price 
$4.50.  Philadelphia-London : J.  B.  Lippincott 
& Co. 

It  is  with  a sense  of  relief  that  we  review  this 
volume  and  note  the  change  from  the  ordinary 
dry  descriptive  text  book  on  anatomy. 

The  author  has  divided  the  body  for  purposes 
of  dissection,  into  four  parts,  viz. : The  upper 
limb;  the  lower  limb;  the  head  and  neck;  the  ab- 
domen and  thorax.  These  being  subdivided  makes 
freedom  of  choice  of  any  part  permissible.  A 
definite  order  is  maintained  and  the  technic  of 
dissection  is  lucidly  explained,  being  greatly  en- 
hanced by  the  numerous  colored  plates  appropri- 
ately placed.  As  a working  text  for  the  student 
of  anatomy  it  is  one  of  the  best  it  has  been  our 
pleasure  to  review. 


Cyclopedia  of  American  Medical  Biography. 
By  Howard  A.  Kelly,  M.  D.,  Professor  of 
Gynecologic  Surgery  at  Johns  Hopkins  Univer- 
sity, Baltimore.  Two  octavo  volumes  averaging 
525  pages  each,  with  portraits.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1912. 
Per  set:  Cloth,  $10.00  net;  half  morocco,  $13.00 

net. 

It  is  with  great  pleasure  that  the  reviewer  com- 
mends to  the  readers  of  the  Journal  the  above 
named  work.  These  volumes  represent  an  enor- 
mous amount  of  labor  in  the  mere  compiling,  col- 
lecting and  classifying  of  the  necessary  data,  and 
anyone  familiar  with  the  busy  life  of  the  author 
will  realize  that  they  are  the  evident  fruit  of  his 
love  of  his  profession,  and  pride  in  the  accom- 
plishments of  its  best  American  exponents. 

They  include  short  sketches  of  the  rise  and  pro- 
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gress  of  the  various  special  departments  of  medi- 
cine, followed  by  the  main  subject  matter,  bio- 
graphical sketches  of  about  twelve  hundred  mem- 
bers of  the  medical  profession  of  this  country  and 
Canada  who  may  be  considered  worthy  of  note. 
The  ground  has  been  covered  with  characteristic 
thoroughness  and  completeness;  a large  number 
of  portraits  add  considerable  interest. 

Dr.  Kelly  has  rendered  our  profession  a great 
service  in  presenting  it  with  the  cyclopedia,  and 
all  who  care  for  the  history  of  the  progress  of  our 
art  as  shown  forth  in  the  achievements  of  our 
predecessors  will  find  these  two  volumes  of  ab- 
sorbing interest. 


Arterio  Sclerosis.  By  Louis  M.  Warfield,  A.  B., 
M.  D.,  Assistant  Superintendent  and  Resident 
Physician  to  Milwaukee  County  Hospital,  As- 
sistant Professor  of  Medicine  Wisconsin  Col- 
lege of  Physicians  and  Surgeons,  etc.,  with  an 
introduction  by  W.  S.  Thayer,  M.  D.,  Professor 
of  Clinical  Medicine  Johns  Hopkins  Hospital. 
Illustrated  with  28  engravings.  St.  Louis : C. 

V.  Mosby  Co.,  1912. 

This  is  the  second  thoroughly  revised  edition  of 
Warfield’s  Arterio-Sclerosis. 

The  two  chapters  on  Pathology  and  Physiology 
have  been  entirely  rewritten  and  brought  up  to 
date.  Two  new  chapters  have  been  added — “The 
Physical  Examination  of  Heart  and  Arteries,”  the 
other  on  “Arteriosclerosis  in  Its  Relation  to  Life 
Insurance.”  These  chapters  with  the  well-written 
one  on  Blood  Pressure  makes  this  work  especially 
valuable,  as  it  fills  a place  which  until  very  recent- 
ly has  occupied  very  little  space  in  text  books.  We 
predict  for  this  work  a great  popularity. 


Pellagra.  By  George  M.  Niles,  M.  D.,  Professor 
of  Gastro-enterology  and  Therapeutics  in  the 
Atlanta  School  of  Medicine,  Atlanta,  Georgia. 
Octavo  of  253  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1912. 
Cloth,  $3.00  net. 

Herein  Dr.  Niles  has  given  us  a comprehensive 
resume  of  Pellagra,  being  in  great  part  the  result 
of  personal  work  done  by  him.  Though  two  cen- 
turies have  passed  through  which  European  work- 
ers have  wrestled  with  this  disease,  it  is  fairly 
young  in  America  and  authoritative  literature 
upon  the  subject  has  been  rather  scarce. 

We  are  glad  to  note  that  this  volume  is  one  of 
the  most  practical  we  have  read. 


In  intestinal  obstruction,  it  is  not  the  operation 
that  is  to  be  feared,  but  the  delay  in  operation. — 
S.  S. 


The  sooner  a hollow  bone  is  opened  in  acute 
osteomyelitis,  the  less  will  be  the  destruction  of 
bone. — S.  S. 


Skin  sutures  must  not  be  closely  placed  in  fat 
subjects.  Provision  should  be  made  for  the  es- 
cape of  fat  droplets. — S.  S. 


When  there  is  disagreement  between  the  pulse 
and  temperature,  the  pulse  must  be  regarded  as 
of  the  greater  importance. — S.  S. 


A felon  should  be  aborted  by  covering  the  end 
of  the  finger  with  cotton  saturated  with  alcohol, 
and  then  excluding  the  air  by  drawing  over  all  a 
rubber  finger  cot. — S.  S'. 


Traumatic  aneurysm,  after  temporary  clamping 
of  the  artery,  can  often  be  treated  by  suture  if 
the  surgeon  goes  about  it  deliberately,  when  at 
first  impression  the  case  seemed  to  demand  ligation 
of  the  vessel. — S.  S. 


A ligature  should  not  be  placed  on  the  carotid 
too  near  the  bifurcation  lest  the  clot  which  forms 
shall  not  have  sufficient  surface  to  which  to  ad- 
here and  become  detached  and  swept  to  the  brain. 
— S.  S. 


Gastro-enterostomy  should  not  be  performed 
unless  there  is,  or  is  deliberately  made,  an  obstruc- 
tion in  the  duodenum  or  at  the  pylorus.  If  these 
remain,  or  become  patent,  the  food  will  not  be 
diverted  through  the  artificial  channel. — S.  S. 


A needle  fragment  in  the  fleshy  palm,  where  the 
muscles  are  compact  and  in  more  or  less  constant 
activity,  will  be  displaced  more  in  a few  hours 
than  one  in  the  sole  of  the  foot,  where  the  intrinsic 
muscles  are  deeper,  less  compactly  disposed  and 
less  active,  and  where,  also,  the  dense  plantar 
fascia  sometimes  holds  the  needle. — S.  S. 


In  the  palm,  foreign  bodies,  by  reason  of  the 
direction  of  the  thrust,  often  point  toward  the 
dorsum,  and  in  a general  way  toward  the  center 
of  the  wrist;  and  such  movements  as  they  undergo 
by  muscular  contractions  carry  them  further  in 
those  directions. — S.  S. 
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PICRIC  ACID  A DISINFECTANT  FOR  THE 
SKIN. 

Annals  of  Surg.,  Aug.,  1912,  p.  331,  contains  the 
following  note  by  Mitchel.  Picric  acid  is  used  in 
1 per  cent  alcoholic  solution,  the  patient  is  pre- 
pared in  the  usual  way.  Before  operation  he  is 
again  washed  with  soap  and  water  and  the  alco- 
holic solution  of  picric  acid  applied.  For  cleans- 
ing the  scalp  or  infected  wounds  it  is  very  efficient 
owing  to  its  high  germicidal  action  and  its  great 
power  of  penetrability.  The  main  objection  is 
that  its  staining  is  intense  and  tenacious.  It  is  as 
effectual  as  the  iodine  method  and  is  more  con- 
venient for  sterilization  of  the  hands.  Both  the 
iodine  and  picric  acid  methods  of  preparation  do 
away  with  the  prolonged  scrubbing  indispensible 
with  other  technics  and  therefore  are  less  liable 
to  chill  the  patient. 


TINCTURE  OF  IODINE  AS  A SURGICAL 
DISINFECTANT. 

Though  former  reviews  on  iodine  as  a disin- 
fectant have  been  run  in  these  columns,  we  quote 
the  following  from  the  New  York  Medical  Jour- 
nal (July  20,  1912),  as  reviewed  in  the  Medical 
Record  because  it  shows  the  manifold  uses  to 
which  this  agent  can  be  put  in  surgical  work : 

“Woodbury  has  used  the  U.  S.  P.  tincture  on 
the  tonsils  for  acute  and  chronic  tonsillitis ; in  the 
parturient  uterus  and  on  extensive  lacerations  of 
the  perineum;  in  the  cavity  following  the  evacua- 
tion of  an  amebic  liver  abscess;  in  the  intestine, 
on  the  ovary,  in  the  bladder,  stomach,  gall- 
bladder, and  knee-joint;  in  fistula  in  ano  and  tu- 
berculous osteitis;  on  compound  comminuted 
fractures  from  crushing  and  gunshot  wounds,  on 
depressed  compound  fractures  of  the  skull  and 
spine ; on  amputations,  on  corneal  ulcers,  and  in 
various  ophthalmic  operations ; and  on  his  own 
hands  as  a disinfectant  before  operating.  A solu- 
tion of  one  teaspoonful  of  the  tincture  to  a quart 
of  normal  salt  solution  made  with  pure  sodium 
chloride  has  been  used  as  a wet  dressing  in  sup- 
purating wounds,  burns,  and  gangrene  from  frost 
bite;  as  a bladder  irrigation  in  acute  cystitis;  as 
a vaginal  douche,  a gastric  lavage,  a urethral  in- 
jection, an  injection  into  the  spinal  canal  in  a 
case  of  epidemic  cerebrospinal  meningitis ; as  a 
nasal  spray,  a gargle,  a collyrium;  and  as  a- 


cleansing  solution  for  flushing  out  the  abdominal 
cavity  after  suppuration,  and  for  washing  out 
tuberculous  bone  sinuses.  It  makes  a good  rins- 
ing solution  for  the  surgeon’s  hands  during 
operations.” 

[Some  will  find  tincture  of  iodine  very  harsh 
upon  the  skin,  causing  the  hands  to  become  rough 
and  cracked.  Such  should  not  use  it  as  a hand 
wash. — Ed.] 


OPERATIONS  FOR  OBTAINING  FIXA- 
TION OF  THE  SPINE  IN  POTTS  DIS- 
EASE. 

Dr.  Albee  (J.  A.  M.  A.,  Aug.  3,  1912,  p.  394) 
reports  thirty-two  cases  in  which  fixation  of  the 
spine  was  obtained  by  transplanting  a prismatic- 
shaped piece  of  the  tibia  along  side  of  and  into 
the  spinous  processes  of  diseased  vertebra.  His 
results  have  been  exceedingly  good. 

A method  which  accomplishes  a similar  object 
is  reported  by  Hibbs  (J.  A.  M.  A.,  Aug.  10,  1912, 
p.  433).  His  method  is  simple,  consisting  of 
cutting  down  upon  the  spinous  processes  over 
the  diseased  area  and  uncovering  healthy  ver- 
tebrae in  both  directions.  Beginning  with  the 
spine  of  a vertebra  below  the  site  of  the  disease, 
the  spine  is  notched  and  broken  downward.  Simi- 
larly the  spine  of  a vertebra  above  this  is  broken 
downward  into  the  notch  made  in  the  spine  below 
it.  In  like  manner  successive  vertebral  spines  are 
notched  and  bent  downward  into  contact  with  the 
vertebral  spines  below,  thus  insuring  upon  healing 
a rigid  ankylosis  of  the  spines  of  the  diseased 
vertebra  with  each  other  and  with  the  spines  of 
healthy  vertebrae  above  and  below.  This  effect- 
ually immobilizes  the  diseased  vertebrae,  produc- 
ing the  most  favorable  condition  for  recovery. 
Forty-seven  patients  have  been  operated  upon  by 
this  method. 


THE  VALUE  OF  PHOSPHORUS  AND 
ARSENIC  IN  AIDING  THE  SURGICAL 
REPAIR  OF  BONES. 

That  good  surgical  results  do  not  wholly  de- 
pend upon  mechanical  skill  may  be  inferred  from 
the  following  quotation  taken  from  the  J.  A.  M. 
A.  (Aug.  3,  1912,  p.  394)  : 

“Dr.  Abraham  Jacobi,  New  York  City:  I 

found  that  my  fractures  would  heal  more  readily 
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when  I fed  my  patients  on  phosphorus.  My  pa- 
tients with  Pott’s  disease  and  tuberculous  ankles 
got  decidedly  better  in  a shorter  time  with  phos- 
phorus than  without  it.  Tuberculous  disease, not 
only  in  the  lungs,  but  in  the  soft  parts  and  in  the 
bones,  will  do  well  when  systematically  treated 
with  arsenic.  We  should  not  forget  that  there 
are  other  things  besides  operations,  and  that  a 
great  deal  can  be  done  to  strengthen  and  purify 
the  system  for  the  purpose  of  making  an  opera- 
tion more  successful.  Arsenic  is  a semi-specific 
in  tuberculous  disease.  You  will  get  better  re- 
sults if  your  patients  are  in  good  condition,  such 
as  you  can  bring  about  by  the  use  of  phosphorus 
and  arsenic. 

Dr.  J.  B.  Murphy,  Chicago:  The  tendency  has 
been  to  go  entirely  away  from  medication;  but  we 
are  coming  back  now  to  the  things  that  combat 
tuberculosis  in  the  bone,  lung  and  every  other 
position,  the  apex  of  which  is  represented  by 
arsenic.” 

In  line  with  his  views  expressed  upon  the  treat- 
ment of  Potts  disease  it  may  be  well  to  quote  his 
views  upon  arsenic  and  digitalis  in  pulmonary 
tuberculosis  (J.  A.  M.  A.,  ibid,  p.  399)  : 

“Dr.  Jacobi  emphasizes  that  it  is  a grave  mis- 
take to  believe  that  tuberculous  patients  should  be 
directed  to  rely  solely  on  air,  rest  and  food,  to 
the  exclusion  of  drugs.  Such  physical  measures 
do  not  cure  patients  with  restricted  means,  or 
those  really  poor,  anxious  and  sorrowful.  Sana- 
toria which  pride  themselves  on  refusing  medi- 
cinal aids  are  not  successful.  So-called  sympto- 
matic drugs,  camphor,  opiates,  etc.,  are  helpful 
and  indispensable.  Arsenic  should  be  given  for 
months  and  years.  Jacobi  never  treats  pulmonary 
tuberculosis  without  it.  He  seldom  gives  it  with- 
out a small  dose  of  digitalis.  He  never  gives  it 
without  a guaiacol  salt.  His  routine  has  been 
the  carbonate.” 


THE  PICRIC  METHOD  OF  STAINING 
TUBERCLE  BACILLI. 

“H.  Wilson  notes  that  this,  which  is  also  known 
as  Spengler’s  method,  is  simple,  and  is  conducted 
as  follows:  Having  made  a suitable  film — (1) 

Stain  with  carbol  fuchsin,  warm,  but  without  too 
much  heat.  (2)  Pour  off  the  stain  without  wash- 
ing. (3)  Pour  on  picric  acid  alcohol  (consisting 
of  equal  parts  of  saturated  solutions  of  picric  acid 
and  absolute  alcohol)  ; after  three  seconds — (4) 
Wash  with  60  per  cent  alcohol.  (5)  Treat  with 
15  per  cent  nitric  acid  till  yellow  (thirty  seconds). 
(6)  Wash  again  with  60  per  cent  alcohol.  (7) 
Counterstain  with  picric  acid  alcohol  till  lemon 
colored.  (8)  Wash  with  distilled  water  and  dry 


gently  at  a low  heat.  With  a little  practice  this 
will  be  found  an  easy  and  quick  method,  and  the 
extra  time  involved  in  the  staining  will  be  more 
than  compensated  by  the  ease  with  which  the 
bacilli  are  found  if  present,  and  the  consequent 
less  time  spent  at  the  microscope.  This  applies 
particularly  to  urinary  sediments." — British  Med. 
Jour.,  Aug.  24,  1912,  via  Medical  Record. 


TRANSVERSE  TRACHEOTOMY. 

Boston  Medical  and  Surgical  Journal  contains 
the  following  review : 

“The  transverse  incision  in  the  operation  of 
tracheotomy  offers  many  advantages  in  routine 
practice  over  the  longitudinal  incision  in  the  ex- 
perience of  Keiner  (Monatschrift,  Kinderheil- 
kunde,  vol.  x,  no.  12,  p.  671).  In  reporting  seven 
cases  he  describes  the  technic  as  follows : The 

skin  in  the  region  just  below  the  lower  border  of 
the  cricoid  cartilage  is  incised  transversely  for 
2 to  3 cm.  while  being  help  up  lightly  by  forceps 
in  a longitudinal  fold.  Owing  to  the  position  of 
the  head  in  extension  the  result  of  this  incision 
is  to  produce  an  oval  gaping  wound,  which  gives 
a very  clear  view  of  the  anatomical  relationships. 
The  wound  is  still  further  retracted  by  sutures 
placed  at  the  middle  of  the  upper  and  lower 
edges  of  the  wound,  the  upper  one  drawn  through 
the  skin  below.  When  these  sutures  are  both 
drawn  and  tied  the  result  is  a wide  quadrangular 
field  of  operation  which  remains  unchanged 
throughout  the  operation,  thus  obviating  the 
necessity  of  an  assistant.  The  linea  albicans  can 
now  be  clearly  seen  in  the  median  line,  the 
median  veins  on  either  side,  and  the  neck  muscles 
beneath.  Although  the'  most  experienced  opera- 
tor may,  when  using  the  longitudinal  incision, 
miss  the  median  line  of  fascia,  which  is  in  some 
cases  very  narrow  and  faint,  by  this  method  it  is 
practically  impossible  to  miss  it.  The  operation 
is  continued  by  blunt  dissection  until  the  trachea 
is  exposed  without  any  bleeding. 

“The  trachea  is  then  opened  by  a transverse 
incision  between  the  second  and  third  rings.  The 
head,  being  hyper-extended,  the  tracheal  wound 
gapes  wide  open  without  retraction  and  the  tube 
is  easily  inserted.  Inferior  tracheotomy  may  be 
equally  advantageously  performed  by  this  method. 

“The  advantages  claimed  for  this  method  of 
operation  are  as  follows:  The  removal  and  re- 

introduction  of  the  canula  is  much  easier.  The 
skin  wound  in  most  cases  heals  by  first  intention ; 
there  is  less  likelihood  of  secondary  infection, 
and  in  cases  where  the  tube  is  worn  for  a con- 
siderable length  of  time,  closure  without  fistula 
formation  follows  more  quickly.  In  none  of 
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Keiner’s  cases  was  there  any  construction  of  the 
trachea  following  the  healing  of  the  wound.  The 
scar  following  the  operation  is  much  less,  and  if 
the  incision  has  been  a short  one,  and  the  tube 
not  retained  for  any  considerable  length  of  time, 
it  is  hardly  noticeable.” 


THE  THERAPEUTIC  USE  OF  BLOOD. 

“An  interesting  development  in  minor  surgery 
is  the  use  of  blood  to  stop  hemorrhage.  For  this 
purpose  blood  may  be  drawn  from  a normal  per- 
son and  injected  subcutaneously  at  once  or,  if 
preferred,  a sterile  flask  with  a coiled  wire  may 
be  used  to  receive  the  blood,  which  is  then  dek 
fibrinated  so  as  to  be  ready  for  injection.  If 
haste  is  not  required  a simple  procedure  is  to  al- 
low the  blood  to  stand  in  the  ice-box  in  a sterile 
bottle,  the  serum  being  used  for  injection  as  re- 
quired. From  10  to  20  cc.  may  be  injected,  and 
the  dose  repeated  several  times  if  desirable.  As 
substitutes  for  human  serum,  beef-serum  or  that 
of  the  horse  or  rabbit  may  be  used.  The  possi- 
bility of  anaphylactic  reactions  from  the  use  of 
foreign  serums  makes  the  latter  somewhat  less 
desirable.  Blood-serum  is  also  efficacious  when 
administered  locally,  and  applied  to  oozing  sur- 
faces it  possesses  marked  hemostatic  properties. 
Good  results  follow  injections  of  blood  or  serum 
in  hemorrhage  of  the  new-born,  except  when  life 
is  endangered  from  exsanguination ; in  these 
cases  direct  transfusion  is  indicated.  In  heredi- 
tary hemophilia  injection  of  serum  is  useful,  prob- 
ably because  it  causes  a stimulation  of  the  bone- 
marrow,  resulting  in  an  increase  of  thrombo- 
kinase,  which  both  Sahli  and  Marawitz  find  is 
lacking  in  hemophilics.  The  treatment  of  the 
toxemias  of  pregnancy  with  serum  of  normal 
pregnant  women  also  promises  well,  and  oven 
now  many  cases  have- been  recorded  in  which  the 
treatment  has  given  satisfactory  results.  The 
mode  of  action  in  these  cases  is  unknown.” — Cur- 
rent Comment,  J.  A.  M.  A.,  Aug  17,  1912,  p.  549. 


ZINC  OXIDE  AS  A DEODORANT. 
Cunningham  (Med.  Rec.,  Aug.  24,  1912,  p 349) 
in  a communication  says : 

“The  patient  was  a woman  with  three  large, 
clean-cut  ulcers  on  one  leg  in  a markedly  in- 
flammatory area.  On  the  other  leg  was  a single 
ulcer,  two  and  one-half  inches  in  diameter.  All 
these  lesions  emitted  a terrific  odor — an  odor  so 
nauseating  that  it  has  on.  more  than  one  occasion 
cleared  the  room  of  other  patients  and  almost 
prostrated  the  nurse.  This  woman  gave  a posi- 
tive Wassermann  and  luetin  reaction,  and  for  a 


long  time  we  treated  her  along  specific  lines,  all 
to  no  avail.  She  received  one  salvarsan  injec- 
tion, and  after  it  the  ulcers  seemed  to  run  wild, 
and  the  inflammatory  zone  became  more  extensive 
and  acute.  The  ulcerations  took  on  a more  ma- 
lignant aspect,  and  the  odor,  which  we  thought 
impossible  of  accentuation,  grew  positively  un- 
bearable. I filled  the  mephitic  excavations  with 
zinc  oxide  powder,  flush  with  the  surface  of  the 
surrounding  skin,  applied  a bandage  from  toes 
to  knees,  and  had  the  patient  keep  it  wet  with  10 
per  cent  boric  acid  lotion.  She  returned  after 
two  days,  and  tnirabile  dictu,  there  was  no  odor 
whatever ! The  patient  complained  pretty  bitterly 
of  pain,  but  the  odor  was  only  a memory.  The 
ulcers,  too,  were  in  very  much  better  condition. 
We  ieapplkd  the  dressing  as  before.  She  moaned 
with  pain,  but  after  two  days  more  still  greater 
improvement  was  noted  in  the  appearance  of  the 
lesions. 

“The  wet  boric  acid  dressing  was  not  the  re- 
sponsible factor,  because  it  had  been  used  before 
alone  and  the  odor  had  remained  as  vile  as  ever. 
The  result  could  be  attributed  to  nothing  but  the 
zinc  oxide.  It  might  be  worth  while  to  remem- 
ber this,  for  conditions  might  arise  where  other 
deodorants  would  be  inadmissible,  and  zinc  oxide 
could  be  employed  with  much  satisfaction.  Of 
course,  it  is  possible  that  this  effect  of  zinc  oxide 
has  been  discovered  by  others.  In  that  case  it  is 
not  amiss  to  emphasize  it  and  bring  it  to  the  at- 
tention of  those  who  may  have  overlooked  it.” 


ANESTHETIZING  CHILDREN. 

Never  begin  the  anesthetic  until  the  surgeon  is 
ready  to  operate.  This  is  a thing  that  I wish  to 
impress  not  onlv  on  anesthetists,  but  on  the  gen- 
eral operator.  I have  seen  many  patients  who 
have  been  kept  under  anesthesia  anywhere  from 
five  to  thirty  minutes  before  the  operator  was 
ready  to  begin. — Kilmer  in  Arch.  Pediat. 


An  amebic  colitis  that  has  been  quiescent  fre- 
quently lights  up  after  a complicating  liver 
abscess  has  been  drained.  Such  patients  may  re- 
cover from  the  abscess  and  succumb  to  the  colitis. 
In  all  cases  of  amebic  liver  abscess,  therefore, 
treat  the  bowel  also,  by  appendicostomy  and  irri- 
gation, even  though  it  is  giving  no  symptom. — 
S.  S. 


If  rectal  examination  in  a case  of  intraabdomi- 
nal carcinoma  reveals  in  the  cul-de-sac  the  in- 
filtration known  as  “Blumer’s  shelf,”  metastasis 
has  developed  and  radical  operation  cannot  be 
undertaken. — S.  S. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

Abstract  of  W.  E.  Lewis’s  paper  on  “The  Ab- 
domen, Philosophically  and  Clinically  Consid- 
ered” : A brief  consideration  of  the  anatomy  of 
the  abdomen  as  a whole.  The  special  features  of 
the  different  regions  in  relation  to  the  organs  con- 
tained therein.  The  nerve  supply  of  the  walls  and 
the  viscera;  their  connection,  explaining  the  sig- 
nificance of  pain,  etc.  The  vascular  supply,  es- 
pecially the  venous  system  and  the  physical  condi- 
tions resulting  from  its  obstruction.  Vulnerable 
points  in  the  wall.  A consideration  and  explana- 
tion on  anatomical  grounds  of  many  conditions 
of  the  abdomen  and  its  contents  as  revealed  by 
inspection  , percussion  and  palpation.  An  inter- 
pretation of  objective  symptoms. 


The  Academy  of  Medicine  of  Cincinnati  met 
Monday,  September  30,  at  8 :15  p.  m.  The  meet- 
ing was  designated  as  “Case  Report  Night,”  and 
the  following  program  rendered : “Penetrating 

Gunshot  and  Stab  Wounds  of  the  Abdomen — A 
Series  of  Cases,”  C.  E.  Caldwell;  “Panhysterec- 
tomy for  Carcinoma  of  Body  of  Uterus — Presen- 
tation of  Specimen,”  J.  A.  Johnston ; “Nasal  Fib- 
roma— With  Specimen,”  James  H.  Williams ; 
“Analysis  of  Cases  of  Tuberculosis— Clinical, 
Pathological  and  X-Ray,”  C.  S.  Rockhill  and  H.  K. 
Dunham ; “Fracture  of  Forearm,”  W.  D.  Haines. 

Resignation  of  Walter  C.  Cook,  Seventh  and 
Race  streets,  received  August  12,  1912. 

A special  meeting  of  the  Academy  was  held 
June  15,  1912,  at  the  office  of  the  president,  W. 
D.  Porter,  for  the  purpose  of  taking  action  on  the 
death  of  Edwin  S.  Ricketts.  In  the  absence  of 
the  secretary,  William  J.  Graf  acted  as  secretary 
pro  tern.  A committee  consisting  of  E.  W.  Mit- 
chell, C.  L.  Bonifield  and  H.  Van  A.  Spargur  was 
appointed  to  draft  resolutions  which  were  pub- 
lished by  The  Lancet-Clinic  and  subsequently 
spread  upon  the  minutes.  The  following  members 
present  at  the  meeting  made  appropriate  remarks 
and  related  incidents  occurring  during  Dr. 
Ricketts  life:  Wm.  Gillespie,  Rufus  B.  Hall,  J. 

C.  Kunz,  J.  A.  Johnston,  E.  O.  Smith  and  F.  W. 
Hendley. 

Edwin  Ricketts  was  famous  as  a gynecologist 
and  abdominal  surgeon,  and  especially  noted  for 
his  skill  and  rapidity.  In  the  days  when  large 
ovarian  cysts  were  commonly  seen  he  rarely  oc- 
cupied more  than  ten  to  fifteen  minutes  in  re- 


moving the  cyst  and  closing  the  abdomen.  He 
was  one  of  the  pioneers  in  gall-bladder  work  in 
this  city,  and  did  appendix  work  very  early  in  the 
local  history  of  that  operation.  His  contributions 
to  the  literature  of  pelvic  surgery  and  gall-bladder 
surgery  were  of  high  class  and  numerous.  The 
surgical  profession  loses  one  of  its  landmarks  in 
the  passing  of  Edwin  S.  Rickets. 

The  following  motion  was  introduced  at  the 
September  30  meeting  by  J.  A.  Thompson : 

"I  move  that  the  Committee  on  Publicity  be  di- 
rected to  iTnmediately  arrange  for  public  meetings 
in  as  many  localities  as  possible  in  Hamilton 
county.  Besides  giving  instruction  in  the  preser- 
vation of  health,  the  speakers  at  these  meetings 
shall  be  requested  to  discuss  the  purpose  of  our 
medical  practice  laws  and  the  necessity  for  their 
preservation.” 

The  drugless  cults,  the  opticians  and  the  financial 
backers  of  a certain  notorious  league  have  just 
formed  an  organization  to  secure  amendments  de- 
structive to  the  purpose  of  the  Medical  Practice 
Act  of  Ohio.  Immediate  action  by  the  profession 
is  needed  to  keep  what  we  have  gained  by  twenty 
years  of  fighting. 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  program  for  the  second  councilor  district 
meeting  in  Dayton,  October  17,  1912,  has  been 
arranged  as  follows : 

In  the  morning  at  the  St.  Elizabeth  and  Miami 
Valley  Hospitals,  medical  clinics  will  be  con- 
ducted by  David  Riesman,  of  Philadelphia,  and 
Robert  H.  Babcock,  of  Chicago. 

Surgical  (operative)  clinics  by  Bayard  Holmes, 
of  Chicago,  and  W.  Wayne,  of  Philadelphia. 

At  noon  a luncheon  will  be  served  and  after- 
noon meetings  will  be  held  at  the  Dayton  State 
Hospital,  where  papers  will  be  read  by  Maurice 
Ostheimer,  of  Philadelphia,  on  “Infant  Feeding,” 
Henry  O.  Marcy,  of  Boston,  on  “Animal  Liga- 
tures. Their  History  and  Development,”  and  W. 
A.  Evans,  of  Chicago,  on  “The  Future  of  Medi- 
cine in  the  United  States.” 

After  the  afternoon  session  a banquet  will  be 
held. 

The  program  will  be  carried  out  as  announced 
and  possibly  added  to,  arid  should  draw  a record- 
breaking  number  at  the  meeting.  It  will  be  well 
worth  anybody’s  time  and  money  to  hear  and  see 
these  men. 
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THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  Allen  County  Medical  Society  had  its  first 
meeting  after  the  summer  vacation  on  September 
3.  After  the  transaction  of  regular  business,  the 
evening  was  devoted  to  the  examination  and  dis- 
cussion of  a case  of  compression  of  the  chest, 
presented  by  Dr.  Baxter,  of  Spencerville,  and  the 
reading  of  an  essay  on  “Some  Fallacies  in  the 
Treatment  of  Gastro  Intestinal  Diseases,”  by  J. 
R.  Johnson,  of  Lima.  The  essayist  commented 
particularly  upon  the  abuse  of  catharsis  in  gastro 
intestinal  disorders  and  also  criticized  the  practice 
of  withdrawing  food  for  long  intervals. 

At  the  meeting  held  on  September  J7,  an  in- 
formal discussion  was  held  on  “The  Causes  of 
Sudden  Death.”  The  discussion  centered  on  the 
ultimate  cause  of  death  in  different  cases  and 
numerous  instances  were  cited  of  unexplainable 
deaths. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

A meeting  of  the  Lorain  County  Medical  So- 
ciety was  held  at  St.  Joseph’s  Hospital,  Lorain, 
September  10.  A case  of  infantile  paralysis  was 
reported  by  Drs.  McQueen,  of  Lorain,  and  O.  T. 
Marquard,  of  Elyria.  Bert  Garver  reported  a 
case  of  “Hernia  of  the  Appendix.”  A paper  was 
read  by  S.  S.  Cox  on  “The  Dangers  and  After- 
Effects  of  Anesthesia.” 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  first  meeting  of  the  Summit  County  Medi- 
cal Society  was  held  September  3,  1912.  The  pro- 
gram was  as  follows:  “Vaccine  Therapy,”  C.  E. 
Morris ; 

The  Mentally  Defective  Child — How  to  De- 
tect It  and  What  to  Do  With  It. 


ISABEL  A.  BRADLEY,  M.  D., 

Akron. 


[Read  before  the  Sixth  Councilor  District 
Meeting,  August  13,  1912.] 

In  a consideration  of  the  mentally  defective 
it  is  necessary  first  to  make  clear  the  terms  used, 
as  the  words  idiot,  imbecile  and  feeble-minded  are 
used  indiscriminately  even  by  the  medical  pro- 
fession. 

It  was  decided  by  the  American  Association  for 
the  Study  of  the  Feeble-minded,  in  May,  1910, 


that  the  term  feeble-minded  be  used  generally  to 
include  all  degrees  of  mental  defect  due  to  ar- 
rested or  imperfect  mental  development,  as  a re- 
sult of  which  the  person  so  affected  is  incapable 
of  competing  on  equal  terms  with  his  normal  fel- 
lows or  of  managing  himself  or  his  affairs  with 
ordinary  prudence. 

The  feeble-minded  are  divided  into  three  great 
classes : the  idiot,  the  imbecile,  and  the  moron. 
The  term  idiot  is  restricted  to  those  so  defective 
that  the  mental  development  never  exceeds  that 
of  a normal  child  of  about  two  years.  Imbeciles 
are  those  whose  development  is  higher  than  that 
of  an  idiot,  but  whose  intelligence  does  not  ex- 
ceed that  of  a normal  child  of  about  seven  years. 
Morons  are  those  whose  development  is  above 
that  of  an  imbecile  but  does  not  exceed  that  of  a 
normal  child  of  about  twelve  years.  Each  of 
these  three1  grand  divisions  is  subdivided  into 
low,  middle  and  high.  The  term  moron  is  a new 
term,  from  the  Greek  meaning  “fool.”  A fool,  ac- 
cording to  the  Century  dictionary,  is  one  de- 
ficient in  intellect,  judgment  and  common  sense, 
a silly  or  stupid  person,  one  who  manifests  either 
habitual  or  occasional  lack  of  discernment  or 
common  sense.  The  term  amentia,  without  a 
mind,  in  distinction  from  dementia,  down  or  from 
the  mind,  is  also  applied  to  all  degrees  of  mental 
deficiency  in  which  the  mind  has  failed  to  attain 
normal  development. 

In  the  definition  of  the  feeble-minded  given 
above,  the  expression  “normal  fellows”  was  used. 
Very  justly,  we  may  ask  what  constitutes  a 
normal  mental  development.  We  have  every 
grade  of  intellect  in  our  complex  society,  from 
the  brilliant  genius  to  the  common  laborer,  and 
all  of  the  grades  may  come  within  the  definition 
of  the  normal  mind.  It  is  evident,  then,  that 
we  must  have  a standard  by  which  we  may  decide 
the  dividing  line  between  the  normal  and  the  ab- 
normal. This  is  often  a most  difficult  thing  to  do, 
but  the  standard  which  is  accepted  by  Tredgold 
is  this : “The  normal  mind  must  be  a degree  of 

intellectual  capacity  sufficient  to  enable  its  posses- 
sor to  perform  his  duties  as  a member  of  society 
in  that  position  of  life  to  which  he  is  born.” 

It  might  be  thought  that  the  high,  ament  mer- 
ges into  the  lowest  form  of  the  normal  intellect, 
but  such  is  not  the  case  according  to  those  who 
have  made  the  most  extensive  study  of  the  sub- 
ject. The  moron  may  be  bright  and  witty,  beau- 
tiful in  face  and  figure,  very  capable  along  some 
lines,  but  unable  to  adapt  himself  to  society  or  to 
conduct  himself  and  his  affairs  with  ordinary 
prudence.  The  lowest  normal  intellect  may  be 
slow,  and  dull  witted,  ill-favored  physically,  and 
quite  incapable  of  doing  any  thing  but  the  sim- 
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plest  menial  tasks,  but  he  can  adapt  himself  to  the 
society  in  which  he  was  born  and  can  conduct 
himself  and  his  affairs  with  ordinary  propriety. 
He  has  that  common-sense  which  is  essential  to 
independent  existence.  The  moron  is  lacking  in 
this  quality  and  it  never  can  be  supplied.  As 
Tredgold  says,  “Between  the  lowest  normal  and 
the  highest  ament  a great  and  impassable  gulf  is 
fixed.”  This  is  a most  important  point  in  the 
proper  understanding  and  treatment  of  the  men- 
tally defective. 

A few  words  in  regard  to  the  pathology  of  the 
feeble-minded  are  necessary.  Whatever  the1  con- 
nection between  the  brain  and  the  mind  may  be, 
this  we  do  know  that  the  more  numerous  and 
highly  developed  the  cerebral  neurons  are  the 
greater  the  mental  capacity.  When  the  cerebral 
neurons  begin  to  lose  their  vitality,  as  is  shown 
by  the  appearance  of  the  cell  protoplasm,  the 
nucleus  and  nucleolus,  a decline  of  the  mental 
powers  corresponding  in  degree  with  the  neuron 
changes  is  always  manifest.  In  the  ament  the  es- 
sential basis  of  the  mental  deficiency  is  the  lack 
of  development  of  the  cerebral  neuron  and  the 
greater  the  neuron  defect  the  greater  the  mental 
defect.  The  cellular  changes  characteristic  of 
amentia  are  diminished  number  of  cells,  irregular 
arrangement,  and  imperfect  development.  The 
globular  cell  instead  of  the  pyramidal  cell  pre- 
dominates. There  is  a striking  scarcity  of  cell 
processes.  In  pronounced  amentia,  undeveloped 
neuroblasts  are  conspicuous.  In  the  lighter 
grades  of  amentia  the  diminished  number  of  the 
cortical  cells  is  more  pronounced  than  the  ab- 
normality in  the  structure  of  the  individual  cells. 
I wish  to  emphasize  the  importance  of  the  pathol- 
ogy of  this  condition.  I am  sure  that  if  it  were 
thoroughly  appreciated  the  many  mistakes  in 
prognosis  would  not  be  made.  Too  often  the 
parents  of  feeble-minded  children  are  told  by  the 
family  physician  that  ' they  will  outgrow  the 
trouble;  a false  hope  is  thus  engendered  and  the 
seriousness  of  the  condition  not  appreciated,  and 
the  precious  years  of  the  child’s  life  when  some- 
thing could  be  done  to  make  him  contented  and* 
useful  are  allowed  to  pass  in  futile  efforts  to 
teach  what  he  is  totally  unable  to  appreciate  be- 
cause of  this  lack  of  brain  development. 

The  recognition  of  amentia  is  one  of  the  most 
important  problems  confronting  society  today ; 
the  failure  to  recognize  it  in  the  past  is  imposing 
upon  this  generation,  a tremendous  burden,  and 
our  failure  to  do  our  duty  to  the  freebie-minded 
of  this  generation  will  impose  a still  greater 
burden  upon  the  generations  to  come. 

The  recognition  of  the  idiot  and  the  low  grade 


imbecile  is  not  the  problem  that  is  confronting  us, 
as  these  are  easy  to  recognize  and  are  almost  in- 
variably provided  for  in  institutions,  but  it  is  the 
recognition  of  the  high  grade  imbecile  and  the 
moron  that  is  of  the  greatest  importance.  These 
are  more  numerous  than  the  other  forms.  In 
Cleveland  during  the  past  year,  out  of  469  feeble- 
minded children  found  in  the  public  schools,  289 
were  morons.  Out  in  the  world  they  form  that 
large  class  of  ne’er-do-wells  that  are  a great 
burden  to  society.  From  their  ranks  come  a large 
percentage  of  our  criminals,  paupers,  delinquents, 
and  prostitutes.  Some  believe  that  all  voluntary 
prostitutes  belong  to  this  class. 

It  is  difficult  to  determine  how  many  feeble- 
minded persons  there  are  in  the  United  States, 
but  it  is  estimated  by  Dr.  Goddard,  of  Vineland, 
New  Jersey,  that  one  in  three  hundred  of  our 
population  is  feeble-minded.  This  estimate  is 
founded  on  the  findings  of  the  English  Royal 
Commission  appointed  to  investigate  the  problem 
of  the  feeble-minded  in  Great  Britain  and  also 
upon  the  result  of  a systematic  examination  of 
an  entire  school  system  in  a town  of  10,000  popu- 
lation, where  1 in  200  of  the  children  were  found 
to  be  feeble-minded.  With  this  conservative  es- 
timate of  1 in  300,  with  the  census  of  1910,  as 
the  basis,  we  have  in  the  United  States  307,185 
feeble-minded  persons,  with  only  23,856  in  institu- 
tions. 

We  immediately  ask  where  are  the  quarter  of  a 
million  feeble-minded  persons  not  in  institutions 
for  the  feeble-minded?  It  is  certainly  a sad  com- 
mentary on  our  boasted  civilization  that  we  are 
finding  that  from  10  to  30%  of  our  convicts  are 
feeble-minded;  English  investigators  are  finding 
that  vagabonds  and  paupers  are  largely  feeble- 
minded, and  that  18%  of  work-house  inmates  are 
feeble-minded.  In  the  New  York  Reformatory 
for  Women,  between  50  and  60%  of  the  inmates 
have  the  mental  age  of  nine  and  ten  years.  I ex- 
amined the  intelligence  of  the  fourteen  girls  in  a 
small  rescue  home  and  found  that  the  chronologi- 
cal ages  of  these  girls  were  from  fourteen  to 
seventeen  years,  while  the  mental  ages  were  from 
eight  to  twelve  years,  a retardation  of  five  and  six 
years.  Seven  were  high-grade  morons,  six  were 
low  and  middle-grade  morons.  These  girls  were 
delinquent  because  of  moral  offenses.  They  had 
the  impulses  and  passions  of  adolescence  without 
sufficient  higher  mental  control,  and  this  lack 
brought  them  to  grief.  This  is  not  a unique  ex- 
perience, for  wherever  such  investigations  are 
made  with  delinquents  similar  results  are  ob- 
tained. 

I mention  these  few  facts  to  bring  us  to  a reali- 
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zation  of  the  magnitude  and  importance  of  this 
subject.  Its  most  alarming  feature  and  the  thing 
that  should  rouse  us  from  our  lethargy,  is  the  un- 
doubted fact  that  the  feeble-minded  always  beget 
feeble-minded  children;  that  when  both  parents 
are  feeble-minded  all  the  children  are  feeble- 
minded ; that  when  one  parent  is  feeble-minded  at 
least  part  of  the  children  are  feeble-minded;  that 
the  normal  children  can  transmit  the  family  de- 
fect. 

The  studies  in  heredity  that  the  research  de- 
partment of  the  Vineland  Training  School  and 
several  other  institutions  are  conducting  are  of 
great  interest  and  importance.  They  are  tracing 
the  family  history  back  for  five  and  six  genera- 
tions in  some  cases  and  are  bringing  to  light  facts 
that  will  certainly  produce  results ; facts  that  will 
appeal  to  the  lay  mind,  to  educators,  legislators, 
and  financiers.  They  find  that  there  is  no  ten- 
dency for  feeble-mindedness  to  run  out  in  a fam- 
ily, as  many  suppose  and  that  the  feeble-minded 
are  twice  as  prolific  as  the  normal.  According  to 
Dr.  Goddard,  65%  of  all  feeble-mindedness  is 
hereditary. 

It  is  evident  that  the  first  step  in  the  solution  of 
this  problem  is  to  discover  the  feeble-minded 
child.  Fortunately,  within  the  past  few  years  a 
system  of  tests,  known  as  the  Binet  intelligence 
tests,  has  come  into  use  and  is  making  it  possible 
for  us  to  detect  the  condition  and  to  measure  the 
exact  mental  capacity.  This  system  has  been 
thoroughly  tested  by  expert  psychologists  and  has 
been  found  reliable  when  applied  by  persons  prop- 
erly qualified. 

In  deciding  whether  or  not  a child  is  feeble- 
minded, the  heredity,  past  and  present  history,  and 
the  physical  condition  must  be  taken  into  consid- 
eration. He  should  be  considered  physically,  men- 
tally, and  economically. 

When  we  have  a means  of  detecting  the  intelli- 
gence of  our  children,  it  seems  almost  criminal 
not  to  make  use  of  it  in  order  that  each  child 
may  be  given  the  fullest  justice.  As  Stanley  Hall 
says,  “The  cause  of  the  child  is  the  most  precious 
of  all  the  world’s  causes,  because  it  controls  the 
future.” 

I believe  that  the  public  school  is  the  place 
where  this  condition  should  be  discovered,  and 
our  compulsory  education  laws  make  this  possi- 
ble. All  of  these  unfortunate  and  dangerous 
people  are  at  some  time  in  the  public  schools ; 
there  they  might  be  discovered  and  saved  from 
lives  of  sin  and  shame,  and  society  saved  incalcu- 
lable damage. 

Every  child  on  entering  the  public  school  should 
have  an  intelligence  test.  This  would  not  only 


locate  the  mentally  defective  but  also  the  back- 
ward and  precocious  child  which  would  bring 
about  an  improvement  in  the  treatment  of  all  un- 
usual children.  These  tests  should  be  applied  at 
intervals  to  those  found  unusual,  to  determine 
the  progress  being  made.  Every  child  failing  to 
be  promoted  should  be  investigated  to  determine 
the  cause  of  failure.  This  is  the  ideal  towards 
which  we  should  strive. 

Having  discovered  the  feeble-minded  child, 
what  shall  we  do  with  him? 

As  the  condition  of  feeble-mindedness  is  incur- 
able, one  might  be  inclined  to  say,  off  hand : 
Why  attempt  to  educate  him?  Why  not  simply 
provide  for  his  custodial  care?  But  every  de- 
fective child  is  potentially  educable  to  a certain 
extent  and  the  extent  is  unknown  until  the  trial 
is  made.  Very  much  depends  on  the  methods 
used  and  persistence  in  the  application  of  good 
methods.  Many  results  are  surprisingly  good, 
many  disappointing,  but  every  child  is  entitled 
to  all  that  he  is  capable  of  receiving.  These  chil- 
dren can  be  saved  from  faulty  and  vicious  habits 
and  many  under  supervision  can  be  made  self- 
supporting. 

In  the  first  place,  he  must  be  taken  out  of  the 
regular  class  at  school,  not  only  for  his  sake  but 
for  the  sake  of  the  normal  child. 

Those  of  us  who  because  of  certain  mental 
characteristics  fail  to  become  enthusiastic  in  the 
education  and  welfare  of  the  mentally  defective 
child  should  become  interested  in  this  subject  be- 
cause of  the  effect  upon  the  normal  child  of  these 
children  in  the  regular  grade  classes. 

One  mentally  defective  girl  with  a pronounced 
immoral  tendency  corrupted  the  morals  of  an  en- 
tire school.  One  cannot  estimate  the  far-reach- 
ing effect  of  such  an  occurrence  in  the  life  of  a 
boy  or  a girl.  Thoughts  and  habits  are  inculcated 
that  may  change  the  entire  future  of  the  child. 

The  system  and  harmony  of  a school  is  upset 
by  the  presence  of  children  unable  to  do  the  regu- 
lar class  work  and  who  have  no  interest  in  it. 
They  take  many  times  their  just  proportion  of 
the  teacher’s  attention,  thus  robbing  the  normal 
children  of  the  teacher’s  time,  and  the  attempt  is 
always  disastrous  to  the  defective  child.  He  soon 
is  allowed  and  encouraged  to  drop  out  of  school 
because  he  is  too  troublesome.  To  allow  this  is 
criminal.  The  few  years  that  he  has  before  the 
absolute  arrest  of  his  mental  development  takes 
place  should  be  employed  to  the  very  best  advan- 
tage. The  useless  effort  to  teach  him  the  three 
R’s  for  which  he  has  little  capacity  and  less  in- 
terest should  be  reduced  to  a minimum.  In  the 
special  class  he  is  given  work  suited  to  his  ca- 
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pacity,  his  special  senses  are  trained,  and  his 
motor  control  developed. 

The  successful  special  class  must  be  entirely 
different  from  the  regular  class  and  much  of  the 
imagined  difficulty  in  establishing  these  classes  in 
our  public  schools  and  getting  parents  to  cooperate 
with  the  work  is  done  away  with  if  this  is  in- 
sisted upon.  It  should  be  held  in  a sunny,  at- 
tractive, room  with  loose  tables  and  chairs,  car- 
penter bench,  looms,  boxes  of  dirt  for  plant 
growth  and  study,  and  a great  variety  of  appli- 
ances adopted  to  the  needs  of  these  children.  It 
is  not  necessarily  an  expensive  equipment  that  is 
required;  an  interested  and  capable  teacher  will 
be  constantly  devising  new  methods  and  new  fa- 
cilities to  bring  about  results  with  each  particular 
child.  These  classes  must  be  small,  never  more 
than  fifteen  and  there  can  be  no  cast-iron  curricu- 
lum. The  personality  of  the  teacher  counts  for 
almost  everything,  and  that  is  one  of  the  difficul- 
ties in  establishing  these  classes.  She  must  have 
all  those  qualities  that  make  a successful  grade 
teacher:  love  for  children,  tact,  resourcefulness, 
patience,  and  she  must  have  them  in  a superla- 
tive degree.  It  is  also  necessary  that  she  have  an 
appreciation  of  the  great  sociological  problem 
with  which  she  is  dealing. 

These  special  classes  must  necessarily  be  the 
clearing  houses  by  means  of  which  each  mentally 
defective  child  receives  its  proper  treatment.  A 
few  may  be  able  to  return  to  the  regular  class  but 
the  great  majority  should  be  ultimately  institu- 
tional cases.  Many  by  means  of  the  special  class 
can  remain  at  home  until  puberty  or  until  danger- 
ous tendencies  develop.  This  in  some  cases  would 
be  very  desirable,  but  permanent  segregation  in 
proper  institutions  is  the  ideal  method. 

Laws  prohibiting  marriage  of  the  mentally  unfit 
are  almost  useless  in  the  face  of  the  great  number 
of  illegitimate  children  that  are  credited  to  this 
class.  Sterilization  is  applicable  to  only  a few, 
but  in  well-selected  cases  is  the  proper  procedure 
and  until  sufficient  institutions  can  be  provided  it 
should  be  employed  whenever  possible. 

All  of  this  you  will  probably  say  is  too  expen- 
sive, but  it  is  far  less  expensive  than  to  allow 
thousands  of  irresponsible  persons  to  be  at  large. 
Think  of  what  just  one  incendiary  fire  may  cost 
in  lives  and  money. 

We  are  so  accustomed  to  spending  huge  sums 
for  penitentiaries,  reformatories,  jails,  alms- 
houses, courts,  and  police  departments,  that  we 
look  upon  such  expenditures  as  absolutely  neces- 
sary, forgetting  that  much  of  the  money  used  for 
these  purposes  could,  did  we  do  our  duty  to  our 


mentally  defectives,  be  transferred  to  the  educa- 
tional departments  of  our  cities  and  states. 

Had  we  sufficient  farms  and  colonies  for  our 
mentally  defective,  the  need  for  most  of  them 
would  be  gone  in  two  generations.  How  sane 
and  civilized  to  have  these  persons  where  they 
can  lead  clean,  happy,  contented  and  in  many 
cases  partially  if  not  wholly  self-supporting  lives. 

This  is  a branch  of  preventive  medicine  which 
we  have  neglected  and  the  result  has  been  disas- 
trous. 

The  great  present  need  is  more  intelligence  on 
the  subject  among  physicians,  lawyers,  and  educa- 
tors that  the  public  may  be  aroused.  We  must 
educate  and  agitate  until  the  necessary  legislation 
is  brought  about  to  provide  proper  places  for 
these  unfortunates  and  to  give  the  state  authority 
to  protect  the  defective  child  from  ignorant  par- 
ents and  guardians. 

To  recapitulate:  Sixty-five  percent  of  feeble- 

mindedness is  hereditary. 

It  is  incurable  and  increasing. 

Mental  defects  of  a mild  degree  are  much  more 
prevalent  than  has  been  recognized. 

The  condition  should  be  discovered  in  the  pub- 
lic schools,  and  the  public  schools  should  be  the 
clearing  house  by  means  of  which  each  defective 
child  is  given  his  proper  treatment. 

All  defective  children  should  receive  special 
care  and  special  education. 

The  state  should  have  the  authority  to  protect 
the  defective  child  and  to  protect  society  from 
the  defective  child,  permanent  segregation  being 
the  ideal  method  of  caring  for  this  class. 

“Detect  early,  protect  always,”  is  the  keynote 
of  the  situation. 

“A  Peculiar  Case  of  Fracture,”  A.  F.  Sippy. 
The  papers  were  discussed  by  W.  W.  Leonard  and 
S.  J.  Wright. 


The  second  meeting  of  the  Summit  County 
Medical  Society  for  1912-13  was  held  Tuesday 
evening,  October  1.  The  president,  J.  G.  Grant, 
presided,  and  the  following  members  were  pres- 
ent : Doctors  E.  W.  Barton,  D.  S.  Bowman,  H. 

S.  Davidson,  C.  H.  Franks,  R.  S.  Friedley,  J.  G. 
Grant,  C.  E.  Held,  C.  T.  Hill,  T.  D.  Hollingsworth, 
J.  A.  Hulse,  W.  W.  Leonard,  A.  S.  McCormick, 
D.  M.  McDonald,  R.  H.  McKay,  J.  N.  McMaster, 
S.  E.  McMaster,  C.  W.  Millikin,  D.  H.  Morgan, 
C.  E.  Norris,  E.  P.  Russell,  R.  H.  Smith,  M.  D. 
Stevenson,  H.  C.  Theiss,  C.  E.  Townsend,  E.  M. 
Weaver,  J.  H.  Weber,  E.  A.  Weeks,  J.  N.  Weller, 
S.  J.  Wright  and  J.  W.  Cain,  Cuyahoga  Falls;  C. 
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J.  Case,  Peninsula;  F.  M.  Hughes,  West  Rich- 
field. 

The  following  program  was  presented : Paper 

by  Dr.  Leonard  on  “Cerebral  Hemorrhage” ; 
paper  by  Dr.  Hollingsworth  on  “Specific  Medica- 
tion” ; presentation  by  Dr.  Hughes  of  a peculiar 
case  of  spinal  trouble;  report  of  a case  of  facture 
of  the  base  of  the  skull  by  Dr.  Held.  The  papers 
were  discussed  by  Doctors  Wright  and  Barton. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  Tuscarawas  County  Medical  Society  held 
its  regular  monthly  meeting  in  Canal  Dover  on 
Tuesday,  September  3,  1912.  J.  A.  McCollam 
read  a very  well  prepared  paper  upon  “Medical 
Ethics,”  which  was  very  much  enjoyed  and  was 
discussed  by  all  present. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  annual  meeting  of  tlie  Muskingum  County 
Medical  Society  was  held  at  Zanesville  on  Wed- 
nesday evening,  September  11.  The  following  of- 
ficers were  elected  for  the  ensuing  year : Presi- 

dent, C.  H.  Higgins ; vice  president,  W.  C.  Bate- 
man ; secretary-treasurer,  Simeon  Kelly ; censor, 
G.  Warburton. 

After  the  business  meeting  the  Society  held  an 
open  discussion  on  the  subject  of  “Anterior  Polio- 
myelitis.” H.  T.  Sutton  read  a report  from  the 
Carnegie  Institute  on  the  disease;  Dr.  Boudreau, 
epidemiologist  for  the  State  Board  of  Health, 
next  gave  a talk  on  the  prevalence  of  the  disease 
and  the  methods  taken  by  the  State  Board  to 
prevent  its  spread ; Drs.  Miller  and  Bradshaw,  of 
Corning,  and  Dr.  Kennedy,  of  Roseville,  gave  re- 
ports of  cases  now  under  treatment. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

COLUMBUS  ACADEMY  OF  MEDICINE. 

Meeting,  September  16.  Program : Report  of 
Cases  and  Presentation  of  Specimens.  The  fol- 
lowing is  a partial  list  of  the  reports : “Pseudo- 
Hypertrophic  Muscular  Paralysis;  Pulmonary 
Embolism  following  Fracture;  Disseminated  Scle- 
rosis; Pemphigus;  Bilateral  Ovarian  Sarcoma; 
Hydramnios;  Post  Climacteric  Dangers  from 
Uterine  Fibroids;  Carcinoma  of  Cecum  and  Un- 
united Fracture.” 


Meeting,  September  23.  Program:  “Eye 

Strain,”  by  A.  M.  Hauer. 

Two  thousand  years  ago  there  lived  in  Pales- 
tine a Physician  who  uttered  the  saying,  “Ye  have 
eyes  and  see  not,”  and  it  is  reasonable  to  presume 
that  he  did  not  wholly  mean  the  spiritual  sight, 
because  illustrations  are  given  where  by  ointment, 
etc.,  he  restored  the  lost  vision.  In  other  words, 
there  have  been  cases  of  blindness  and-  eye  trou- 
bles for  centuries  and  centuries  and  probably  al- 
ways will  be,  even  in  spite  of  the  persistent  warn- 
ing and  teaching  of  medical  men.  It  is  like  the 
poor,  we  will  always  have  them  with  us.  We  can 
bring  to  bear  all  our  modern  skill  and  enlighten- 
ment upon  this  subject,  but  we  will  never  be  able 
to  wipe  out  entirely  the  eye  troubles  from  the 
category  of  human  ailments. 

Of  all  the  afflictions  that  befall  mankind,  the 
loss  of  sight  is  probably  the  greatest,  and  yet, 
what  organ  of  the  body  is  so  constantly  abused, 
so  little  heed  paid  to  its  signs  of  alarm  as  the  eye? 

Why  is  this  indifference  on  the  part  of  the  av- 
erage person  of  today,  when  it  comes  to  such  an 
important  and  serious  organ?  There  are  many 
people  who  will  go  to  the  dentist  at  frequent  and 
regular  intervals  to  have  the  teeth  looked  over  if 
there  are  symptoms  of  some  departure  from  nor- 
mal or  not.  There  are  other  people  who  will  have 
their  watches  and  automobiles,  etc.,  gone  over  at 
frequent  intervals  to  see  if  everything  is  in  good 
working  order,  or  in  short,  anything  that  is  costly 
must  be  inspected  by  skilled  hands.  Now  why  is 
it  that  these  same  people  must  be  driven  by  the 
family  physician  or  taken  bodily  by  some  friend 
before  they  will  have  their  eyes  carefully  and  reg- 
ularly cared  for?  Is  it  because  the  oculists  have 
not  been  making  good,  if  you  will  pardon  the 
street  phrase,  or  is  it  because  the  optician  or 
jeweler  has  given  such  poor  satisfaction  and  per- 
haps the  patient,  through  ignorance,  has  put  us  in 
the  same  class  and  then  they  decide  not  to  see 
any  one,  unless  a mightier  spirit  moves  them. 

Women  know  how  much  it  adds  to  beauty  and 
attraction  to  have  pretty  eyes  and  eye-brows,  and 
yet,  often  their  vanity  stands  in  the  way  of  wear- 
ing necessary  glasses.  They  will  strain,  frown, 
and  later  bring  on  wrinkles  and  this  is  ofter  true 
in  women  between  the  ages  of  thirty-five  and 
forty,  when  they  imagine  glasses  make  them  look 
old.  In  reality,  the  wearing  of  glasses,  if  they 
needed  them,  would  make  them  look  younger, 
since  it  would  obviate  the  frowning  and  wrinkles. 
How  ofter  do  we  have  a patient  come  into  our 
office  for  examination  and  the  first  thing  they  will 
say,  “Now,  I will  not  wear  glasses,”  or  if  the  pa- 
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tient  is  a child  the  mother  will  say,  “Now,  don’t 
you  think  it  would  be  a shame  for  such  a young 
child  to  wear  glasses?”  Are  we  going  to  allow 
this  mock  vanity  to  stand  in  the  way  of  the  neces- 
sary attention? 

Do  we  discontinue  medical  treatment  because 
the  patient  says  our  medicine  is  unpleasant  to 
take?  Glasses  are  sometimes  like  medicine,  at 
first  they  do  not  please  the  patient,  but  a little 
perseverance  will  remove  all  objectionable 
features. 

How  many  people  do  we  meet  on  the  street 
whose  eyes  are  blood-shot,  drawing  the  head  in 
unnatural  position,  trying  to  see  clearly?  How 
many  people  are  there  today,  who  have  emme- 
tropic eyes,  that  is,  an  eye  that  needs  no  accom- 
modative effort  for  distance  and  use  this  power 
only  for  close  work?  I think  you  will  not  find 
many.  Then  it  is  true  that  in  most  people,  every 
minute  that  the  eyes  are  open,  they  are  under 
more  or  less  strain,  and  when  in  use  for  close 
work,  so  much  more  energy  or  nerve  force  is 
used.  People  forget  that  eyes  get  tired  and  need 
rest  and  a great  deal  more  than  many  people 
give  them. 

Parents  need  to  be  reminded  that  children  learn 
twice  as  much  with  their  eyes  as  with  their  ears. 
Women  take  headache  tablets,  acetanilid,  phenace- 
tin,  and  what  not,  to  relieve  headaches  coming 
from  the  use  of  the  eyes  at  the  theater  or  after 
shopping,  and  called  by  some,  the  theater  or  shop- 
ping headache,  when  in  reality  properly  fitted 
glasses  is  what  they  need  and  not  their  system 
filled  wwith  coal  tar  preparations.  What  some 
people  will  not  do  to  keep  from  wearing  glasses 
is  not  worthy  of  mention.  In  each  Sunday  paper 
you  will  see  a list  of  questions  from  the  public  as 
how  to  cure  a stye,  what  can  I do  to  clear  a 
blood-shot  eye,  how  can  I stop  the  smarting  and 
burning  of  my  lids?  Would  you  give  me  a lotion 
to  strengthen  my  eyes?  I wish  you  would  pre- 
scribe something  for  my  eyes.  Every  time  I read 
I get  the  headache  and  the  lines  run  together.  I 
do  not  want  anything  that  will  injure  the  eyes. 

Are  glasses  the  curse  of  the  twentieth  century? 
What  is  the  cause  of  indifference  offered  by  some 
of  the  laity  to  wearing  glasses  when  necessary? 
Will  medical  inspection  in  schools  start  the 
children  right,  and  perhaps  stimulate  an  interest 
in  the  parents  to  have  their  eyes  regularly  and 
properly  cared  for?  How  long  will  the  public 
consult  the  optician  or  the  optometrist  as  he  is 
known,  for  relief  from  inflammatory  conditions 
of  the  eyes?  How  long  will  public  opinion  op- 
pose medical  inspection  of  schools?  When  chil- 
dren could  often  be  spared  attack  of  headaches 


and  many  nervous  disturbances  that  follow  eye 
strain  and  at  the  same  time  parents  think  there  is 
absolutely  nothing  the  matter  with  their  eyes.  The 
more  or  less  popular  idea,  amongst  certain  classes 
at  least,  that  we  do  not  need  glasses  before  the 
age  of  forty-five,  must  be  eradicated.  Children 
three,  four  or  five  years  of  age  with  squint  are 
not  too  young  to  wear  glasses,  as  the  laity  now 
believe.  Who  is  to  instruct  the  public  on  these 
important  matters?  O!  may  the  day  soon  come 
when  people  will  use  more  common  sense  when  it 
comes  to  the  matter  of  their  eyes,  and  may  the 
physician  who  sends  his  patient  to  the  optometrist 
insist  upon  said  patient  going  to  see  an  oculist 
for  a careful  and  thorough  examination  of  not 
only  the  eyes,  but  also  of  the  nose  and  throat,  if 
needed. 

This  preface  was  written  because  only  recently 
the  writer  has  had  several  patients  who  verify 
most  of  the  statements  made  in  reference  to  the 
refusal  of  wearing  glasses  and  ascribed  their 
svmptoms  due  to  biliousness  or  to  the  fatigue  and 
many  other  things. 

Eye  strain  has  been  defined  by  one  author  as 
a waste  of  nerve  force  and  escape  of  energy, 
a consumption  of  power  so  easily  prevented,  so 
amenable  to  treatment,  that  whenever  a suspicion 
of  its  presence  exists,  an  examination  should  be 
demanded.  Gould  defines  eye  strain  as  the  ex- 
cess and  abnormalism  of  effort  with  resultant 
irritation,  caused  by  ametropia  or  heterophoria. 
It  also  applies  to  the  effects  of  excessive  use  of 
the  normal  eye. 

To  Von  Graefe  in  1856  has  been  acredited  one 
of  the  most  pregnant  discoveries  in  ophthalm- 
ology, when  he  performed  the  first  iridectomy  for 
Glaucoma.  Before  that  time,  every  case  of  Glau- 
coma inevitably  led  to  blindness.  Think  of  the 
many  thousands  today,  who  have  been  spared 
from  total  darkness  by  Von  Graefe’s  discovery. 
Today  there  are  many  thousands,  who  are  having 
headaches  and  other  reflex  symptoms  relieved  by 
the  wearing  of  properly  and  accurately  fited 
glasses.  These  fortunate  creatures  can  sing 
praises  to  the  discoveries  and  pioneer  work  done 
by  Bonders,  William  Thompson,  S.  Wier  Mitchell 
and  Stevens  and  others,  and  this  less  than  a half 
century  ago.  Since  these  men  have  opened  up 
this  important  field  in  modern  ophthalmology, 
there  have  been  scores  of  earnest  workers,  who, 
with  increasing  emphasis  have  taught  the  import- 
ance of  eye  strain  as  a factor  in  causation  of 
functional  nervous  diseases  and  have  raised 
ophthalmology  as  an  indispensible  adjunct  to  the 
practice  of  medicine  and  surgery. 

Time  and  space  will  not  permit  many  details 
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of  this  broad  and  far-reaching  subject.  Suffice 
it  will  be  to  mention  the  most  important  condi- 
tions with  a few  salient  features  and  their  re- 
lation to  eye  strain. 

First  of  these  conditions  is  headache  and  we 
know  how  many  causes  outside  of  the  eyes  may 
cause  this  often  distressing  symptom.  We  must 
confine  our  time  to  the  ocular  and  nasal  causes. 
It  has  been  estimated  that  more  than  fifty  per 
cent,  of  all  eye  patients  consult  the  oculist  on 
account  of  headaches.  Very  frequently  it  happens 
that  the  person  who  complains  of  headaches  and 
other  reflex  symptoms,  as  the  result  of  ocular  de- 
fects, may  not  show  any  local  external  inflam- 
matory or  irritative  signs.  On  the  other  hand, 
many  patients  will  have  a marked  eye  strain, 
manifesting  itself  by  red  lids,  recurring  styles 
and  conjunctivitis  and  never  have  any  headaches. 
Patients  of  either  class  do  not  think  they  need 
glasses,  because  the  first  will  say,  “I  can  see  per- 
fectly and  just  see  how  clear  my  eyes  are.”  The 
second  will  say,  “I  can  see  clearly  and  never 
have  a headache  after  I read.”  Patients  will  also 
claim  that  “their  eyes  are  weak  because  they  have 
a bad  head.”  A cycloplegiac  used  in  the  above 
class  of  cases  will  show  a marked  error  of  re- 
fraction, which  is  entirely  unsuspected  by  the 
patient. 

Headaches  may  also  be  caused  by  chronic  in- 
flammation of  accessory  sinuses  caused  by  ob- 
structions in  the  vicious  circle.  These  headaches 
are  just  as  bed  in  the  morning  when  the  patient 
arises  as  they  were  when  he  went  to  bed.  On 
the  other  hand,  headaches  from  eye  strain  are 
relieved  by  a night’s  rest  and  resumed  when  the 
eyes  are  used  for  close  work.  Then  too  in  sinus 
headaches,  pain  is  aggravated  by  patient  leaning 
forward  and  usually  more  or  less  vertigo  comes 
with  stooping  and  leaning  forward. 

In  some  individuals  with  chronic  headaches, 
they  do  not  complain  of  the  headache  being  worse 
after  use  of  eyes  for  close  work,  and  only  the 
cycloplegic  and  the  wearing  of  the  correction 
of  the  ametropia  or  heterophoria  will  show  that 
the  headaches  were  due  to  ocular  conditions. 
Such  patients  usually  reach  the  oculist  after 
thoro  medication  has  been  tried  out  by  the  family 
physician  and  no  relief  offered. 

In  some  patients  we  have  a combination  of  the 
ocular  and  nasal  causes  of  headaches  and  cor- 
rection of  one  will  not  give  the  desired  relief 
without  the  correction  of  the  other.  The  follow- 
ing cases  will  inllustrate ; Mrs.  J.  M.  S.,  age  26, 
married,  good  health,  save  of  neurotic  tempera- 
ment and  periodic  headache  of  migrain  type, 
comes  for  examination  of  eyes  on  account  of 


shopping  or  theater  headaches  and  marked  tir- 
ing of  the  eyes  for  any  close  work.  Under  a 
cycloplegic  there  was  found  a compound  hyper- 
opic atsigmia  of  considerable  consequence.  At 
the  samq  time  the  nasal  passages  were  observed, 
and  in  the  right  nostril  found  a much  hyper- 
trophied middle  turbinal  pressing  firmly  against 
the  outer  wall  and  septum.  No  shrinking  under 
cocain  and  adrenalin.  Glasses  were  prescribed 
and  patient  advised  that,  if  after  six  weeks  her 
headaches  were  not  relieved,  the  middle  turbinal 
should  be  removed.  Only  partial  relief  followed 
the  constant  wearing  of  her  correction,  and  some 
eight  weeks  after  the  examination  she  consented 
to  operation.  A few  days  after  the  operation, 
the  headaches  had  entirely  disappeared,  and  with- 
in the  next  two  months  the  patient  gained  about 
eight  pounds  in  weight  and  said  she  never  felt 
better  in  her  life. 

(2)  Mrs.  Te  R.  D.,  age  39,  married,  complains 
of  marked  tiring  of  the  eyes  on  reading  and 
every  three  to  five  weeks  have  a sick  headache, 
lasting  several  days  which  required  morphine  to 
ease  the  pain.  A cycloplegic  was  used  and  a 
small  amount  of  myopic  astigmia  found.  This 
was  not  thought  sufficient  to  cause  all  of  her 
symptoms,  so  a cause  was  sought  for  in  the 
nasal  passages.  In  left  nostril  a large  polypoid 
middle  turbinal  blocked  the  middle  meatus. 
Cocain  and  adrenalin  were  applied  and  good  de- 
pletion followed.  That  day  the  patient  had  so 
much  comfort  following  the  shrinking  that  opera- 
tion was  advised  and  patient  readily  consented. 
The  operation  showed  a chronic  ethmoiditis  and 
healing  slow.  The  operation  entirely  stopped 
the  attacks  of  sick  headaches,  and  the  correction 
was  worn  with  benefit  for  all  close  work. 

Vertigo  is  induced  or  aggravated  by  use  of 
eyes  for  close  work  and  patient  often  has  to 
close  his  eyes  for  a time  and  rest,  and  in  some 
cases  has  to  discontinue  use  of  eyes  for  a longer 
period  of  time.  Vertigo,  of  course,  in  only  a 
symptom  of  many  diseased  conditions,  but  the 
scope  of  this  paper  will  not  permit  going  into 
the  different  causes.  A diagnostic  point  of  ocula- 
vertigo  is  that  it  is  more  or  less  transitory  and 
associated  with  the  visual  act.  If  vertigo  disap- 
pears on  complete  rest  of  the  eyes,  either  with  or 
without  a cycloplegic  it  can  be  laid  upon  the  eyes 
The  following  case  will  illustrate;  Mr.  F.  C., 
age  46,  married,  always  of  good  health,  save 
somewhat  neurotic  and  last  six  months  has  had 
considerable  vertigo  and  not  in  evidence  when  he 
rested  eyes.  Never  wore  glasses  and  noticed  he 
had  to  hold  his  work  farther  from  his  eyes.. 
The  refraction  was  carefully  gone  over  and  there 
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was  found  three  quarters  of  a diopter  of  hyper- 
opic astigma  in  each  eye,  and  at  oblique  axes.  A 
plus  one-twenty  five  sphere  was  added  for  close 
work.  The  blood  pressure  was  normal,  and  pa- 
tient received  complete  relief  of  vertigo  by  con- 
stant wearing  of  the  prescribed  correction. 

The  connection  between  the  fifth  and  tenth 
cranial  nerves  has  been  worked  out  and  numerous 
cases  are  reported  where  the  physician,  after 
thoro  treatment  directed  to  the  stomach,  had  to 
call  upon  the  ophthalmologist  to  give  the  desired 
relief  of  the  gastric  symptoms 

The  following  case  will  illustrate  the  connec- 
tion between  eye  strain  and  gastric  symptoms. 
Mr.  R.  B.  S.,  age  28,  draftsman  by  profession, 
well  nourished  and  habits  regular,  uses  eyes 
eignt  hours  a day  and  often  reads  for  several 
hours  at  night,  complains  of  pain  and  undue 
fullness  in  stomach  after  meals.  At  times  nause- 
ated, but  never  any  vomiting.  No  headaches  to 
speak  of  and  scarcely  any  asthenopia.  Treated 
for  several  months  by  the  family  physician  with 
no  apparent  benefit.  Finally  it  was  concluded 
that  the  eyes  might  be  the  causative  factor,  so 
referred  to  me  for  examination  and  study. 
Under  scopolamin  there  was  found  one  and  three- 
quarter  diopters  of  hyperopia  combined  with 
three-eights  of  a diopter  of  astigma,  axis  sev- 
enty in  right  eye  and  one  hundred  in  left  eye.  A 
nearly  full  correction  was  insisted  upon  for  con- 
stant use,  and  the  patient  was  rewarded  and 
gratified  by  a total  disappearance  of  his  gastric 
symptoms.  Fourteen  months  later,  he  had  a re- 
turn of  symptoms  and  reported  for  examination, 
when  a decrease  of  hyperopia  was  found  with 
a corresponding  increase  of  the  astigma.  This 
correction  gave  immediate  relief. 

The  relationship  of  eye  strain  to  the  causation 
of  Epilepsy  is  still  a disputed  question.  Some 
text  books  do  not  mention  eye  strain  in  the 

etiology  of  this  much  disputed  subject.  Cases 
have  been  reported  where  the  ocular  apparatus 

was  much  at  fault  and  the  correction  of  the 

fauity  mechanism  of  the  visual  act  gave  marked 
relief.  I think  every  case  of  epilepsy  should 
have  a thoro  and  careful  examination  of  the 
eyes.  I trust  that  this  part  of  the  paper  will 
have  a good  elucidation  by  the  men  on  the  dis- 
cussions. 

yVhat  has  been  briefly  said  of  epilepsy  applies 
to  chorea  and  should  have  a place  in  the  pro- 
cess of  elimination  of  the  causative  factors. 

Choreic  movements  or  habit  spasms  of  the  mus- 
cles of  the  lids  and  face  are  frequently  due  to 
eye  strain  and  proper  glasses  will  usually  clear 
up  these  facial  twitchings. 


Symptoms  of  eye  strain  caused  by  lymphoid 
disease  of  the  upper  respiratory  tract  are  not  un- 
common. This  was  brought  to  the  writer’s  at- 
tention by  several  cases  seen  very  recently.  One 
case  will  be  illustrated ; S.  C.,  age  nine,  com- 
plains of  eyes  smarting  and  burning  with  occa- 
sional browache  after  studying  in  the  evening. 
Eyes  are  frequently  blood-shot.  Externally,  the 
examination  showed  lymphoid  thickening  of  the 
conjunctiva  fornicis,  each  eye.  Under  atrophine 
total  hyperpea  was  three-eighths  of  a diopter. 
Examination  of  the  nose  and  throat  revealed  a 
marked  hypertrophy  of  the  faucial  tonsils  and 
a large  adenoid  in  a roomy  Epi  pharynx.  Parents 
objected  to  a tonsil  adenoid  operation,  because 
the  child  had  no  sore  throat  or  any  trouble  of 
the  nose  and  throat,  in  their  estimation,  calling 
for  an  operation.  No  glasses  were  prescribed. 

In  regard  to  the  matter  of  insanity,  I want  to 
read  from  an  editorial  in  the  American  Medicine, 
of  February  20,  1904.  “One  over-looked  factor 
in  the  increase  of  insanity.”  The  new  element 
in  modern  civilization  which  is  not  recognized 
and  which  is  known  to  be  profound  source  of 
many  derangements  in  school  life-  and  reading. 
The  compulsory  or  chosen  occupation  of  reading 
and  near  use  of  the  eyes  in  a thousand  occupa- 
tions has  been  the  dominant  element  in  the  life 
of  the  city  dwellers.  Printing,  books,  schools,  li- 
braries, cheap  books,  newspapers  and  handicraft 
occupations  have  appeared  and  compel  a physio- 
logic or  unphysiologic  activity  which,  whether 
harmful  or  not,  is  a new  function,  and  one  to 
which  in  evolution  neither  the  mind  nor  the  body 
has  been  habited,  and  especially  to  which  the 
highest,  most  delicate  and  most  used  sense  organ 
has  never  been  bred,  moreover,  this  sense  organ 
is  demonstrably  imperfect  in  a large  proportion 
of  all  persons  and  the  action  of  the  malformed 
eye,  as  has  been  demonstrated  by  Science,  and 
by  thousands  of  clinical  cases,  begets  disturbances 
of  eye,  of  cerebral  action,  of  feeling,  and  of 
nutrition.  Malfunction  is  the  beginning  of  all 
diseases  and  of  many  it  is  the  middle  and  end. 
Suicide,  it  has  been  found,  is  exactly  in  propor- 
tion to  the  number  of  hours  of  school  life  and 
study  demanded  in  the  country  concerned.  To 
this  suggestive  fact  is  now  added  the  demonstra- 
tion that  insanity  is  almost  precisely  in  the  same 
proportion.  When  lastly  it  is  observed  that  the 
use  of  the  eyes  demanded  by  the  civilization  of 
the  last  Century  or  two  is  one  that  its  evolution 
has  never  provided  for;  either  in  structure  or 
physiology  one  gets  a glimpse  of  marked  mental 
action  in  the  making.  When  it  is  found  that 
the  insane  and  the  criminal  have  an  astonishingly 
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high  proportion  of  high  optical  defects,  the  sug- 
gestion grows  to  conviction  that  the  marked  ac- 
tion of  the  eye  and  its  resultant  cerebral  func- 
tions are  considerable  causes  of  the  increase  of 
insanity. 

In  the  beginning  of  the  paper,  mention  was 
made  of  frowning  and  wrinkles  and  the  develop- 
ment of  “crows  feet”  at  the  outer  angle  of  the 
eyes,  regarded  by  some  as  an  evidence  of  senility. 
These  can  often  be  obviated  to  a great  degree 
by  preventing  eye  strain,  namely  by  the  wear- 
ing of  proper  glasses.  The  habit  of  tilting  the 
head  to  one  side  or  the  other  is  a very  common 
one.  It  usually  means  astigmia  in  which  the 
axes  are  oblique.  It  may  mean  hyperphoria  and 
the  head,  in  these  cases  is  tilted  toward  the  lower 
visual  plane. 

Some  patients  may  carry  an  error  of  refrac- 
tion for  years  and  boast  how  good  their  eyes  are 
until  an  attack  of  influenza,  pneumonia,  typhoid 
fever  or  even  measles  will  lower  the  physical 
tone  and  they  are  compelled  to  wear  glasses  ever 
afterwards. 

Because  one  patient  may  carry  a marked  eye 
strain  for  years  and  not  have  any  special  trouble, 
ought  not  to  bias  our  opinion  or  not  to  advise 
the  wearing  of  a correction  for  an  apparently 
trifling  amount  of  ametropia.  In  the  later  case 
we  may  find  one  or  more  of  the  following  fac- 
tors, Neurotic  temperament,  excessive  or  pro- 
longed uses  of  eyes  at  the  near  point,  .bad 
hygienic  surroundings  etc.  The  point  is  this,  that 
every  patient  is  a law  unto  himself.  We  must 
treat  the  patient  as  an  individual  and  not  his 
eyes  as  if  they  were  a camera. 

So  many  things  must  be  taken  into  considera- 
tion before  we  give  the  patient  his  prescription 
for  glasses.  There  is  the  age,  sex,  the  muscular 
and  nervous  mechanism,  the  amount  of  close 
work  required  daily,  the  kind  of  and  position  of 
illumination,  nervous  temperament,  hygienic  care 
of  eyes  and  contiguous  organs,  and  in  short,  we 
must  consider  all  the  organs  below  the  eyes.  For 
example,  if  the  patient  has  a chronic  constipa- 
tion, our  glasses  may  correct  the  optical  defect, 
but  it  can  not  overcome  and  compensate  for  the 
amount  of  energy  and  nervous  force  expanded 
in  overcoming  the  auto-intoxication  caused  by 
the  poor  drainage  of  the  colon.  If  there  is  a 
nephritis  present,  that  too  must  be  corrected  if 
we  are  going  to  do  the  greatest  amount  of  good 
for  our  patient. 

The  treatment  briefly  considered  is  the  cor- 
rection of  the  error  of  refraction  and  where  the 
age  and  occupation  of  the  patient  will  permit, 
this  should  be  done  under  atropine  or  scopolo- 


main.  Homatropine  can  be  used  when  twenty- 
four  hours  is  the  maximum  time  the  patient  can 
afford  to  give  for  this  test.  The  correction  of 
muscular  imbalance  by  prisms,  orthoptic  exer- 
cises or  operation  should  not  be  overlooked.  The 
consideration  of  all  pathological  conditions  of 
the  body  outside  of  the  eyes  must  receive  proper 
attention. 

In  conclusion,  let  me  emphasize  the  following: 

(1)  That  the  eyes  are  not  exclusive  factors  in 
the  production  of  headaches,  but  no  diagnosis  is 
complete  which  ignores  them. 

(2)  In  many  nervous  symptoms  or  disorders 
eye  strain  is  a cause  as  well  as  an  effect. 

(3)  Cycloplegiacs  are  important  and  thera- 
peutic agents  in  the  treatment  of  ocular  condi- 
tions, whether  they  are  associated  with  head- 
aches or  not.  Besides  producing  temporary  cili- 
ary paralysis,  thus  giving  the  Oculist  an  eye  in 
the  true  state  of  rest  in  which  it  is  possible  to 
make  a thoro  and  scientific  test,  it  also  tends  to 
lesson  the  congestion  in  an  inflamed  uveal  tract. 
Patients  will  tolerate  and  grow  accustomed  to 
glasses  much  sooner  under  a cycloplegiac  than 
without  its  use. 

(4)  Immediate  relief  of  symptoms  is  not  al- 
ways to  be  expected  because  time  is  required  for 
the  recovery  of  pathological  conditions  caused 
by  prolonged  eye  strain. 

(5)  Examinations  made  in  a hurried  and  slip- 
shod manner  will  often  prove  disappointing  to 
both  patient  and  the  examining  physician. 

The  accurate  determination  of  errors  of  re- 
fraction is  not  always  easy  and  most  always  is 
tedious,  but  patience  and  perseverance  will  be 
followed  by  good  results. 

Discussion,  G.  C.  Schaeffer  and  W.  K.  Rogers. 

“Malingering  in  Throat  and  Ear  Practice,  with 
Report  of  an  Illustrative  Case,”  by  F.  L.  Still- 
man. Discussion,  H.  M.  Brundage,  W.  C.  Davis 
and  C.  S.  Means. 


Pneumogastric  paralysis  after  an  operation  in- 
volving manipulations  about  the  nerve,  e.  g.,  re- 
moval of  tuberculous  cervical  lymph  nodes  does 
not  necessarily  indicate  that  the  nerve  has  been 
accidently  cut  or  tied.  The  condition  may  be 
transitory  and  result  from  traumatic  or  inflamma- 
tory irritation.— S.  S. 


Irrigation  of  the  throat  with  ice  water  from  a 
fountain  syringe  will  relieve  the  congestion  and 
the  pain  in  acute  follicular  tonsillitis. — S.  S. 
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NEWS  NOTES 

A meeting  of  the  Publicity  Committee  was 
called  by  the  chairman,  E.  M.  Huston,  September 
13,  at  Columbus.  The  meeting  was  on  the  order 
of  a discussion  which  brought  out  the  facts  that 
many  of  those  diseases  which  are  preventable  are 
not  being  prevented  because  of  ignorance  and 
that  for  the  prevention  of  disease  as  well  as  its 
cure  intelligent  co-operation  of  the  people  is  neces- 
sary. 

It  is  up  to  the  county  medical  society  as  well  as 
to  the  individual  physician  to  see  that  accurate  in- 
formation is  disseminated. 

The  Publicity  Committee  of  the  Ohio  State 
Medical  Society  asks  that  every  county  society  co- 
operate in  bringing  before  the  people  that  knowl- 
edge of  disease  which  will  tend  toward  its  presen- 
tion. 

In  every  community  there  is  a church  and  a 
school  where  audiences  can  be  had.  If  there  is 
one  interested  physician,  the  problem  is  solved. 

The  Committee  for  Public  Health  Education  of 
the  American  Medical  Association  has  asked  the 
county  societies  to  appoint  Committees  for  Pub- 
lic Health  Education  and  in  response  to  this  re- 
quest a number  of  committees  have  been  working 
during  the  past  three  years.  The  methods  found 
most  effective  are  to  give  talks  to  the  people,  in 
large  groups  or  small,  on  practical  subjects  such 
as : Prevention  of  colds,  quarantine  of  contagious 
diseases,  tuberculosis,  the  prevention  of  blindness, 
value  of  clean  milk,  healthful  foods,  etc. 

The  moving  picture  shows  may  be  made  in- 
structive as  well  as  entertaining  if  the  attention  of 
the  manager  is  called  to  educational  films  such  as 
those  showing  the  means  of  combating  tubercu- 
losis, the  life  history  of  the  fly,  etc. 

The  County  Committee  may  also  work  with  the 
librarian  reviewing  the  books  on  hygiene  in  the 
public  library,  removing  from  circulation  the  sen- 
timental and  valueless  and  securing  the  best  of 
the  new  publications. 

If  the  people  are  not  interested  it  is  because 
they  do  not  know.  In  all  communities  where  a 
beginning  has  been  made  the  people  are  asking 
for  further  instruction. 


Mr.  Deeds,  of  the  National  Cash  Register  Com- 
pany, gave  his  illustrated  lecture  on  venereal  dis- 
eases. He  called  for  a discussion  which  brought 
out  many  interesting  points. 

It  is  to  be  hoped  that  the  work  of  the  com- 
mittee will  progress  and  that  each  and  every  mem- 
ber of  the  State  Association  will  aid  in  every  way 
possible. 


During  the  year  about  $290,000  have  been  added 
to  the  endowments  for  Western  Reserve  Univer- 
sity Medical  Department,  Cleveland.  In  addition 
to  this  subscriptions  have  been  received  amount- 
ing to  $450,000,  these  being  payable  within  the 
next  two  years.  Sufficient  was  received  to  com- 
plete the  $1,000,000  raised  for  the  additional  en- 
dowment for  the  medical  school. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

The  American  Association  of  Obstetricians  and 
Gynecologists  held  its  twenty-fifth  annual  meeting 
at  the  Hotel  Secor,  Toledo,  O.,  Tuesday,  Wednes- 
day and  Thursday,  September  17,  18  and  19,  1912, 
under  the  presidency  of  Dr.  Xavier  Oswald  Wer- 
der,  of  Pittsburgh.  The  committee  of  arrange- 
ments consisted  of  the  resident  Fellows  of  the  As- 
sociation : Dr.  Charles  N.  Smith,  Chairman,  234 

Michigan  St.;  Dr.  William  J.  Gillette,  Dr.  Julius 
H.  Jacobson,  Dr.  William  G.  Dice,  Dr.  Louis  F. 
Smead  and  Dr.  Charles  W.  Moots. 

The  Association  met  in  executive  session  Tues- 
day, September  17,  at  9 a.  m.,  for  the  election  of 
the  following  Fellows:  Arthur  Julius  Skeel, 
Cleveland;  Henry  D.  Furniss,  New  York;  Wm. 
Edgar  Darnall,  Atlantic  City;  Budd  Van  Swerin- 
gen,  Fort  Wayne;  A.  S.  Hotaling,  Syracuse,  N.Y. ; 
Andre  Crotti,  Columbus,  O.  Adresses  of  wel- 
come were  made  in  open  session  at  9 :30  by  the 
Mayor  of  Toledo,  Hon.  Brand  Whitlock.  This 
was  followed  by  an  address  of  welcome  in  behalf 
of  the  profession  of  Toledo  by  Dr.  Charles  W. 
Moots,  President  Academy  of  Medicine  of  To- 
ledo and  Lucas  County.  Responses  were  made 
by  the  vice-presidents  of  the  Association,  Dr. 
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Louis  Frank,  Louisville  ,and  Dr.  Magnus  A.  Tate, 
Cincinnati.  The  reading  of  papers  began  at  10 
o’clock  and  continued  until  1 o’clock  p.  m.  Lunch- 
eon at  the  Secor  was  served  daily  by  the  Toledo 
Academy  of  Medicine.  Election  of  officers : Pres- 
ident, Miles  F.  Porter,  Ft.  Wayne;  Secretary,  E. 
Gustav  Zinke,  Cincinnati.  Meeting  place  1913, 
Providence,  R.  I. 


SOUTHWEST  PHYSICIANS  TO  MEET. 

The  seventh  annual  meeting  of  the  Medical  As- 
sociation of  the  Southwest,  whose  membership  is 
made  up  by  physicians  of  Missouri,  Kansas,  Okla- 
homa, Arkansas  and  Texas,  will  be  held  in  Hot 
Springs,  Ark.,  October  8-10,  under  the  presidency 
of  Dr.  A.  L.  Blesh,  Oklahoma  City.  The  profes- 
sion of  Hot  Springs  is  making  great  preparations 
to  make  the  meeting  a professional  and  social  suc- 
cess, and  the  railroads  have  offered  reduced 
round-trip  rates. 


GRADUATE  COURSES. 

Prof.  Dr.  H.  Straus,  Berlin,  will  deliver  a course 
of  lectures  October  12-14-15  on  diseases  of  the 
stomach  and  kidneys  and  Prof.  Dr.  Carl  von 
Noorden,  physician  in  chief  of  the  City  Hospital, 
Frankfort,  Germany,  a course  on  pathology  and 
treatment  of  diabetes,  radium  therapy  and  arterio- 
sclerosis, October  28-31  inclusive.  These  two 
courses  will  be  delivered  at  the  New  York  Post- 
Graduate  Medical  School. 


It  is  reported  that  the  Eclectic  Medical  College 
of  Cincinnati  has  received  endowments  during  the 
year  to  the  amount  of  $16,300. 


WISH  TO  STOP  SENDING  CONSUMPTIVES  TO  SOUTH- 
WEST. 

In  order  to  discourage  the  sending  of  individu- 
als in  the  advanced  stages  of  tuberculosis  to  the 
Southwest,  physicians  in  the  Eastern  and  South- 
ern states  are  to  be  asked  by  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tubercu- 
losis to  stop  this  practice.  The  Association  ad- 


mits that  not  less  than  10  percent  of  the  six  mil- 
lion inhabitants  of  Colorado,  New  Mexico,  Ari- 
zona, Southern  California  and  Western  Texas 
have  tuberculosis  or  have  come  to  the  Southwest 
because  of  tuberculosis  in  the  family. 


Dr.  Cook,  National  Soldiers’  Home,  Dayton,  has 
been  appointed  third  assistant  physician  at  the 

Mount  Pleasant  (Iowa)  State  Hospital. Dr. 

Dana  O.  Weeks  has  been  appointed  health  officer 
of  Marion. Dr.  L.  A.  Lemmon,  East  Liver- 

pool, was  seriously  injured  in  a collision  between 

his  automobile  and  an  electric  car,  August  2. 

Dr.  E.  R.  Crew,  Miamisburg,  has  succeeded  Dr. 
J.  C.  George,  resigned,  as  superintendent  of  the 

Miami  Valley  Hospital,  Dayton. Dr.  H.  G. 

Sherman,  head  of  the  medical  supervision  depart- 
ment of  the  public  schools  of  Cleveland,  has  re- 
signed.  Dr.  Paul  W.  Tappan,  Dayton,  has  been 

commissioned  captain,  M.  C.,  O.  N.  G. Dr. 

Arleigh  C.  Delaplane,  night  physician  at  the  State 
Penitentiary,  Columbus,  has  resigned  to  accept  a 
position  as  assistant  physician  in  the  volunteer  re- 
lief department  of  the  Pennsylvania  System. 


NEW  HOSPITAL  FOR  UNIVERSITY. 

Plans  are  now  being  made  for  the  hospital  of 
the  University  of  Pennsylvania,  which  include  an 
entire  set  of  new  buildings,  occupying  the  land 
bounded  by  Thirty-fourth  and  Spruce  Streets, 
Hamilton  Walk  and  the  dormitory  group  now 
occupied  by  the  present  hospital.  These  buildings 
when  completed  will  represent  an  outlay  for  con- 
struction alone  of  $1,000,000,  and  the  first  step 
will  be  the  erection  of  a surgical  building  to  cost 
about  $300,000,  one-half  of  which  has  already 
been  appropriated  by  the  state.  This  building  will 
occupy  a plot  89x94  feet,  will  be  in  the  Elizabethan 
style  of  architecture,  a seven-story  structure,  hav- 
ing five  floors  above  the  street  level  in  addition  to 
a basement  and  ground  floor.  The  foundation 
will  permit  three  additional  stories  to  be  added 
later.  On  the  ground  floor  will  be  the  X-ray  de- 
partment, the  first  three  floors  will  contain  surgi- 
cal wards,  while  the  remaining  wards  will  be  de- 
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voted  to  operating  amphitheaters,  laboratories, 
etherizing  rooms  and  recovery  wards. 


HEALTH  DEPARTMENT  ACROSTICS. 

The  Department  of  Health,  in  its  weekly  bulle- 
tin, graphically  summarizes  diphtheria  and  measles 
as  follows : 

diphtheria 

Indifference  to  it  is  fatal. 

Prompt  treatment  is  necessary. 
Hospitalization  gives  control. 

Terminates  too  many  lives. 

Hostile  to  child  life  especially. 

Entraps  the  careless. 

Requires  strict  quarantine. 

Is  easily  cured. 

ANTITOXIN  CURES  IT. 

MEASLES 

Easiest  disease  to  catch. 

Alarming  in  infants. 

Scores  too  many  deaths. 

Loose  quarantine  spreads  it. 

Expose  no  child  to  it. 

Sane  mothers  protect  their  children. 


Seven  medical  colleges  have  been  closed  during 
the  year.  Four  were  closed  by  merger  into  other 
medical  schools  and  three  became  extinct.  The 
colleges  are : Cooper  Medical  College,  San  Fran- 

cisco. The  last  class  was  graduated  this  year  and 
the  final  step  of  the  transfer  of  the  property  to 
the  Leland  Stanford  Junior  University,  Medical 
Department,  has  been  consummated.  Hospital 
College  of  Medicine,  Eclectic,  Atlanta,  Ga., 
merged  into  the  Georgia  College  of  Eclectic  Medi- 
cine and  Surgery.  State  University  of  Iowa,  Col- 
lege of  Homeopathic  Medicine,  Iowa  City.  All 
chairs  excepting  the  two  relating  to  homeopathic 
materia  medica,  therapeutics  and  practice  have 
been  merged  with  those  of  the  College  of  Medi- 
cine. Louisville  National  Medical  College,  Col- 
ored, Louisville,  Ky.  Became  extinct  following 
the  withdrawal  of  recognition  by  the  Kentucky 
State  Board  of  Health.  Detroit  Homeopathic 


College,  Detroit,  Mich.  Voluntarily  became  ex- 
tinct. Mississippi  Medical  College,  Meridian, 
Miss.  Voluntarily  became  extinct.  Barnes  Medi- 
cal College,  St.  Louis,  Mo.  Merged  with  the 
American  Medical  College,  retaining  the  latter 
name. — J.  A.  M.  A. 


APPROPRIATION  ASKED  FOR  MCCLINTIC'S  WIDOW. 

In  recognition  of  the  heroism  of  the  late  Dr.  T. 
B.  McClintic,  U.  S.  P.  H.  Service,  Senator  Myers, 
of  Montana,  has  introduced  a bill  to  pay  $5,760, 
the  amount  equivalent  to  two  years’  salary,  to  the 
widow  of  Dr.  McClintic. 


MILITARY  SURGEONS  MEET  IN  BALTIMORE. 

The  annual  meeting  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States  will  be  held 
in  Baltimore,  October  1-5,  under  the  presidency  of 
Surgeon  Charles  P.  Wertenbaker,  U.  S.  P.  H. 
Service.  Among  the  features  of  the  entertainment 
provided  are  a trip  to  Annapolis,  to  the  Naval 
Academy  and  a reception  by  the  governor  of  the 
state. 


The  total  number  of  medical  students  (matricu- 
lants) in  the  United  States  for  the  year  ending 
June  30,  1912,  excluding  special  students,  was  18,- 
412,  a decrease  of  1,374  below  1911,  a decrease  of 
3,114  below  1910,  a decrease  of  3,733  below  1909, 
and  a decrease  of  9,730  below  1904,  when  the 
highest  number  of  students  was  enrolled.  In  fact, 
it  is  the  lowest  number  since  The  Journal  began 
compiling  these  statistics  in  1900.  Of  the  total 
number  of  students,  17,277  were  in  attendance  at 
the  so-called  regular  colleges,  827  at  the  homeo- 
pathic, and  308  at  the  eclectic  colleges.  The  at- 
tendance at  the  regular  colleges  shows  a decrease 
of  1,137  below  that  of  1911. — Jr.  A.  M.  A. 


THE  PHYSICIAN  AS  A BUSINESS  MAN. 

For  attending  a case'  of  pneumonia,  typhoid,  ap- 
pendicitis, childbirth,  or  plain  imagination,  a phy- 
sician is  entitled  to  reasonable  compensation,  de- 
pending, first,  on  his  personal  valuation  of  his 
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own  services,  secondly,  on  the  time  devoted  to  the 
effort,  and  finally,  on  the  prevailing  standard  of 
fees  in  the  community.  The  patient’s  prominence 
or  wealth  has  little  or  nothing  to  do  with  the 
amount  of  the  fee  justly  charged;  it  should  not 
affect  the  doctor’s  fee  any  more  than  it  should 
affect  the  price  of  an  automobile  or  a pair  of 
shoes.  A doctor  must  be  either  a business  man 
or  a beggar. — Delaware  State  Med.  Jour. 


W.  A.  Melick,  of  Zanesville,  has  returned  from 
an  extensive  tour  of  the  European  clinics. 


A.  W.  Nelson  has  been  appointed  to  the  chair 
of  dermatology,  J.  Arthur  True  to  that  of  phy- 
siology, C.  W.  Tidball  to  that  of  hygiene,  and  A. 
S.  Kautz  to  that  of  clinical  obstetrics,  in  the 
Eclectic  Medical  College,  Cincinnati. 


WE  SUFFER  FROM  LACK  OF  FRESH  AIR. 

“Probably  not  more  than  one  person  in  every 
hundred,  taking  the  country  as  a whole,  gets 
enough  fresh  air  to  ward  off  the  ordinary  attacks 
of  dangerous  infections  and  contagious  diseases,” 
says  Livingston  Farrand,  Executive  Secretary  of 
The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  in  a statement  issued 
from  the  association’s  headquarters  in  New  York. 

“People,”  continues  Dr.  Farrand,  “fail  to  get 
enough  fresh  air  either  because  their  lungs  or 
other  respiratory  organs  are  affected,  or,  more 
generally,  simply  because  they  do  not  open  the 
windows  and  doors.  For  the  former  class  a phy- 
sician is  needed,  but  for  the  latter,  plain  directions 
on  how  to  live,  work,  play  and  sleep  in  the  open 
air  will  do  more  than  hospitals  and  drugs. 

“To  meet  the  need  of  this  latter  group — not  es- 
pecially those  who  are  sick  but  those  who  are 
seemingly  well— the  National  Association  has  pre- 
pared a handbook  on  “Fresh  Air  and  How  to 
Use  It,”  written  by  our  expert,  Thomas  Spees 
Carrington.  This  book  is  designed  to  prevent 
tuberculosis  by  showing  those  people  who  have  no 
trace  of  the  disease  how  to  ward  off  the  attack  of 


consumption  by  living  and  sleeping  in  the  open 
air.  Failure  to  get  enough  fresh  air  by  working 
and  sleeping  in  poorly  ventilated,  overcrowded 
rooms  is  one  of  the  most  prolific  causes  of  tuber- 
culosis and  also  of  a host  of  other  infectious  dis- 
eases. This  free  gift  of  nature  is  probably  the 
world’s  best  medicine  not  only  in  the  treatment, 
but  also  in  the  prevention  of  disease. 

“Our  new  handbook  on  this  subject  tells  how 
any  one  can  obtain  fresh  air  in  the  home,  the 
shop,  or  the  school  room  at  a cost  ranging  any- 
where from  $1.00  to  $1,000  or  more,  according  to 
the  elaborateness  of  the  equipment  desired.” 

While  we  cannot  afford  to  distribute  the  book 
itself  free  of  charge,  we  will  send  to  any  one  an 
illustrated  synopsis  or  summary  of  it,  entitled 
“Directions  for  Living  and  Sleeping  in  the  Open 
Air,”  on  request  at  our,  105  East  22d  Street,  New 
York  City. 


DEATHS 

1 T.  H.  Brannon,  of  Canal  Dover,  one  of  the  old- 
est members  of  our  society,  died  in  Cleveland, 
August  4,  of  cerebral  hemorrhage. 


* Frank  Cowan,  M.  D.,  Long  Island  College  Hos- 
pital, died  at  his  home  near  Ashland,  August  7, 
from  cerebral  hemorrhage;  aged  63. 


Sclomon  F.  Ballenger,  M.  D„  Medical  College 
of  Ohio,  died  at  his  home  in  Alliance,  Ohio,  Sep- 
tember 4;  aged  76. 


Chas.  H.  Foertmeyer,  M.  D.,  Medical  College 
of  Ohio,  one  of  the  oldest  practitioners  of  Cin- 
cinnati, died  at  his  home  in  that  city,  August  31, 
from  bronchitis;  aged  71. 


John  D.  Kotheimer,  M.  D.,  Cleveland,  Ohio, 
College  of  Physicians  and  Surgeons,  died  at  his 
home  in  Youngstown,  August  10,  from  cerebral 
hemorrhage ; aged  50. 
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Ohio’s  fight  against  tuberculosis. 

The  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis states  that  in  1911  there  were  7.045  deaths 
in  Ohio  from  tuberculosis;  in  1910,  7,169;  in  1909, 
6,844. 

Where  do  these  deaths  occur?  In  one  section 
of  the  state  alone?  In  certain  classes  of  our 
population  alone?  In  certain  families  alone? 
Most  certainly  not.  These  deaths  come  from 
every  county,  city  and  village;  from  capitalist, 
labor  and  professional  ranks;  men,  women  and 
children;  no  one,  on  account  of  their  station  or 
position  in  life  is  exempt  from  the  great  white 
plague. 

Therefore  it  is  important  that  every  good  citi- 
zen should  be  familiar  with  the  means  and  meth- 
ods being  employed  in  this  successful  struggle 
against  a common  enemy  and  to  do  all  that  he  can 
in  making  the  fight  even  more  effective. 

Tuberculosis  will  be  banished  as  a dangerous 
disease  just  as  have  the  plague,  smallpox,  scarlet 
fever  and  diphtheria.  Just  how  soon  this  will  be 
depends,  in  part,  upon  you. 


THE  PHYSICIAN  AND  HIS  VACATION. 

It  may  be  said,  indeed,  that  he  who  does  not 
make  a fool  of  himself  sometimes  is  a fool  all 
the  time.  Similarly  may  it  be  urged  that  nothing 
can  take  the  place  of  natural  recreation.  “Back 
to  nature”  should  be  the  sign  and  token  of  the 
holiday.  Artificial  exercise  is  on  all  four  with 
artificial  diet.  Gymnasiums  have  their  merits  and 
their  values,  but  they  do  not  inspire  and  they  do 
not  suggest;  they  can  never  take  the  place  of 
savagery  and  the  wild.  If  one  would  recreate 
himself,  make  himself  over,  he  must  do  it  from 
the  human  side.  He  may  be  an  archangel  in 
embryo,  but  he  is,  nevertheless,  a man  in  fact. 
And  in  any  event,  one’s  aim  should  not  be  to 
transform  himself  into  a god,  but  to  develop  his 


manhood ; not  to  ape  the  divine,  but  to  perfect  the 
human.  After  all,  how  grand  it  really  is  just  to 
be  like  other  men — simply  to  be  human ! Flesh 
and  blood  are  a precious  possession.  One  should 
rejoice  to  find  himself  resembling  the  man  Nature 
made,  conforming  to  the  type  of  his  race.  Ac- 
cording to  the  orthodox  conception  there  are  only 
three  orders  of  finite  beings — angels,  humans  and 
devils.  One  will  be  deeply  conscious  that  he  is 
not  an  angel.  So  when  he  discovers  himself  do- 
ing distinctly  human  things,  revealing  himself  as 
manlike,  he  may  properly  exult,  for  he  has  a right 
to  conclude  that  at  least  he  is  not  a devil. — Konkle 
in  Pennsylvania  Med.  Jour. 


INTUSSUSCEPTION  IN  CHILDREN. 

1.  Intussusception  in  children  is  usually  of  the 
acute  type  and  therefore  usually  surgical. 

2.  Early  diagnosis  and  surgical  interference  are 
essential  to  a low  mortality  in  acute  cases. 

3.  Operation  should  be  simplified  to  the  greatest 
possible  extent,  and  this  is  only  possible  when 
done  while  the  invagination  is  reducible. 

4.  The  mesentery  in  children  being  long,  pitch- 
ing or  swinging  the  children  violently  should  be 
advised  against. 

5.  Last,  and  most  important,  digital  examination 
of  the  rectum  should  be  made  in  cases  of  children 
with  symptoms  of  acute  abdominal  pain. — A.  R. 
Matheny  in  the  Pennsylvania  Medical  Journal. 


For  the  removal  of  a stone,  tumor  or  foreign 
body  from  an  uninfected  or  mildly  infected  blad- 
der, transperitoneal  cystotomy  is  preferable  to 
the  supra-pubic  infraperitoneal  route,  in  that  the 
bladder  can  be  sutured  where  it  is  covered  with 
serosa  without  subsequent  leakage.  With  proper 
technic,  including  protection  of  the  abdominal 
wound  and  the  intra-abdominal  field  by  packings, 
one  need  not  fear  peritonitis  or  wound  infection. 


THE  WESTERFIELD  PHARMACAL  CO. 

DAYTON,  OHIO 

Physicians’  Supplies,  Surgical  Instruments,  and  Office  Equipment 
A GENERAL  SUPPLY  DEPOT.  WE  CARRY  EVERYTHING 


A full  line  of  Pharmaceuticals  and  Tablets  and  a fine  line  of  Specialties 

We  are  jobbers  of  the  following  lines:  Lloyd  Bros.,  H.  K.  Mulford  Co.,  Parke-Davis  & Co.,  John 

Wyeth  & Bro.,  The  Upjohn  Co.,  Wm.  R.  Warner  & Cot)  Wm.  G.  Merrell  Chemical  Co.,  The  Abbott 
Alkaloidal  Co.,  The  Fraser  Tablet  Co.,  Nelson-Baker  & Co.,  The  Tilden  Co.,  and  Boericke  & Taffel. 

We  have  the  largest  stock  of  Pharmaceuticals  in  the  Central  States.  Everything  in  Serums  and 
Vaccines.  Mulfords,  Parke-Davis  and  Shermans  lines.  Oxygen  and  Nitrous  Oxide,  and  everything  else. 

If  you  are  not  already  dealing  with  us  why  not  arrange  to  buy  where  you  can  get  everything?  Think  it  over. 
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ORIGINAL  ARTICLES 


CONSIDERATIONS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  ACUTE  IN- 
TESTINAL OBSTRUCTION. 


C.  E.  BRIGGS,  M.  D., 

Cleveland. 


[A  paper  read  before  the  surgical  section  of 
the  Ohio  State  Medical  Association  at  Dayton, 
May  8,  1912.] 

In  inviting  your  attention  for  so  short  a time 
to  a few  considerations  in  the  diagnosis  and 
treatment  of  acute  intestinal  obstruction,  it  is 
hoped  that  neither  the  great  importance  of  the 
subject  will  open  to  ridicule  remarks  which  the 
demands  of  this  occasion  render  almost  hopelessly 
brief,  nor  that  the  ample  knowledge  of  this  con- 
dition which  is  possessed  by  the  members  of 
this  audience  will  make  the  few  simple  things  I 
have  to  say  seem  trite  and  trivial.  Its  importance 
renders  even  brief  considerations  of  essential 
consequence,  and  the  close  relationship  into  which 
cases  of  this  character  bring  the  medical  and  the 
surgical  consultant  makes  it  a field  of  constant 
interest,  while  the  necessity  for  accurate  judg- 
ment and  judicious  action  accentuates  the  de- 
mand for  exact  knowledge.  By  the  way  of  em- 
phasis I might  quote  the  freely  translated  remarks 
of  Nothnagle  that  “the  diagnosis  of  these  lesions 
and  their  results  is  more  difficult  than  in  any 
other  symptom  complex  in  the  whole  of  medi- 
cine;” that  “I  consider  the  determination  of  the 
nature  and  seat  of  intestinal  obstruction  to  be 
the  most  difficult  task  of  anatomic  diagnosis 
and  finally  “In  these  diseases  in  particular  all 
uncertainty  and  all  vacillation  must  be  avoided, 
for  uncertainty  is  probably  more  dangerous  here 
than  in  any  other  disease.” 

It  is  proposed  to  restrict  these  remarks  to  that 
portion  of  the  subject  which  deals  with  the  me- 
chanical, not  the  functional  causes  of  acute  ob- 
struction, conditions,  which,  for  their  significance, 
depend  largely  on  three  factors,  namely,  the  pres- 


ence of  occlusion  of  .the  bowel,  the  alteration  of 
its  circulation  to  a varying  degree,  and,  probably, 
the  presence  of  nerve  irritation;  conditions  in 
which  the  ultimate  treatment  is  mechanical,  but 
in  which  the  preliminary  treatment  is  of  the  ut- 
most importance  in  determining  the  outcome. 
Moreover  I would  consider  only  the  conditions 
of  so-called  concealed,  internal,  obscure  causes 
as  distinct  from  the  external,  evident  causes  such 
as  external  herniae  or  low  rectal  strictures,  which 
conditions  give  rise  to  obstructive  symptoms  only 
in  the  presence  of  gross  neglect  by  either  patient 
or  physician. 

Frcm  long  custom  and  association  these  cases 
are  grouped  under  the  general  term  of  intestinal 
obstruction,  while  in  reality  the  term  obstruction 
suggests  merely  one  element  of  the  fundamental 
trouble,  intestinal  occlusion,  in  many  ways  a con- 
dition of  far  less  consequence  than  the  other  ele- 
ments included  under  the  same  term,  those  of 
varying  degrees  of  strangulation  and  nerve  irri- 
tation. Still  other  elements  in  the  condition 
might  well  claim  attention,  such  as  the  question 
of  intoxication  from  altered  intestinal  secretions 
or  retained  feces,  upon  which  much  experimental 
data  has  been  accummulated  during  the  last  de- 
cade, but  which  the  brief  practical  nature  of  this 
discussion  eliminates. 

Most  of  the  cases  of  acute  obstruction  from 
internal,  obscure  causes  may  be  grouped  under 
three  heads;  angulation,  intussusception,  and 
volvulus.  Angulation  is  caused  by  bands  and 
cords,  either  congenital  abnormalities  as  omphalo- 
mesenteric remains  and  Meckel’s  diverticula,  or 
altered  adhesions  following  varying  grades  of 
peritonitis;  grouped  ■ in  this  class  also  are  the 
internal  or  concealed  herniae  into  slits,  fissures, 
or  pouches,  including  diaphragmatic  herniae; 
this  class  constitutes  nearly  forty  per  cent,  of  the 
cases.  Intussusception  includes  about  thirty-five 
per  cent.  Volvulus  comprises  fifteen  per  cent. 
Abnormal  intestinal  contents  including  gall-stones, 
foreign  bodies,  enteroliths,  and  impacted  feces, 
comprise  about  five  per  cent.  A very  small  re- 
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mait-der  includes  such  conditions  as  intestinal 
knots  and  pressure  from  extra-intestinal  tumors. 

It  is  well  to  consider  the  diagnosis  of  acute 
intestinal  obstruction  in  two  general  ways : first, 
the  signs  and  symptoms  upon  which  one  is 
obliged  to  rely  in  establishing  a primary  diag- 
nosis; and  second,  those  factors  which  afford 
some  reasonable  suggestion  as  to  the  nature  and 
location  of  the  lesion.  While  not  assuming  to 
minimize  the  difficulty  and  importance  of  estab- 
lishing a primary  diagnosis  of  obstruction  irre- 
spective of  the  cause,  still  it  is  my  purpose  to 
consider  this  feature  very  briefly,  indicating  only 
a few  special  points  of  emphasis. 

The  general  indications  of  acute  obstruction 
are  pain  and  sensitiveness,  nausea  and  vomiting, 
distenlion,  stoppage  of  the  bowels,  and  some' hues 
tumor.  Of  pain  I would  say  little  except  to  em- 
phasize its  great  variation.  Sensitiveness  is  usu- 
ally in  direct  relation  to  pain,  extremely  variable, 
and  its  absence  is  frequently  its  most  important 
fac:cr  in  differential  diagnosis  from  inflammatory 
conditions.  Nausea  and  vomiting  are  most  im- 
portant aids,  rarely  long  delayed,  in  general  being 
earlier  in  proportion  to  the  height  of  the  obstruc- 
tion, and  usually  following  a fairly  well  estab- 
lished sequence;  a suggestion  of  stercoraceous 
material  merging  into  well-marked  fecal  vomiting 
is  distinctive  and  unmistakable,  a grave  diagnos- 
tic reproach  if  silently  watched  in  its  progression 
before  a conclusion  is  reached,  as  its  occurrence 
aside  from  obstruction  is  so  rare  as  to  be  a neg- 
ligible factor,  if,  indeed,  it  exists  at  all.  Disten- 
tion is  usually  present  and  is  a suggestion  of 
value;  as  in  nausea  and  vomiting  the  higher  the 
obstruction  the  earlier  it  appears,  but  conversely 
the  higher  the  obstruction  the  less  marked  the 
distention,  and  in  very  high  obstruction  it  may 
be  entirely  absent  since  there  is  little  to  distend. 
In  regard  to  stoppage  of  the  bowel  movements 
one  must  remember  that  adequate  evacuation  may 
take  place  below  the  obstruction,  especially  if  the 
latter  is  high;  mucus  and  blood  are  often  present 
in  intussusception.  Tumor  is  rarely  made  out 
except  in  intussusception,  exceptionally  in  volvu- 
lus. General  systemic  depression  varies  at  first 
about  in  proportion  to  the  degree  of  strangula- 
tion, being  relatively  slight  in  occlusion  alone; 
later  it  follows  the  progress  of  peritonitis.  Fever 
and  leucocytosis  are  usually  absent  until  peritoni- 
tis appears.  Visible  peristalsis,  so  frequently  men- 
tioned, rarely  if  ever  occurs  except  when  chronic 
obstruction  is  succeeded  by  sudden  acute  occlu- 
sion. 

The  differential  diagnosis,  too,  I shall  not  em- 
phasize, despite  its  occasional  difficulty  and  im- 


possibility. In  the  earlier  stages  it  is  rarely  con- 
fusing except  in  children,  where  the  prevalence 
of  gastro-intestinal  trouble  may  render  diagnosis 
problematical  and  of  great  difficulty;  fortunately, 
however,  most  cases  at  this  stage  are  due  to  in- 
tussusception with  its  conclusive  triad  of  tumor, 
muco- sanguineous  discharges,  and  rectal  protru- 
sion. Perhaps  the  greatest  difficulty  exists  in 
differentiating  between  cases  of  acute  abdominal 
infection,  mainly  appendicitis  in  various  stages 
up  to  general  peritonitis,  and  the  later  stages  of 
obstruction.  The  differences  in  temperature,  pain 
abdominal  sensitiveness,  muscular  rigidity,  and 
constitutional  effects  usually  render  this  distinc- 
tion reasonably  clear.  In  some  cases,  however, 
the  difference  is  impossible  to  determine  and  the 
operator  finds  one  or  the  other  independently  of 
his  probable  diagnosis.  Perforation  of  the  hol- 
low viscera  from  any  cause  with  its  sudden  pain 
and  beginning  distention  sometimes  suggests  acute 
obstruction,  but  the  evidences  of  peritoneal  irri- 
tation, the  sensitiveness,  the  muscular  rigidity, 
the  rising  temperature,  the  more  rapidly  increas- 
ing pulse,  and  the  advancing  leucocytosis,  to- 
gether with  the  history  of  the  case,  are  sufficiently 
suggestive  to  make  a diagnosis  reasonably  secure. 
Some  few  other  conditions,  such,  for  example,  as 
thrombosis  of  the  superior  mesenteric  artery,  are 
too  infrequent  and  too  obscure  in  their  mani- 
festations to  justify  discussion  in  a paper  of  this 
limited  scope. 

In  addition  to  such  indications  of  intestinal 
obstruction  itself,  one  should  always  carefully 
consider  certain  other  features  in  the  history  and 
physical  examination  in  connection  with  a num- 
ber of  well  recognized  facts  regarding  the  pathol- 
ogy of  obstruction.  These  considerations  are  of 
value  not  only  in  helping  to  establish  or  confirm 
a diagnosis,  but  more  particularly  in  aiding  one 
to  establish  with  some  probability  the  nature  and 
location  of  the  lesion.  The  nature  of  the  lesion 
is  in  itself  an  aid  in  determining  the  location,  as 
lesions  of  a certain  kind  are  frequently  quite 
closely  confined  to  certain  regions.  The  desira- 
bility of  determining  the  location  of  the  lesion 
is  evident  when  it  comes  to  the  question  of  opera- 
tive therapeutics,  as  an  aimless  search  over  the 
entire  abdomen  is  a time-consuming  and  shock- 
producing  procedure  that  accounts  for  many  of 
the  so-called  unavoidable  deaths  in  this  condition. 
The  facts  which  enter  into  the  determination  of 
the  nature  and  location  of  the  lesion  are  such 
mixed  considerations  of  pathology,  symptomatol- 
ogy and  physical  examination  that  it  is  difficult  to 
consider  them  separately  and  out  of  their  rela- 
tions, and  this  is  one  reason  why  mature  clinical 
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judgment  in  these  cases  is  of  such  great  value. 
It  is  to  some  of  these  considerations  that  I would 
ask  your  more  particular  attention. 

Angulation  comprises  nearly  forty  per  cent,  of 
all  -Cc-ses  of  intestinal  obstruction.  It  is  rather 
more  common  in  males,  probably  seventy  per 
cent.  About  half  the  cases  occur  between  fifteen 
and  thirty  years;  it  is  quite  rare  after  forty 
years,  and  exceedingly  rare  under  ten  years. 
Internal  hernia  forms  a relatively  small  propor- 
tion, the  large  majority  being  due  to  bands  and 
cords.  Bands  and  cords  are  fetal  remains  alone 
in  only  a small  proportion  of  cases,  the  remainder 
being  the  result  of  varying  grades  of  peritonitis. 
For  this  reason  about  seventy  per  cent,  of  the 
cases  have  a history  of  previous  intra-abdominal 
inflammation  if  carefully  sought,  especially  in 
cases  of  angulation  in  adults;  cases  under  ten 
years  are  almost  always  due  to  fetal  remains. 
Most  of  the  cases,  about  ninety  per  cent.,  are  in 
the  small  intestine,  whether  from  bands  and  cords 
or  internal  herniae  About  eighty  per  oent.  of  the 
lesions  are  found  in  the  lower  half  of  the  abdo- 
men, and  nearly  seventy  per  cent,  are  restricted 
to  the  right  iliac  fossa  as  would  be  logically  ex- 
pected from  the  frequency  of  appendicitis  as  a 
cause  of  intraperitoneal  inflammation  and  sub- 
sequent adhesions. 

Intussusception  causes  about  thirty-five  per  cent 
of  the  cases  of  acute  obstruction.  It  is  a little 
more  common  in  males,  about  sixty  per  cent.  A 
little  over  fifty  per  cent,  of  the  cases  are  under 
ten  years  of  age,  and  nearly  thirty-five  per  cent, 
under  one  year.  The  presence  of  a tumor  is 
noticed  in  about  sixty  per  cent,  of  the  cases,  and 
is  an  important  point  in  diagnosis;  it  is  most 
commonly  felt  in  the  region  of  the  descending 
colon : it  occurs  early,  within  two  or  three  days 
in  S’  venty-five  per  cent,  of  the  cases,  becoming 
noticeable  as  the  obstruction  to  circulation  causes 
swelling.  Not  infrequently  the  tip  of  the  intus- 
susceptum  can  be  felt  by  rectum.  In  children  an 
extensive  and  satisfactory  examination  of  the 
abdomen  can  be  made  under  quick  chloroform 
anesthesia  with  one  forefinger  in  the  rectum  and 
the  free  hand  on  the  abdomen,  it  being  possible 
to  feel  practically  the  whole  abdomen  bimanually, 
so  to  speak,  and  often  leads  to  the  detection  of 
a tumor  not  felt  by  ordinary  palpation.  The 
distribution  is  striking,  about  sixty  per  cent,  being 
of  the  ileum  into  the  cecum,  either  the  very 
common  ilio-cecal  or  the  rare  ilio-colic  variety; 
about  two-thirds  of  the  remainder  are  of  the 
small  intestine  into  itself,  the  rest,  the  small  pro- 
portion, of  the  large  intestine  alone.  The  dis- 
charge of  mucus  and  blood  with  tenesmus  is  a 
distinctive  feature  of  intussusception. 


Volvulus  is  the  cause  of  obstruction  in  about 
fifteen  per  cent,  of  the  cases.  This  also  is  most 
common  in  males,  nearly  eighty  per  cent.  Nearly 
seventy  per  cent,  occur  after  forty  years,  mostly 
from  forty  to  sixty  years,  but  it  has  been  known 
to  occur  before  six  years  and  after  ninety  years. 
In  this  variety  the  circulation  is  early  affected, 
and  there  may  be  enough  swelling  to  suggest 
tumor,  but  usually  not.  There  may  be  a half  turn 
or  several  complete  turns  in  either  direction. 
This  variety  is  more  likely  than  the  others  to  be 
associated  with  free  abdominal  fluid.  About  fifty 
per  cent,  of  the  cases  occur  in  the  sigmoid  flexure, 
and  another  thirty-five  per  cent,  near  the  cecum. 

Abnormal  intestinal  contents  cause  about  five 
per  cent,  of  the  cases  of  obstruction,  and  are  due 
to  gall-stones  most  frequently,  about  seventy-five 
per  cent.  The  majority  of  them  occur  in  women, 
and  nearly  ninety  per  cent,  are  over  fifty  years 
of  age,  mostly  from  fifty  to  sixty-five.  They 
usually  lodge  in  the  jejunum  or  upper  ileum. 
Foreign  bodies,  such  as  coins  or  false  teeth,  are 
occasionally  found,  usually  in  the  lower  ileum  or 
cecum.  Enteroliths  are  rare,  usually  formed  by 
deposits  about  some  indigestible  substance  as 
fruit  stones  or  bones.  Complete  obstruction  from 
fecal  impaction  is  very  rare  except  when  secondary 
to  strictures,  and  occurs  most  frequently  in  women. 
Acute  obstruction  from  strictures  is  usually  sec- 
ondary to  a chronic  obstruction;  such  strictures 
occur  more  frequently  in  women,  and  the  vast 
proportion  of  them  in  the  large  intestine,  usually 
in  the  rectum  or  sigmoid,  occasionally  the  re- 
mainder of  the  colon ; about  eighty  per  cent, 
occur  after  forty  years;  the  lesion  is  usually 
found  in  the  lower  half  of  the  abdomen. 

Of  the  two  considerations,  the  nature  of  the 
obstruction  and  its  location,  the  latter  is  of  vastly 
more  practical  importance,  but  the  probable  na- 
ture of  the  obstruction  contains  the  most  likely 
suggestion  as  to  its  location.  The  primary  in- 
dications of  location,  irrespective  of  the  nature 
of  the  obstruction,  are  mainly  the  relations  of 
nausea  and  vomiting,  and  of  distention.  Early 
nausea  and  vomiting,  persistent  and  of  a rather 
severe  grade,  usually  coming  on  within  two  or 
four  days,  is  reasonably  suggestive  of  small  in- 
testine obstruction,  and  in  a general  way,  the 
higher  the  obstruction,  the  earlier  the  vomiting. 
Colon  obstruction  induces  vomiting  later,  usually 
about  five  or  six  days,  less  severe  and  persistent 
than  when  higher  up.  Distention  in  low  obstruc- 
tion begins  in  the  lower  part  of  the  abdomen, 
frequently  follows  the  line  of  the  colon,  is  rather 
slowly  progressive,  becoming  very  pronounced 
and  filling  the  entire  abdomen.  In  very  high  ob- 
structions, on  the  other  hand,  there  may  be  no 
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appreciable  distention,  for  tbe  obvious  reason  that 
there  is  little  intestine  above  the  point  of  obstruc- 
tion to  distend.  Lower  down  in  the  small  intes- 
tine, but  still  high  in  the  intestinal  tract,  the  dis- 
tention appears  early  in  the  epigastrium,  and  is 
limited  in  extent  by  the  amount  of  bowel  above 
the  obstruction.  In  this  way,  a careful  considera- 
tion of  the  time  and  quality  of  vomiting  in  rela- 
tion to  the  time,  location,  progression,  and  extent 
of  the  distention  will  sometimes  afford  a reason- 
able probability  as  to  the  existence  of  a high  or 
low  obstruction.  The  persistence  of  bowel  move- 
ments would,  of  course,  ceem  more  likely  in  high 
obstructions,  but  it  is  not  a very  reliable  indica- 
tion, as  the  colon  may  furnish  a large  amount  of 
fecal  matter. 

Aside  from  the  relations  of  nausea,  vomiting, 
and  distention,  the  determination  of  the  location 
of  tin  lesion  depends  mainly  on  the  probable  na- 
ture of  the  lesion,  certain  lesions  occurring  for 
the  most  part  in  certain  portions  of  the  intestinal 
tract.  In  this  respect,  age  is  the  main  determin- 
ing factor.  Under  fifteen  years,  intussusception  is 
by  far  the  most  frequent  cause,  the  probability 
increasing  rapidly  as  the  age  diminishes,  fifty 
per  cent,  of  all  cases  of  intussusception  occurring 
under  ten  years;  in  infants  there  is  rarely  any 
other  consideration  open.  Angulation  from  bands 
and  cords  during  this  period  is  rare,  almost  never 
the  result  of  inflammatory  changes,  only  occa- 
sionally due  to  fetal  remains.  Volvulus  is  still 
rarer.  The  presence  of  a tumor  in  sixty  per  cent, 
or  more  of  the  cases  of  intussusception,  the 
tenesmus  and  bloody  mucoid  stools,  the  frequent 
recognition  of  the  intussusceptum  by  rectal  ex- 
amination, renders  a diagnosis  of  intussusception 
the  most  positive  of  any  of  the  causes  of  ob- 
struction. Consequently  in  children  under  fifteen 
years,  increasing  as  the  age  diminishes,  intussus- 
ception is  by  all  means  the  most  frequently  cor- 
rect diagnosis,  a positive  diagnosis  in  a large 
proportion  of  cases,  the  small  proportion  remain- 
ing being  mainly  angulation  from  fetal  remains, 
rarely  a volvulus.  Of  all  these  cases,  the  large 
proportion  will  be  found  in  the  large  intestine, 
practically  all  in  the  lower  part  of  the  abdomen, 
and  a large  percentage  in  the  right  lower  quad- 
rant. 

The  period  from  fifteen  to  thirty-five  years, 
early  and  middle  adult  life,  angulation  from 
bands  and  cords  is  the  most  frequent.  These 
bands  and  cords  are  almost  always  inflammatory, 
obstruction  from  fetal  remains  usually  having 
occurred  at  an  earlier  date.  A careful  history 
of  earlier  abdominal  inflammation  is  one  of  the 
most  efficient  aids  in  establishing  a diagnosis  in 
this  period  of  life.  Volvulus  is  rare  under  forty 


years,  and  intussusception  still  rarer  in  this  per- 
iod. Strictures  of  all  kinds,  especially  malignant 
strictures,  are  rare  at  this  time,  and  almost  always 
entail  a history  of  chronic  obstruction  as  well. 
Obstruction  from  gall-stones  is  rare  under  fifty 
years.  During  this  period,  therefore,  probably 
over  eighty  per  cent,  of  the  obstructions  occur 
in  the  lower  half  of  the  abdomen,  and  nearly 
seventy  per  cent,  in  the  right  lower  quadrant. 

From  forty  years  on,  the  period  of  middle  life 
and  old  age,  the  two  most  important  factors  are 
volvulus  and  stricture.  About  seventy  per  cent,  of 
all  volvulus  cases  occur  during  this  period,  main- 
ly in  the  earlier  half.  Strictures  are  also  usually 
found  here,  probably  over  eighty  per  cent.,  the 
rare  benign  strictures  in  the  earlier  half,  the  com- 
mon malignant  obstructions  in  the  latter  half, 
but  both  almost  always  producing  a period  of 
chronic  obstruction  if  carefully  sought  in  the  his- 
tory. Of  volvulus,  about  eighty- five  per  cent, 
occur  in  the  sigmoid  or  near  the  cecum,  and  the 
vast  proportion  of  strictures  are  found  in  the 
large  intestine.  During  this  period  obstruclion 
of  the  small  intestine  above  the  lower  part  of 
the  ileum  is  rare,  and  the  very  large  majority 
of  the  cases  are  found  in  the  lower  abdomen, 
one  side  or  the  other. 

In  instances  where  there  seems  to  be  no  tangi- 
ble suggestion  as  to  the  nature  or  location  of  the 
lesion,  the  right  lower  quadrant,  the  il'eo-eecal 
junction,  is  the  most  promising  region  for  the 
primary  search.  The  left  lower  quadrant,  the 
region  of  the  sigmoid  flexure,  should  be  next 
explored,  following  logically  and  rapidly  to  the 
splenic  and  hepatic  flexures.  A general  and  rapid 
palpation  of  the  central  mass  of  small  intestine, 
in  women  especially  beginning  with  the  pelvis, 
will  usually  afford  some  indication  to  follow 
where  the  obstruction  has  not  already  been  found. 
Rarely  will  it  be  necessary  to  make  a systematic 
search  of  the  small  intestine,  but  when  this  is  nec- 
essary it  should  be  done  from  below  upward, 
the  ileum  being  the  most  frequently  involved.  The 
most  frequent  locations  of  internal  herniae  are  the 
pouches  of  the  ileo-cecal  region,  the  duodeno- 
jejunal fossa,  and  the  diaphragm. 

The  ultimate  treatment  of  all  instances  of  well 
developed  obstruction  is  necessarily  operative  ex- 
cept in  a very  small  proportion  of  cases.  With 
the  occasional  exception  of  intussusception,  we 
have  no  efficient  means  of  relieving  these  cases 
except  by  intra-abdominal  manipulation.  Regard- 
ing the  general  features  of  operative  therapeutics 
in  cases  of  obstruction,  I do  not  wish  to  say 
more  than  has  already  been  said  in  discussing 
the  location  of  the  lesion,  namely  a general  sug- 
gestion as  to  a logical  method  of  search  for  the 
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lesion.  The  method  of  handling  the  lesion  when 
found  involves  a degree  of  judgment  and  me- 
chanical resourcefulness  that  is  quite  beyond  the 
limits  of  our  present  consideration.  But  regard- 
ing certain  so-called  preliminary  medical  features 
of  treatment  I do  wish  to  speak  with  the  utmost 
emphasis.  I have  no  question  but  that  many  of 
these  cases  are  driven  to  inevitable  operation  by 
aggravating  and  injudicious  preliminary  treat- 
ment, just  as  I am  certain  that  many  cases  of 
appendicitis  are  pushed  to  the  brink  of  operation 
by  persistent  nagging,  so  to  speak.  In  both  of 
these  conditions  the  great  offending  therapeutic 
measure  from  which  it  has  been  so  difficult  for 
us  all  to  get  away,  is  the  cathartic.  We  have  been 
a long  time  getting  at  the  apparently  paradoxical 
truth  that  in  acute  intestinal  obstruction  the 
thing  we  should  most  seek  to  avoid  is  forcibly 
moving  the  bowels.  Many  times,  I believe,  I 
have  seen  the  intestine  driven  to  disastrous  ob- 
struction by  catharsis  when  I felt  reasonably  cer- 
tain that  the  threatening  condition  could  have 
been  relieved  by  proper  treatment,  perhaps  more 
accurately  stated  as  a lack  of  improper,  aggravat- 
ing, nagging  effort  to  force  a movement  past  a 
point  of  beginning  and  possibly  only  partial  ob- 
struction. Perhaps  this  fact  has  become  more 
evident  to  those  whose  work  is  of  a surgical  na- 
ture through  a study  of  cases  of  obstruction 
following  laparotomy,  the  cases  of  so-called  post- 
operative obstruction.  When  I was  a hospital 
interne  the  dread  of  this  complication  was  a con- 
tinual menace,  and  was  reckoned  among  the  grave 
hazards  of  abdominal  interference,  especially 
when  there  was  considerable  intestinal  manipula- 
tion or  when  drainage  was  required.  Through 
erroneous  and  illogical  deductions  we  believed 
the  greatest  safeguard  consisted  in  moving  the 
bowels  as  early  as  possible,  thus  preventing  the 
formation  of  adhesions.  Many  times  I have  seen 
such  cases  with  beginning  obstruction  driven  to 
operation  or  death,  frequently  both,  under  the 
lash  of  calomel  and  salts.  It  was  not  until  eight 
or  ten  years  ago  that  most  of  us  began  to  appre- 
ciate that  a partial  obstruction  would  frequently 
right  itself  if  left  alone  and  not  aggravated  in 
this  way.  Of  course  there  are  many  cases  of 
obstruction  where  conditions  are  hopeless  from 
the  first,  when  the  mechanical  conditions  are  such 
that  relief  depends  solely  on  manual  correction, 
hut  the  serious  stage  of  such  cases  is  hastened 
and  the  danger  increased  by  the  treatment  once 
prevalent,  and  cases  of  partial  and  remediable 
obstruction  may  be  readily  transformed  to  the 
operative  class. 

In  cases  of  suspected  or  established  obstruc- 
tion what  appears  at  present  to  be  the  only  ra- 


tional preliminary  treatment  is  simple  in  the  ex- 
treme, and  is  based  mainly  on  the  principle  of 
preventing  forcible  peristalsis  and  promoting 
intestinal  relaxation.  Forcible  peristalsis  is  hind- 
ered not  only  by  omitting  such  manifestly  ag- 
gravating substances  as  cathartics  of  all  kinds,  but 
also  by  withholding  every  thing  by  mouth,  even 
to  the  use  of  water.  The  next  most  valuable 
aid  is  washing  out  the  stomach.  Not  only  does 
this  lessen  peristalsis  but  it  diminishes  toxemia, 
relieves  epigastric  pressure,  benefits  the  heart  ac- 
tion, and  gives  the  patient  an  interval  of  comfort 
and  rest;  it  is  only  necessary  to  see  a well- 
marked  instance  of  the  efficiency  of  stomach  lav- 
age to  be  thoroughly  convinced  of  its  importance. 
I can  recall  a number  of  very  striking  cases 
where  the  use  of  this  simple  expedient  seemed 
to  mark  the  turning  point,  and  I am  sure  many 
of  you  have  had  similar  experiences.  In  addition 
to  this  the  judicious  use  of  morphine  is  beneficial 
in  two  ways,  in  diminishing  peristalsis  and  in  pro- 
moting intestinal  relaxation.  Many  other  drugs 
have  been  used  in  this  latter  capacity  with  vary- 
ing success,  but  I believe  the  main  reliance  is  to 
be  placed  in  some  form  of  opium.  Hot  ab- 
dominal applications  are  frequently  comforting 
to  the  patient  and  may  aid  relaxation.  In  with- 
holding water  by  mouth  it  is  necessary  to  supply 
fluid  in  some  other  way,  which  may  be  adequately 
done  by  means  of  subcutaneous  saline  infusion  or 
rectal  absorption.  Except  in  rare  instances  the 
question  of  nutrition  may  be  absolutely  disre- 
garded for  at  least  ten  days  where  a sufficient 
amount  of  water  is  supplied,  perhaps  two  or 
three  thousand  cubic  centimeters  daily.  Occa- 
sional efforts  at  moving  the  bowels  by  enemata 
may  be  tried,  but  even  this  promotes  peristalsis, 
and  should  be  used  with  caution. 

In  commenting  on  the  efficiency  of  this  line  of 
treatment  by  omitting  cathartics,  withholding 
everything  by  mouth,  washing  the  stomach  out  as 
occasion  requires,  the  use  of  saline  solution  sub- 
cutaneously or  by  rectum,  the  administration  of 
morphine  cautiously,  with  or  without  hot  applica- 
tions, and  the  occasional  use  of  enemata  to  in- 
duce peristalsis  below,  I do  not  wish  to  be  under- 
stood for  a moment  as  advising  it  as  a substitute 
for  proper  manual  correction  by  operation.  I be- 
lieve that  any  case  really  suggesting  obstruction 
should  at  once  be  brought  within  the  range  of 
adequate  surgical  relief.  When  once  under  the 
care  of  one  competent  to  judge  wisely  and  situ- 
ated to  act  promptly,  sufficient  delay  to  briefly 
test  the  possibility  of  spontaneous  relief  may  be 
justifiable,  but  never  should  there  be  unnecessary 
delay  until  the  patient  has  been  thus  advantage- 
ously placed.  Until  operation  is  undertaken, 
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however,  strict  adherence  to  the  principles  of  the 
preliminary  treatment  outlined  will  delay  as  far 
as  possible  the  development  of  unfavorable  con- 
ditions, both  general  in  the  patient  and  local  in 
the  intestine,  and  at  the  same  time  utilize  what 
chance  there  may  be  of  spontaneous  relief.  It 
is  difficult  to  sufficiently  emphasize  the  great 
service  rendered  a patient  with  acute  obstruction 
approaching  an  imperative  operation,  by  a line 
of  treatment  which  has  preserved  as  far  as  pos- 
sible his  normal  resistance  and  retarded  to  the 
fullest  extent  the  impending  local  pathological 
disorder.  Such  an  intestine  awaits  the  relieving 
hand  with  fair  prospect  that  the  relief  will  be 
timely.  In  marked  contrast  is  the  patient  whose 
general  condition  is  weakened  by  unrelieved 
vomiting  and  lack  of  fluid  absorption,  rendered 
sleepless  by  discomfort  and  treatment,  whose 
intestine  has  been  lashed  into  feverish,  straining 
activity  by  cathartics,  each  peristaltic  effort  clos- 
ing more  tightly  and  permanently  the  obstruc- 
tion, shutting  down  more  certainly  and  securely 
on  the  circulation  and  grinding  the  very  vitality 
out  of  the  involved  coil.  Such  an  intestine,  when 
finally  reached  is  frequently  injured  beyond  the 
limit  of  endurance,  has  forced  upon  it  an  ex- 
tensive and  life-consuming  repair  which  often 
adds  altogether  too  seriously  to  the  burden  of 
an  already  depressed  vitality.  The  condition  in 
which  these  patients  come  to  a necessary  opera- 
tion is  usually  a far  greater  factor  in  their  re- 
covery than  the  mere  mechanics  of  renewing  the 
obstruction. 


BOARDS  OF  HEALTH  AND  CONSERVA- 
TION. 


J.  H.  LANDIS,  M.  D., 

Cincinnati. 


[Read  before  Ohio  State  Medical  Association.] 

Of  all  departments  of  a city  government,  that 
one  exercising  control  over  conditions  effecting 
the  public  health  is  of  paramount  importance. 

This  is  a day  of  conservation.  The  future 
historian  will  probably  refer  to  the  present  period 
in  the  world’s  history  as  the  “Conservation  per- 
iod.’" 

In  health  departments  organized  on  the  most 
comprehensive  basis,  every  condition  which  low- 
ers the  vitality  or  reduces  the  earning  power,  or 
causes  disease  or  death  should  be  subject  to 
remedial  action  through  that  department. 

In  the  past  political  expediency  and  a general 
lack  of  sanitary  knowledge  have  had  more  to  do 
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with  the  shaping  of  departmental  activities  than 
have  the  interests  of  the  public. 

To  illustrate  by  example:  In  some  cities  the 
power  of  forcing  sewer  connections  has  been 
given  the  building  Commissioner  instead  of  the 
Health  Department.  It  is  the  business  of  the 
building  inspector  to  look  after  structural  de- 
fects. Sanitary  conditions  would  receive  sec- 
ondary consideration  because  of  his  lack  of  ex- 
act knowledge.  To  secure  the  best  results,  to 
conserve  not  only  the  public  health  but  the  pub- 
lic funds,  architectural  defects  should  engage  his 
time  and  sanitary  defects  should  be  left  to  the 
health  department. 

Cities  are  rapidly  coming  to  recognize  the  im- 
portance of  having  Health  Department  employees 
on  full  time.  “No  man  can  serve  two  masters” 
and  the  Health  Officer  who  practices  medicine 
and  attends  to  public  work,  when  not  engaged 
in  private  practice  leaves  little  else  to  the  com- 
munity save  his  signature  on  the  payroll.  In 
other  words,  public  health  work  should  be  an 
occupation  not  a side  issue. 

Probably  no  better  method  of  illustrating  the 
difference  between  part-time  and  full  time  work 
could  be  given  you  than  to  compare  the  work 
in  the  Cincinnati  Department  of  Health  Labora- 
tory for  the  years  of  1910  and  1911,  the  former 
representing  part  time,  the  latter  full  time  work. 

In  1910,  8005  examinations  were  made  at  a 
salary  expense  of  $2774.00.  In  1911,  14357  ex- 
aminations were  made  at  a salary  expense  of 
$3444.000.  On  full  time  the  amount  of  work 
was  increased  seventy-nine  per  cent.,  and  the  cost 
of  each  examination  was  reduced  thirty-three 
and  one-third  per  cent. 

The  work  in  the  Food  Inspection  Service,  also 
shows  the  great  increase  in  efficiency  due  to  full 
time  work,  and  the  employment  of  specially 
trained  men. 

The  milk  inspection  service  uses  the  U.  S. 
Government  score  card,  and  dairies  are  classified 
according  to  the  number  of  points  allowed  by 
the  inspector. 

Class  A-l  dairies  are  required  to  score  70 
points  or  over.  Class  A dairies  are  required  to 
score  60  to  70  points.  Class  B dairies  are  re- 
quired to  score  50  to  60  points.  Class  C dairies 
are  required  to  score  40  to  50  points.  Those  too 
poor  to  be  classified  are  not  scored,  and  the 
product  is  excluded  from  the  city. 

At  the  first  inspection  made  January  1,  1911, 
but  one  dairy  appeared  in  Class  A.  At  the  last 
inspection  made  during  the  later  part  of  1911, 
fifty-eight  per  cent,  were  in  Class  A. 

The  average  score  at  the  first  inspection  was 
31.5  at  the  last  inspection  60.5. 
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Up  to  January  1,  1911,  about  three  hundred 
and  fifty  dairies  were  under  inspection.  During 
the  year  inspection  was  extended  to  about  3500, 
or  an  increase  of  about  900  per  cent.  In  1910  a 
total  of  1959  dairies,  milk  depots  and  stores  were 
inspected,  as  compared  with  15,838  for  1911,  an 
increase  of  708  per  cent,  in  efficiency  on  full 
time  under  expert  supervision  over  that  of  the 
proceeding  year. 

In  the  Meat  Inspection  Division  in  1910,  our 
force  consisted  of  one  veterinarian  in  charge, 
one  assistant  a butcher,  and  six  laymen  inspec- 
tors. With  the  exception  of  the  two  veterina- 
rians the  force  had  no  technical  training.  In 
1911,  the  force  was  completely  reorganized  and 
consisted  of  one  chief  veterinarian,  an  assistant 
veterinarian,  and  six  veterinarian  assistants.  In 
1910  the  market  value  of  food  condemned  was 
$6,995.70.  In  1911  $37,582.55  worth  of  food  was 
condemned  as  unfit  for  consumption  or  437  per 
cent.  more.  In  1910  the  total  cost  of  conducting 
the  food  division  was  $14,582.64.  In  1911,  the 
total  cost  was  $15,400.64. 

Full  time  service  and  men  technically  trained 
for  the  work  in  hand  have  increased  the  efficiency 
of  milk  inspection  over  700  per  cent,  and  meat 
inspection  437  per  cent,  and  the  increased  cost 
has  been  less  than  7 per  cent. 

The  best  evidence  that  these  changes  have 
been  in  the  interest  of  conservation  is  shown 
by  the  following  comparisons. 

In  1910,  the  average  bacterial  count  in  milk 
was  5,700,000.  In  1911,  the  average  bacterial 
count  in  milk  fell  to  770,000. 

Improved  milk  conditions  are  usually  indicated 
in  a decreased  infant  mortality,  and  that  is  ex- 
actly what  happened  in  Cincinnati.  In  1910,  378 
deaths  under  two  years  of  age  occurred,  due  to 
enteritis.  In  1911,  272  deaths  occurred  due  to  the 
same  cause,  or  a decrease  of  106. 

Polluted  milk  has  long  been  recognized  as 
one  of  the  important  factors  in  contributing  to 
infant  mortality,  due  to  enteritis.  Is  it  unrea- 
sonable to  infer  that  this  decreased  death  rate 
due  to  that  disease  is  largely  owing  to  the  im- 
proved dairy  conditions  ? 

The  committee  of  the  one  hundred  on  Con- 
servation, estimates  the  economic  loss  to  a com- 
munity because  of  a single  death,  due  to  pre- 
ventable causes  at  $5,000.00.  If  the  number  of 
infant  lives  saved  due  to  improved  daily  condi- 
tions, is  placed  at  the  very  low  estimate  of  six- 
teen, then  the  entire  cost  of  conducting  the  Cin- 
cinnati Department  of  Health  in  1911  has  been 
more  than  paid  for. 

Other  lines  of  work  suggest  themselves  for  de- 
velopment. The  three  preventable  diseases,  tub- 


erculosis, pneumonia,  and  typhoid  fever  caused 
an  economic  loss  to  Cincinnati  in  1911  of  $7,295,- 
000. 

The  medical  officers  of  the  armies  of  Great 
Britian  and  the  U.  S.  have  demonstrated  that 
typhoid  fever,  can  be  vaccinated  against,  almost 
as  effectually  as  can  small  pox. 

About  twenty  per  cent,  of  typhoid  is  due  to 
direct  contact.  Realizing  the  advantage  those 
exposed,  to  active  cases,  the  Cincinnati  Depart- 
ment of  Health  is  now  prepared  to  administer 
the  treatment. 

Pneumonia  and  tuberculosis  exact  a fearful 
penalty  from  those  sinning  against  hygiene.  Both 
are,  to  a large  extent  preventable.  Both  to  a 
large  extent,  are  due  to  faulty  environment  in 
the  home  or  in  the  factory.  True  conservation 
would  suggest  that  an  epidemiological  study  of 
every  case  be  instituted  by  departments  of  health, 
and  where  gross  violations  of  law  are  found  to 
be  responsible  for  either  disease,  vigorous  prose- 
cution should  be  instituted. 

The  courts  have  held  that  private  water  com- 
panies are  financially  responsible  if  death  occur 
to  a patron  becaue  of  preventable  pollution. 

Some  landlords  herd  their  tenants  together  in 
dark,  poorly  ventilated  quarters  lacking  in  sani- 
tary equipment.  Some  captains  of  industry  con- 
serve heat  by  cutting  out  ventilation,  or  reduce 
overhead  expense  by  failing  to  provide  for  the 
removal  of  dangerous  gases  or  irritating  dust, 
and  others  deliberately  refuse  to  install  safety 
appliances  to  guard  against  preventable  accidents. 

Three  classes  of  people  suffer  because  of  these 
conditions.  The  worker  loses  his  time,  frequent- 
ly his  life.  The  manufacturer  loses  his  profit, 
and  the  taxpayer  loses  because  of  the  public 
institutions  he  is  compelled  to  support.  The  arm 
of  the  health  department,  should  be  long  enough 
and  strong  enough  to  reach  all  of  these  offenders. 

In  the  matter  of  relief  work  through  district 
physicians,  there  is  reason  to  believe  that  the 
value  of  this  part  of  a health  department  to  the 
community  at  large,  can  be  enormously  increased 
without  a proportionate  increase  in  the  cost  of 
administration.  It  means  fewer  men  on  full 
time  at  increased  salaries. 

The  work  could  include  systematic  school  in- 
spection throughout  the  entire  school  period  and 
surveilance  over  infectious  diseases  with  an 
epidemiological  study  of  all  cases  of  typhoid, 
scarlet  fever,  diphtheria,  and  possibly  others.  In 
the  vacation  period,  these  men  could,  with  the 
reported  cases  of  tuberculosis  as  a guide,  make 
a tuberculosis  survey  of  an  entire  city  with  the 
object  of  discovering  incipient  unrecognized 
cases. 
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In  one  school  in  Cincinnati  containing  seven 
hundred  pupils,  a rather  superficial  examination 
disclosed  the  presence  of  forty-six  cases  of  pul- 
monary tuberculosis.  The  welfare  of  these  pupils 
demands  treatment  at  the  time  a cure  is  to  be 
expected.  Their  presence  is  a gross  injustice, 
to  them  and  a menace  to  their  fellows. 

Physical  defects  will  also  be  discovered,  and 
the  proper  treatment  cannot  help  but  benefit  all 
concerned. 

The  men  engaged  in  this  public  health  work 
would  be  invaluable  to  a community  in  times 
of  epidemics.  Cities  will  soon  be  calling  for 
them  to  occupy  positions  as  health  commission- 
ers. At  present  our  food  inspection  service  is 
being  constantly  drawn  upon  by  other  cities  for 
men  to  place  at  the  head  of  their  dairy  or  meat 
inspection  work. 

The  importance  of  an  investigation  of  the 
causes  of  infant  deaths  due  to  diarrhoeal  dis- 
eases has  not  received  the  attention  it  deserves, 
and  is  illustrated  by  the  following  experience 
in  Cincinnati  last  year. 

On  July  15th,  the  Registrar  of  Vital  Statistics 
was  requested  to  furnish  a list  of  all  infantile 
deaths, caused  by  entertitis,  beginning  June  1st. 
The  food  supply  was  investigated  in  all  cases. 
One  institution  reported  eight  deaths,  and  in- 
vestigation revealed  the  fact  that  condensed  milk 
was  the  food  used.  Certified  milk  was  substi- 
tuted, and  exact  directions  given  for  its  proper 
modification.  During  the  last  half  of  the  sum- 
mer, but  one  death  was  reported  from  this  insti- 
tution, due  to  enteritis. 

According  to  the  Committee  of  one  hundred, 
on  Conservation,  that  investigation  covering 
probably  six  hours  of  time  in  all,  meant  an 
economic  saving  of  $35,000. 

TO  RECAPITULATE. 

Conservation  in  health  departments  means  pro- 
curing the  greatest  possible  benefits  for  the  gen- 
eral public  by  the  least  possible  expenditure  of 
money. 

Conservation  is  to  be  secured  by  the  employ- 
ment of  specially  trained  men  devoting  all  of 
their  time  to  the  work  of  the  department. 

It  means  constant  unremitting  attention  to  all 
conditions  now  recognized  as  playing  a part  in 
the  production  of  disability  or  death,  and  a con- 
stant search  for  the  hitherto  unrecognized  condi- 
tions, which  may  exert  delterious  influence  on 
the  health  of  the  general  public. 


DISCUSSION. 

C.  E.  Ford,  Cleveland : The  discussion  of  this 
paper  was  assigned  to  me,  and  from  the  stand 
point,  of  a Health  Officer,  I think  it  is  very  inter- 
esting. 

I certainly  agree  with  Dr.  Landis  regarding 
full  time  men.  It  is  impossible  to  get  good  serv- 
ice from  a man  on  half  time,  for  his  outside 
interests  are  bound  to  conflict. 

Another  point  interesting  was  in  connection 
with  “Infant  Mortality.”  I had  in  mind  the  fol- 
lowing case: 

I had  investigation  made  of  the  last  100  deaths 
and  I found  48  were  fed  on  cows  milk,  48  were 
fed  on  that  stuff  that  you  find  exhibited  at  the 
entrance  of  this  building,  and  two  were  breast 
fed,  and  one  of  these,  was  the  child  of  a mother, 
who  was  the  only  support  of  a large  family  of 
children.  I think  these  figures  being  accurate,  re- 
quire no  comment. 

Dr.  Grube,  Xenia : I do  not  wish  to  discuss 
the  paper  directly,  it  is  a good  paper,  but  what 
I do  want  to  make  a point  just  now,  is  that  we 
ought  to  have  other  people  to  hear  these  papers, 
people  who  are  interested  in  the  welfare  of  the 
city,  and  I think,  in  the  future,  we  ought  to  let 
the  public  know  of  these  meetings. 

If  we  had  let  the  public  know  yesterday  morn- 
ing, that  they  could  attend  these  meetings,  I 
am  sure,  this  room  would  have  been  crowded, 
and  therefore,  as  I stated  before,  these  meetings 
ought  to  be  thrown  open  to  the  public,  for  it  is 
public  welfare,  and  at  the  next  meeting,  we 
ought  to  make  it  a point,  to  °-et  as  manv  people 
interested  as  possible.  Many  Dayton  people 
would  have  enjoyed  this  meeting,  if  they  had 
only  known  about  it. 

This  suggestion  was  very  well  received  by 
the  body,  and  on  motion  regularly  moved  and  sec- 
onded, it  was  resolved,  that  the  Chair  appoint  a 
Committee  at  the  proper  time  through  the  press 
etc.  that  the  session  to  be  held  in  Youngstown, 
Ohio,  May,  1913,  will  be  open  to  the  public.  The 
motion  was  carried. 


The  most  important  question  in  connection 
with  the  radical  cure  of  carcinomata  concerns  the 
lymphatics,  and  the  proof  of  this  assertion  cannot 
be  better  shown  than  in  the  results  as  to  per- 
manent cure  after  resection  of  the  various  organs 
of  the  gastro-intestinal  tract.  The  stomach  is 
highly  supplied  with  lymphatics  and  gives  the 
smallest  percentage  of  radical  cures.  The  large 
intestine,  having  the  least  lymphatics,  gives  the 
highest  percentage  of  radical  cures,  and  the 
rectum,  with  a moderate  supply  of  lymphatics, 
gives  better  results  than  the  stomach,  but  less  fav- 
orable results  than  the  large  intestine. — Wm.  J. 
Mayo,  in  The  Journal-Lancet 
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SURGERY  OF  THE  KIDNEY— BASED  ON 
CASE  RECORDS  OF  TEN  YEARS. 

HUGH  A.  BALDWIN,  M.  D., 

Genito-Urinary  Surgeon,  Grant  Hospital, 
Columbus. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Renal  surgery  has  always  possessed  for  me  a 
very  great  interest,  particularly  the  after  results. 

What  can  we  promise  our  patients  when  they 
give  themselves  up  to  some  sort  of  renal  opera- 
tion? How  many  can  we  expect  to  lose  as  a di- 
rect result  of  the  operation?  How  many  will 
survive  the  operation  only  to  die  later  of  some 
other  trouble,  related  in  some  way  to  the  primary 
disease? 

With  a view  to  finding  an  answer  to  these 
many  questions,  I have  recently  gone  over  the 
histories  of  all  the  kidney  cases  operated  upon  by 
my  father,  J.  F.  Baldwin,  and  myself,  during  the 
past  ten  years.  I find  that  there  were  sixty-seven 
nephrectomies  in  the  decade;  thirty-four  of  these 
were  for  renal  tuberculosis;  eight  were  septic 
cases  seeming  to  bear  direct  relation  to  childbirth ; 
one  was  for  so-called  idiopathic  hemorrhage;  ten 
were  cases  in  which  the  kidney  had  been  practi- 
cally destroyed  by  calculi ; eight  were  sarcoma- 
tous; and  the  remaining  few  were  difficult  to 
classify.  There  were  forty-eight  females  and 
nineteen  males.  I have  been  able  to  trace  the 
after  history  of  every  one  of  the  sixty-seven  cases. 
In  this  I consider  myself  fortunate,  as  it  makes 
my  figures  of  so  much  more  value.  When  we 
see,  in  case  reports,  a large  number  of  “lost” 
cases,  we  are  led  to  believe  that  perhaps  most 
of  them  should  be  put  in  the  “dead”  column. 

NEPHRECTOMIES. 

Of  the  sixty-seven  nephrectomies,  regardless  of 
the  reason  for  operation,  I find  that  seventeen, 
or  25  per  cent.,  died  in  the  hospital.  Eleven  have 
died  since,  after  intervals  of  two  months  to  six 
years,  making  total  dead  of  twenty-eight,  or  42 
per  cent.  To  express  it  a little  differently,  eleven 
of  the  fifty  that  survived  the  operation  have  died 
since,  in  other  words,  22  per  cent. 

Let  us  for  a moment  stop  to  consider  the  cause 
of  death  of  the  eleven.  Five  of  them  died  of 
general  tuberculosis,  one  of  cancer  of  the  uterus, 
three  of  recurring  sarcoma,  one  of  paresis,  one 
of  pneumonia,  leaving  just  one  who  died  of  in- 
volvement of  the  other  kidney,  this  death  occur- 
ring one  year  after  the  operation.  Taking  out 
the  deaths  from  pneumonia,  paresis  and  uterine 


cancer,  we  find  that  eight  died  from  causes 
directly  related  to  the  primary  trouble. 

To  look  upon  the  more  pleasant  side  of  the 
picture,  let  us  consider  the  58  per  cent,  living. 
With  five  exceptions,  these  patients  are  absolutely 
well  today.  Of  these  five,  one  has  pulmonary 
tuberculosis,  but  it  is  improving;  two  still  have  a 
little  bladder  trouble,  but  so  slight  that  they  ignore 
it;  one  still  complains  a great  deal,  but  there  is 
such  a large  degree  of  neurasthenia  present  that 
it  is  difficult  to  judge  her  condition.  Her  urine, 
however,  is  normal.  The  last  one  of  the  five, 
though  an  invalid  for  twelve  years  before  opera- 
tion, can  do  a full  day’s  work,  if  it  is  not  too 
heavy.  Thirty-four  cases,  then,  we  can  say  are 
in  perfect  health,  and  show  absolutely  no  signs 
of  any  trouble. 

Four  of  the  women  have  given  birth,  since 
their  operations,  to  babies — one  each.  These  four 
cases,  with  two  others  occurring  previously  to 
1901,  make  six  patients  who  have  been  delivered 
of  live  children  subsequent  to  their  nephrectomies. 
One  of  these,  operated  upon  during  the  fifth  or 
sixth  month  of  pregnancy,  was  delivered  of  a 
healthy  baby,  now  five  years  old.  The  mother, 
however,  died  a few  months  after  the  baby’s 
birth,  of  general  tuberculosis. 

The  most  frequent  cause  for  nephrectomy  is 
tuberculosis,  it  being  more  frequent  than  all  the 
others  put  together.  In  our  series  we  had  thirty- 
four  cases;  seven,  or  20  per  cent.,  died  in  the 
hospital;  six,  or  17  per  cent,  of  the  total,  have 
died  since;  or  expressed  differently,  six,  or  22 
per  cent,  of  the  twenty-seven  survivors,  have 
died,  one  of  the  six  dying  from  cause  absolutely 
unrelated  to  the  original  operation.  Twenty-six 
of  the  cases  occurred  in  women;  eight  in  men. 
These  mortality  figures  are  almost  identical  with 
those  given  by  Israel  (Folia-Urolgica,  1911,  f.  I, 
357),  based  upon  1023  collected  cases,  and  Kum- 
mel  in  a report  of  125  of  his  own  cases.  (Therapie 
der  gegenwart,  Berlin,  December,  VI,  No.  12,  p. 
529). 

The  conclusion  that  I have  reached,  after 
studying  the  above  results  of  nephrectomy,  is  that 
if  recovery  from  the  operation  has  been  com- 
plete, the  expectancy  of  life  is  the  same  as  for 
a person  who  still  possesses  two  good  kidneys. 
As  I,  myself,  am  included  in  this  list  of  nephrec- 
tomies, you  will  easily  understand  why  this  con- 
clusion is  so  comforting  to  my  peace  of  mind. 

SPECIAL  CASES. 

Two  of  the  cases  included  in  this  list  deserve 
special  mention  as  showing  the  possibility  of 
renal  surgery,  and  the  small  amount  of  kidney 
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tissue  necessary  to  support  life.  Miss  A.  was 
first  operated  in  May,  1903.  At  that  time  she 
was  suffering  from  stone  in  the  right  kidney,  and 
some  pelvic  trouble.  The  pelvic  trouble  was  cor- 
rected, and  both  kidneys  examined,  a stone  being 
found  not  only  in  the  right  kidney,  but  also  one 
in  the  left  kidney.  The  stone  in  the  right  kidney 
was  removed  at  the  time,  the  kidney,  somewhat 
disorganized,  being  allowed  to  remain,  and  the 
patient  advised  to  return  very  shortly  to  have  the 
other  stone  removed.  She  waited,  however,  for  a 
year,  and  by  that  time  the  left  kidney  was  almost 
destroyed.  Owing  to  the  known  condition  of  the 
right  kidney,  the  remnants  of  the  left  kidney 
were  brought  together  as  carefully  as  possible. 
A year  and  a half  later  the  patient  again  came 
in  with  more  trouble  in  the  right  kidney.  This 
time  many  stones  were  removed,  and  though  now 
very  little  healthy  tissue  was  left,  the  kidney  was 
not  removed.  Knowing  the  condition  of  the  two 
kidneys,  it  seemed  hardly  possible  that  so  little 
renal  tissue  could  support  life.  That  was  seven 
years  ago,  since  then  she  has  married,  and  is 
today  in  the  best  of  health. 

Mrs.  J.  gave  a history  of  cystitis  over  a period 
of  two  and  one-half  years.  October  14,  1911,  she 
was  seized  with  chills;  fever  went  to  104.  Blood 
count  showed  leukocytes,  12,000;  polynuclears, 
87.6  per  cent.  Left  lumbar  nephrectomy.  Kidney 
studded  with  miliary  abscesses,  which  in  places 
were  beginning  to  coalesce.  Patient  made  a 
beautiful  convalescence,  and  returned  home  in 
three  weeks.  Suddenly,  on  December  12,  two 
months  later,  she  was  seized  with  another  attack 
similar  to  the  first,  but  on  the  right  side.  It 
seemed  hopeless,  but  in  view  of  the  fact  that  she 
was  voiding  urine  of  sufficient  quantity,  and  of 
good  specific  gravity,  I decided  to  give  her  a 
chance.  Under  gas  anesthesia,  therefore,  I ex- 
plored the  remaining  kidney.  The  kidney  was 
incised  at  both  poles.  In  the  upper  pole  was 
found  a mass  of  necrotic  tissue,  which  was 
scooped  out  with  the  finger.  The  lower  pole  con- 
tained many  small  foci  of  infection.  I stripped 
off  the  entire  capsule,  introduced  a large  amount 
of  gauze,  partially  closed  the  incision,  and  put 
the  patient  back  to  bed  to  die.  A week  ago  she 
reported  that  she  had  gained  sixteen  pounds  in 
weight,  and  was  feeling  better  than  she  had  for 
years.  It  was,  to  say  the  least,  an  agreeable  dis- 
appointment. 

There  is,  in  our  series  of  kidney  cases,  another 
deserving  of  special  mention,  because  of  the 
peculiar  family  history.  Mrs.  S.  presented  her- 
self October,  1910,  with  a tumor  in  the  region  of 
the  left  kidney.  When  she  stated  that  her 
mother,  grandmother,  two  aunts  and  an  uncle,  all 


on  her  mother’s  side,  had  died  of  polycystic  de- 
generation of  the  kidney,  there  could  be  no  ques- 
tion of  diagnosis  in  her  case.  She  was  three 
months  pregnant  at  the  time.  It  was  deemed 
best  in  order  to  throw  as  little  strain  as  possible 
on  the  damaged  kidneys,  to  interrupt  the  gesta- 
tion. This  was  accordingly  done,  the  tubes  re- 
moved to  prevent  further  conceptions,  and  the 
ligaments  shortened  to  correct  a retro-displace- 
ment. Through  the  abdominal  wound  the  kidneys 
were  examined.  The  left  kidney  was  as  large 
as  a baby’s  head,  while  the  right  kidney,  as  was 
expected,  proved  to  be  already  about  twice  its 
natural  size,  and  showing  distinct  evidence  of  the 
polycystic  degeneration.  Patient  was  seen  a few 
months  ago,  and  as  yet  the  disease  has  shown  no 
further  progress.  I believe  that  such  a family 
history  as  this  patient  presented  is  absolutely 
unique. 

nephropexy. 

My  researches  into  the  realm  of  nephropexy 
were  begun  with  fear  and  trembling.  I dreaded 
writing  to  the  attending  physicians,  or  to  the  pa- 
tients themselves,  for  fear  that  the  reports  would 
be  as  unsatisfactory  as  I had  been  led  to  believe 
they  would  be  from  my  reading  of  the  experiences 
of  o;hers,  and  the  known  disrepute  of  the  opera- 
tion. It  was  extremely  gratifying  to  reach  such 
reports  as  these : “Fine” ; “better  than  ever” ; 

“fine  and  fat.”  There  were  naturally  a few  dis- 
cordant notes  in  the  harmony. 

In  the  last  decade  sixty-one  patients  were  sub- 
mitted to  the  operation,  many  of  them  associated 
with  operations  upon  the  pelvic  viscera  or  the 
appendix.  Of  the  sixty-one  patients,  reports  were 
obtained  from  fifty-four.  Five  of  these  consid- 
ered the  operations  failures,  reporting  their  condi- 
tion as  before  the  operation.  Four  considered 
themselves  greatly  improved,  but  stated  that  they 
sometimes  suffered  after  a hard  day’s  work,  or  at 
their  menstrual  period.  Forty-five  had  complete 
cessation  of  the  symptoms  of  which  they  had 
previously  complained.  Forty-five  cures  out  of 
fifty-four  cases  would  certainly  indicate  that  the 
operation  has  been  unjustly  criticised.  Perhaps 
the  criticism  is  due  to  the  fact  that  proper  judg- 
ment has  not  been  used  in  the  selection  of  cases, 
or  perhaps  the  technique  has  been  faulty.  With 
the  exceptioh  of  three  or  four  cases,  all  of  the 
cases  were  operated  by  the  usual.  Baldwin  tech- 
nique, as  follows : 

The  usual  incision  being  made  in  the  loin,  the 
kidney  is  forced  into  position  by  the  hand  of  an 
assistant,  and  stripped  of  its  posterior  investment 
of  fat,  so  as  to  expose  the  true  capsule.  This  is 
incised  longitudinally,  care  being  taken  not  to 
wound  the  substance  of  the  kidney.  The  edges 
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of  the  incised  capsule  being  caught  with  the 
forceps,  the  capsule  is  separated  from  the  kidney 
with  the  finger,  so  as  to  give  a flap  on  each  side 
from  two  to  two  and  a half  inches  in  length,  and 
about  three-fourths  of  an  inch  wide.  The  flaps 
are  cut  or  torn  with  the  finger  at  each  end,  so 
that  they  can  be  brought  out  at  right  angles  to 
the  substance  of  the  kidney.  With  a pair  of  scis- 
sors an  incision  is  then  made  through  the  fascia 
and  muscle  at  one  side  of  the  original  incision, 
parallel  with  it  and  about  one-half  inch  away,  and 
of  nearly  the  same  length.  A pair  of  forceps  is 
passed  through  this  incision  and  the  correspond- 
ing flap  of  the  capsule  drawn  through,  the  other 
flap  being  brought  up  into  the  original  incision. 
Each  flap  is  now  apposed  on  each  side  by  muscular 
tissue,  and  is  fastened  in  its  new  position  by 
three  or  four  catgut  sutures  through  muscle, 
fascia  and  flaps.  The  column  of  muscular  tissue 
is  in  contact  with  the  naked  kidney,  while  the 
capsule  on  each  side  soon  is  firmly  united  to  the 
muscle  and  fascia.  The  incision  through  the 
superficial  parts  is  now  closed  in  the  usual  way, 
and  without  drainage. 

This  operative  technique  was  published  by  Dr. 
J.  F.  Baldwin  in  the  Journal  of  the  American 
Medical  Association,  January  28,  1899.  Some 
two  years  later  Dr.  Morris,  and  also  Dr.  Sturm- 
dorf  of  New  York,  published,  as  original, 
methods  almost  identical  with  this,  both  failing, 
however,  to  refer  to  the  prior  publication. 

NEPHROTOMY. 

The  operation  of  nephrotomy  is  so  frequently  a 
makeshift  affair,  that  it  is  difficult  to  draw  any 
conclusions  from  the  twenty-nine  cases  in  our 
list.  Many  times  it  is  done  when  a nephrectomy 
would  be  indicated,  but  the  general  condition  of 
the  patient  is  too  serious  to  allow  the  more  radical 
operation.  For  this  reason  the  mortality  rate  is 
higher  than  we  would  ordinarily  expect.  Six  of 
the  twenty-nine  died;  four  died  in  the  hospital 
of  uremia;  and  died  several  weeks  later  from  a 
general  systemic  infection,  and  one  died  a year 
later  from  general  sarcomatosis,  the  operation 
having  been  done  for  a collection  of  pus  around 
the  kidney.  The  kidney  was  probably  sarcom- 
atous at  the  time,  but  it  was  not  evident  macro- 
scopically. 

DECAPSULATION. 

There  remains  one  other  class  of  patients  to  be 
discussed,  namely,  those  whose  kidneys  were  de- 
capsulated,  as  advised  by  Edebohls.  At  first 
glance  it  would  seem  as  if  our  figures  would 
serve  to  absolutely  condemn  the  operation,  yet 
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in  the  only  case  where  it  was  given  a fair  chance 
it  was  highly  satisfactory.  At  least  the  patient 
lived  long  enough  (nine  years)  to  become  a bum 
and  a jail-bird,  finally  dying  of  an  overdose  of 
morphine.  Altogether,  six  patients  were  treated 
by  this  method.  Five  of  them  were  in  desperate 
condition  at  the  time  and  were  subjected  to  the 
operation  only  as  a last  resort.  In  four  of  these 
cases  the  operation  did  no  good  whatever, 
although  it  is  doubtful  if  it  hurried  their  demise. 
The  other  case,  a young  girl,  had  had  complete 
suppression  for  forty-eight  hours  preceding  the 
operation,  and  was  absolutely  moribund,  yet 
within  eighteen  hours  following  the  decapsulation 
she  passed  thirty  ounces  of  urine.  She  rallied 
from  the  operation,  but  died  six  months  later 
from  uremia. 

It  may  be  of  interest  to  mention  the  rapidity 
with  which  this  operation  can  be  done.  In  the 
case  just  cited,  two  incisions,  one  on  each  side, 
were  made,  the  capsules  stripped  off,  and  the 
wounds  completely  closed  in  fourteen  and  one- 
half  minutes.  In  another  case  both  kidneys  were 
decapsulated,  and  through  the  incision  on  the 
right  side  the  appendix  was  removed,  in  eighteen 
minutes.  In  another  case  a supravaginal  pan 
hysterectomy  was  made,  and  the  kidneys  decap- 
sulated, in  twenty-five  minutes.  Considering  the 
rapidity  with  which  this  operation  can  be  per- 
formed, and  the  slight  amount  of  shock  follow- 
ing, especially  when  gas  anesthesia  is  used,  it 
would  seem  that  it  should  be  more  often  tried. 

I am  seriously  contemplating  its  performance  in 
my  next  nephrectomy  case,  where  symptoms  of 
suppression  in  the  remaining  kidney  come  on. 
An  autopsy  in  one  of  our  cases  showed  the  re- 
maining kidney  to  be  the  seat  of  an  acute  con- 
gestion, which  I believe  might  have  been  relieved 
by  a prompt  decapsulation.  An  operation  of  this 
sort  could  be  done  in  the  patient’s  room,  if  neces- 
sary, and  could  easily  be  performed  in  less  than 
ten  minutes.  It  could  do  no  harm  and  might  do 
a good  deal  of  good. 

In  this  paper  I have  said  nothing  about  diag- 
nosis, or  the  newer  functional  tests.  I believe 
that  our  patients  should  always  be  given  the 
benefit  of  the  doubt,  and  operated  on  if  there  is 
even  the  slightest  hope  of  a successful  issue.  It 
may  hurt  the  surgeon’s  mortality  record,  but 
what  is  a mortality  record  balanced  against  a few 
lives  saved ! Going  over  our  cases,  I am  sure 
that  there  are  several  of  them  alive  and  well 
today  who  would  have  been  refused  operation 
had  we  been  too  careful  of  our  record. 
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DISCUSSION. 

Dr.  Le  Fevre:  I think  we  all  like  to  hear  com- 
pliments, and  I think  this  may  be  an  appropriate 
place  to  extend  one  to  Dr.  Baldwin.  A few  weeks 
ago  a salesman  was  in  my  office  selling  a case 
register  system,  and  he  incidently  told  me  that 
in  his  many  years  of  experience  on  the  road  and 
in  visiting  thousands  of  doctors,  Dr.  J.  F. 
Baldwin,  of  Columbus,  had  the  most  complete 
history  record  case  of  any  man  he  had  ever  seen. 
He  said  Dr.  Baldwin  could  put  his  finger  in- 
stantly upon  any  case  that  he  had  operated  upon 
during  the  past  twenty-five  years.  And  I tell  this 
for  two  reasons,  first,  to  compliment  the  doctor, 
and  also  to  show  the  value  of  a paper  of  this  sort 
when  backed  up  by  such  case  records. 

Dr.  Smith : I don’t  want  to  be  on  the  floor  all 
the  time.  I am  sure  that  both  of  these  papers 
are  very  instructive.  To  have  statistics  such  as 
Dr.  Baldwin  has  presented,  I am  sure  carries 
more  weight,  and  gives  us  some  definite  idea  as 
to  what  we  may  expect  from  surgery  of  that 
character.  Dr.  Lower’s  position  in  the  surgery 
of  the  kidney  particularly  regarding  the  stone  is 
certainly  a conservative  one,  and  is  one  that 
should  be  attempted  and  applied  in  all  cases 
where  it  is  possible  at  all.  It  is  certainly  a more 
logical  thing  to  remove  a stone  through  the  pelvis 
of  a ureter  than  it  is  to  separate  the  kidney  in 
half  and  take  it  out  through  the  kidney.  Dr. 
Lower  mentioned  clinical  symptoms  as  not  being 
reliable  in  stones.  In  talking  to  Dr.  Lange,  one 
of  our  radiologists  in  Cincinnati,  he  tells  me  that 
about  75%  of  the  patients  who  are  sent  to  him 
with  a probable  diagnosis  of  stones  are  negative. 
In  other  words,  only  25%  of  patients  have  stones 
where  the  clinical  symptoms  led  the  doctor  at- 
tending the  patient  to  believe  that  the  patient  had 
stones  and  once  in  a while  the  X-ray  does  not 
show  a stone  that  is  present,  as  Dr.  Lower  men- 
tioned. That  is  due  perhaps  to  the  character  of 
the  stone  as  much  as  anything  else.  Dr.  Baldwin 
mentioned  decapsulation  as  treatment  for  acute 
suppression  following  an  operation.  The  subject 
of  acute  suppression  has  been  interesting  to  Cin- 
cinnati people  very  much  since  Dr.  Fischer  has 
been  doing  his  work  on  nephritis;  Dr.  Fischer  re- 
ports a number  of  cases  of  acute  suppression  that 
have  been  relieved  positively  and  permanently  by 
the  use  of  his  alkaline  solution  introduced  into 
the  circulation;  and  the  reports  of  the  results  have 
been  so  satisfactory  that  I think  it  would  be  worth 
attempting  at  least  and  worth  trying  out  before 
doing  a decapsulaion  operation. 

A.  W.  Nelson : I do  not  intend  to  add  anything 

to  all  that  has  already  been  said  relative  to  the 
surgical  treatment  of  renal  calculi.  The  essay- 
ists have  perfectly  covered  that  feature.  I regret 
that  nothing  was  said  relative  to  the  conservative 
method  of  removing  renal  calculi.  Personal  ob- 
servation and  reports  from  various  sources  has 
taught  me  that  occasionally  renal  calculi  might 
be  removed  by  means  of  the  cystoscope  and  ure- 
teral catheters. 

J.  F.  Baldwin:  I will  state  that  when  Dr.  Hugh 
Baldwin  proposed  to  prepare  this  paper,  and  I 
turned  over  for  his  use  my  case  records,  I had  no 
idea  that  he  would  find  recorded  anything  like  as 
many  cases.  The  case  record  system  which  I 


use,  and  which  I have  used  for  many  years,  is 
very  perfect,  but  I have  never  adopted  a cross- 
reference  system  so  that  I could  in  a moment  say 
how  many  cases  of  any  kind  I have  had.  Such  a 
cross-reference  system  would  be  quite  convenient, 
but  it  is  not  essential.  If,  however,  I guess  at 
any  number  I always  find  on  looking  it  up  that  I 
have  largely  underestimated  the  number.  When 
he  showed  me  a part  of  his  paper,  therefore,  a 
few  days  ago,  I was  much  gratified  at  the  number 
of  cases  he  had  found,  and  how  successful  he  had 
been  in  following  them  up.  I was  particularly 
gratified  at  the  findings  in  the  operations  for  anch- 
oring the  kidney.  I have  always  been  careful  to 
have  the  indications  for  the  operation  very  plain. 
I knew  that  I had  had  some  beautiful  results,  but 
that  I had  had  so  few  failures,  as  shown  by  his 
report,  was  a distinct  surprise.  That  he  was  able 
to  follow  up  these  cases  so  successfully  is  due,  of 
course,  to  the  fact  that  my  work  is  all  private 
work;  patients  going  to  large  public  clinics  are 
very  apt  to  drift  hither  and  thither,  so  that  it  is 
impossible  to  follow  them  up,  but  in  my  own 
work  each  patient  can  be  almost  always  reached, 
either  directly  or  through  the  attending  physician. 

A word  in  regard  to  the  difficulties  of  diagnosis : 
I think  that  these  difficulties  should  be  empha- 
sized, and  more  particularly  perhaps  the  difficul- 
ties connected  with  stone  in  the  kidney.  The 
symptoms  of  stone  may  be  simulated  very  accu- 
rately by  different  conditions.  A case  came  to  me 
three  or  four  years  ago  from  Bradford.  The  pa- 
tient had  been  to  one  of  the  most  prominent  sur- 
geons of  Cincinnati,  who  had  made  a positive 
diagnosis  of  stone  in  the  ureter.  That  diagnosis 
seemed  to  be  pretty  well  established,  and  yet  the 
symptoms  were  not  entirely  satisfactory.  I or- 
dered a radiograph,  and  this  showed  what  seemed 
to  be  a stone,  but  its  size,  shape,  and  location  did 
not  seem  to  exactly  tally  with  a stone  in  the  ure- 
ter. I therefore  had  the  ureter  catheterized,  with 
a fine  wire  in  the  catheter,  and  another  radiograph 
taken,  which  showed  the  supposed  stone  about  a 
half  inch  from  the  ureter.  The  diagnosis  then 
was  either  a concretion  in  the  appendix,  a cal- 
careous mass  in  a lymphatic  gland,  or  a phlebo- 
lith.  I operated,  removing  the  appendix,  but 
found  that  a calcareous  gland  accounted  for  the 
radiographic  shadow.  The  Cincinnati  diagnosis 
had  been  confirmed  by  X-ray  picture,  but  they 
had  simply  failed  to  verify  that  by  the  introduc- 
tion of  the  ureteral  catheter. 

Only  a few  days  ago  we  had  another  very  in- 
teresting case  at  the  hospital,  in  a patient  aged  40. 
According  to  his  statement  I had  seen  him  once 
when  a child  of  five  years,  and  he  was  then  be- 
ginning to  have  trouble  in  his  left  side.  His 
mother  told  me  that  I had  made  a diagnosis  of 
trouble  in  the  kidney,  but  I never  saw  him  again. 
In  the  meantime  he  had  grown  to  manhood  and 
married,  and  had  drifted  from  one  part  of  the 
country  to  another.  Had  been  for  several  months 
in  a New  York  Hospital.  It  was  supposed  there 
that  he  had  a stone  in  the  kidney,  but  the  radio- 
graph showed  none.  Before  coming  to  me  he 
had  been  in  a hospital  in  the  South  for  some  time, 
but  with  no  positive  diagnosis.  When  he  again 
consulted  me,  after  the  lapse  of  thirty-five  years, 
it  seemed  to  me  very  plain  that  the  trouble  what- 
ever it  was  was  in  the  kidney,  and  a stone  there 
would  account  for  his  symptoms,  but  again  the 
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radiograph  was  negative.  My  next  diagnosis  was 
pyonephrosis.  Dr.  Hugh  was  away  on  his  wed- 
ding trip,  and  I therefore  asked  Dr.  Wilcox,  who 
*s  exceedingly  skillful  in  ureteral  catheterization, 
to  pass  a catheter  and  inject  the  pelvis  of  the 
kidney  with  some  silver  salt.  This  he  did,  and 
another  radiograph  promptly  verified  the  diagno- 
sis of  pyonephrosis.  I operated  the  next  day,  re- 
moving a mere  shell  of  kidney.  This  man  had 
been  in  the  hands  of  several  of  our  most  compe- 
tent surgeons,  but  they  had  simply  failed  to  carry 
out  what  should  be  merely  routine  methods  of 
diagnosis. 

I thought  I was  going  to  have  an  opportunity  to 
take  issue  with  Dr.  Lower  in  regard  to  nephrec- 
tomy instead  of  nephrotomy  in  case  of  stone  in 
both  kidneys,  but  his  later  statements  were  such 
as  to  leave  nothing  more  to  be  said.  In  the  case 
related  in  my  son’s  paper  I made,  if  I remember, 
three  distinct  operations.  The  patient  recovered, 
and  subsequently  married.  She  has  had  no  chil- 
dren, but  at  the  end  of  seven  years  the  report 
comes  that  she  is  perfectly  well  ,and  very  happy 
and  grateful. 

In  regard  to  the  operation  for  anchoring  the 
kidney : This  operation,  as  stated  in  the  paper, 

I devised  a good  many  years  ago,  and  published 
a description  of  it  in  the  Journal  of  the  American 
Medical  Association.  I had  been  using  that 
method  for  some  time,  and  I have  continued  to 
use  it.  In  making  the  operation  I make  the  usual 
incision.  The  kidney  is  brought  up  sufficiently 
into  the  wound,  the  peri-renal  fat  extensively 
removed,  and  then  with  great  care  the  capsule  of 
the  kidney  is  incised  along  the  outer  border  of 
the  kidney.  This  incision  should  be  made  with 
great  care  so  as  to  avoid  wounding  the  kidney 
substance.  With  the  handle  of  the  knife  care- 
fully inserted,  the  capsule  is  separated  on  each 
side  of  the  incision  and  cut  across  so  as  to  make 
two  flaps,  extending  from  the  lower  pole  of  the 
kidney  upward  about  two  inches.  These  flaps 
extend  inward  practically  to  the  inner  border  of 
the  kidney.  I always  remove  the  rest  of  the 
capsule  on  general  principles,  by  pushing  it  up 
and  back  ward  so  as  to  get  it  out  of  the  way.  I 
next  make  a column  of  muscular  tissue  about  the 
size  of  the  finger,  this  being  taken  from  the 
muscular  tissue  uusally  at  the  edge  of  the  pos- 
terior border  of  the  incision,  but  occasionally  it 
may  be  taken  from  the  anterior.  This  column 
is  attached  at  its  upper  end  to  the  twelfth  rib. 
With  two  hemostats  passed  back  of  this  column 
the  posterior  flap  of  capsule  is  caught  and  brought 
up,  and  the  other  flap  on  the  other  side  of  the 
column.  The  kidney  is  pushed  to  the  upper 
angle  of  the  incision,  and  then  the  incision  closed 
with  buried  chromicised  catgut  sutures,  these 
sutures  embracing  the  muscular  tissue  on  each 
side  and  the  column  of  muscle  with  the  flaps 
on  each  side  of  this  column.  Two  or  three  of 
these  stitches  are  sufficient.  The  general  in- 
cision is  then  closed  with  through  and  througn 
silkworm  gut.  i his  method  fastens  the  kidney 
securely  in  a sling  of  its  own  capsule  and  it 
would  seem  to  be  absolutely  impossible  for  it 
ever  to  become  dislodged.  A few  years  ago  I 
made  the  operation  in  a woman  who  had  been 
insane  once  before  the  operation.  She  made  an 
excellent  recovery,  but  soon  after  she  left  the 


hospital  again  became  insane.  She  was  taken 
to  one  of  our  State  Hospitals,  where  she  was 
confined  in  the  bad  ward,  her  condition  being  that 
of  acute  mania.  I was  told  that  the  mania  was 
very  violent  so  that  it  took  several  people  to 
hold  her.  This  was  only  a few  weeks  after  her 
operation.  I had  the  privilege  of  seeing  her  about 
a year  later,  when  she  had  entirely  recovered.  I 
carefully  examined  the  side  and  found  the  kidney 
in  perfect  position.  The  test  had  certainly  been 
a severe  one,  but  the  anchorage  had  successfully 
withstood  it. 

Dr.  Lower : I think  Dr.  Le  Fevre  has  well 
stated  the  situation  as  to  Dr.  Baldwin’s  statistics 
— there  is  very  little  to  question  about  that.  I 
know  very  well  the  ability  of  Dr.  J.  F.  Baldwin 
in  keeping  his  records  to  put  his  hand  on  any 
case  he  wants  to  refer  to.  It  always  made  me 
feel  more  or  less  embarrassed  that  I couldn’t  do 
likewise,  but  that  must  be  a faculty  that  he  alone 
has.  Dr.  Baldwin’s  records  are  exceedingly  inter- 
esting to  me,  because  he  was  able  to  get  the  com- 
plete later  reports,  and  that  is,  after  all,  what  we 
like  to  have.  It  is  not  enough  to  say  that  she 
probably  will  recover  from  the  operation;  but  it 
is  important  to  say  what  her  condition  will  be 
probably  three  or  four  or  ten  or  fifteen  years 
later;  and  if  we  have  statistics  such  as  the  doctor 
has  presented  here  to  show  what  the  condition  of 
the  patient  is  liable  to  be  in  years  to  come  after 
that  operation  on  the  kidney,  it  is  of  the  greatest 
importance  to  the  physician  as  well  as  those  who 
are  seeking  relief  by  operation.  I think  the 
tuberculosis  of  the  kidney  cases  are  the  most 
promising  we  have.  If  you  have  a unilateral 
tuberculosis,  I know  of  no  case  in  which  there 
has  been  greater  relief  following  the  removal  of 
the  kidney,  as  there  is  if  you  have  unilateral 
non-tuberculosis.  I have  had  a number  of  cases 
to  die  afterwards  from  general  tuberculosis,  from 
tuberculous  peritoneum,  tuberculosis  of  the 
bowels,  and  a number  from  pulmonary  tubercu- 
losis; and  I have  had  cases  in  which  the  second 
kidney  became  secondarily  involved.  The  most 
discouraging  cases,  I think,  are  the  cases  of  kidney 
tumor.  They  get  better  for  a while,  they  pick  up 
and  look  promising,  and  encouraging,  and  two 
or  three  years  later,  generally  within  three  years, 
they  begin  to  go  down  hill,  and  there  is  a re- 
currence, and  they  nearly  always  die;  although 
I have  seen  the  opposite  in  cases  of  sarcoma,  in 
one  case,  a child  over  five  years,  and  one  a child 
over  seven  years.  I have  had  very  little  experi- 
ence in  nephropexy,  and  I am  very  glad  to  have 
such  good  reports  as  Dr.  Baldwin  has  presented ; 
and  I think  now,  with  the  aid  that  we  have  of 
making  the  diagnosis  as  to  how  much  the  kidney 
may  respond  with  the  symptoms  we  will  be  able, 
better  able,  to  decide  and  determine  what  cases 
should  be  operated  upon.  By  injecting  the  kidney 
pelvis  upward  and  pushing  it  in  an  upright  posi- 
tion, and  possibly  seeing  how  much  hydrone- 
phrosis may  be  caused,  we  can  decide  better  what 
cases  should  be  entered.  There  are  a certain 
number  of  cases  in  which  there  is  no  doubt  as  to 
the  removal  of  a kidney,  cases  with  definite,  dis- 
tinct symptoms.  In  a great  many  cases,  however, 
they  have  operated  where  there  has  been  general 
nephropyosis ; and  in  those  cases  I do  not  think 
there  is  very  much  benefit  to  be  expected. 
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J.  F.  Baldwin:  Before  Dr.  Lower  sits  down, 

I would  like  to  ask  him  what  his  experience  has 
been,  statistical  and  otherwise,  in  hypernephroma 
of  the  kidney. 

Dr.  Lower:  I would  say  they  have  been  com- 
paratively infrequent.  I have  had  none  who  have 
lived  over  three  years.  I have  one  living  two 
and  a half  years  now,  but  I had  a report  recently 
that  does  not  sound  good.  Dr.  Mayo  recently 
told  me  that  they  found  the  same  conditions, 
and  going  over  the  statistics,  they  had  several 
cases  that  looked  very  promising,  but  I think 
they  are  not  of  frequent  occurrence.  How  is 
your  own? 

J.  F.  Baldwin:  Cases  of  hypernephroma  are 

very  rare,  but  I think  that  in  general  these 
tumors  are  looked  upon  as  at  least  semi-malig- 
nant. I had  occasion  to  look  up  the  statistics 
of  this  form  of  disease  only  recently.  My  custom 
has  always  been  in  operating  on  these  tumors  to 
make  a nephrectomy,  but  recently  while  making 
an  operation  of  this  kind  a surgical,  friend,  who 
was  standing  by,  raised  the  question  in  a friendly 
way  as  to  the  necessity  of  a nephrectomy  instead 
of  a resection  of  the  diseased  end  of  the  kidney, 
the  tumor  in  that  case  being  about  the  size  of  a 
child's  fist.  It  was  because  of  this  implied  criti- 
cism that  I again  looked  up  the  records,  and  I 
found  that  the  frequency  with  which  recurrence 
takes  place  should  certainly  preclude  any  idea  of 
ever  making  a resection  instead  of  a complete  re- 
moval. Nevertheless,  I removed  a kidney  for 
hypernephroma  some  two  years  ago;  the  condi- 
tions had  been  present,  as  indicated  by  previous 
hemorrhages,  tumor,  etc.,  for  at  least  five  years; 
about  a year  after  my  operation,  however,  a 
prominent  life  insurance  company  accepted  the 
risk.  The  name  of  the  company  I do  not  recall. 

Dr.  Lower : It  may  be  prominent,  but  not 

discreet. 


VACCINE  THERAPY  OF  TUBERCULOUS 
ADENITIS. 


WILL  GARDNER,  M.  D., 
Toledo. 


[Read  before  Ohio  State  Medical  Association.] 

In  dealing  with  tuberculous  adenitis  it  is  well  to 
impress  upon  our  minds  that  here  the  hygienic 
treatment  obtains  with  as  much  force  as  in  any 
other  infection  with  the  tubercule  bacillus. 

The  next  consideration  is  the  treatment  to  be 
followed,  whether  surgery-Roentgen-ray  or  some 
form  of  tuberculin. 

The  reports  of  surgical  intervention  are  not 
encouraging  and  at  present  it  is  used  only  in  rare 
cases. 

The  results  of  X-ray  work  in  this  disease,  as 
shown  by  the  work  of  Leonard  of  Philadelphia, 
have  been  very  good. 

In  using  some  form  of  tuberculin  we  have  a 
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remedy  which  has  proved  its  worth  in  infections 
with  the  tubercle  bacillus. 

The  chief  forms  to  be  considered  are  “Old 
Tuberculin,'’  “Tuberculin  R”  and  “Bacillary  Emul- 
sion.” 

The  “Old  Tuberculin”  is  prepared  from  a 
boiled,  filtered  “beef  broth”  culture;  while  the 
“Tuberculin  R”  is  an  emulsion  first  extracted 
with  water;  the  Bacillary  is  an  Emulsion  of 
the  tubercle  bacilli  neither  heated  nor  extracted. 

Therefore  to  my  mind  the  Bacillary  emulsion 
more  nearly  than  the  others  represents  the  activity 
of  both  the  endotoxin  and  exotoxin  of  the  tuber- 
cle bacilli  as  present  in  the  body.  On  this  account 
it  is  more  toxic  than  the  other  preparations  and 
consequently  is  used  in  smaller  doses. 

For  the  benefit  of  those  who  may  not  be  fa- 
miliar with  the  technic,  I will  briefly  review  it. 

The  dilutions  more  commonly  used  are  1/5,000 
mg.;  1/1000  mg.  and  1/500  mg. 

In  the  selection  of  the  dose  to  be  given,  since 
it  is  impossible  to  standarize  the  dosage  of  Tuber- 
culin, it  is  necessary  to  take  into  consideration 
the  stage  of  the  disease,  the  patients  condition 
and  general  resistance.  The  initial  dose  generally 
varies  between  1/15,000  mg.  to  1/25,000  mg.  ac- 
cording to  the  three  factors  mentioned  above. 
The  size  of  the  dose  having  been  determined  it 
is  injected  into  the  arm,  that  being  the  most 
accessible  part  of  the  body.  There  are  several 
methods  of  sterilization  of  the  skin,  a quick  and 
safe  method  which  has  proved  very  satisfactory 
in  our  hands  is  to  touch  the  skin  with  pure  Lysol, 
plunge  the  needle  through  it,  then  wipe  the  Lysol 
away. 

The  effect  of  the  injection  is  determined  by 
the  reaction  of  the  patient,  this  may  be  — general, 
with  fever  or  an  exacerbation  of  the  disease,  or 

local,  with  a nodule  under  the  skin  and  a red- 

ened  area  at  site  of  injection.  The  ideal  result 

is  to  have  as  short  a negative  phase  as  possible, 

this  is  manifested  by  the  continued  improvement 
of  the  patient,  no  general  reaction  and  a very 
slight  nodule  in  the  arm. 

The  time  elapsing  between  the  successive  in- 
jections depends  upon  each  individual  patient,  but 
it  is  usually  from  4 to  7 days.  And  here  just  a 
word  of  caution,  it  is  very  essential  to  keep  the 
dose  of  the  tuberculin  within  each  patient’s 
physiological  limit.  I am  convinced  that  the  basis 
for  criticism  of  the  use  of  the  tuberculins  has  been 
due  to  the  unjustifiable  increase  in  the  strength 
of  the  dose. 

For  the  reasons  stated  above  the  bacillary  emul- 
sion was  used  in  the  following  cases  which  have 
been  selected  because  they  represent  the  worst 
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type  of  this  disease  that  comes  under  observa- 
tion. 

Case  No.  1.  A.  M.,  milliner,  age  20. 

Gland  size  of  English  walnut  on  right  side  of 
neck  with  few  smaller  ones.  Initial  dose 
1/25,000  mg.,  under  treatment  four  months  gen- 
eral condition  improved  gained  7 pounds,  neck 
normal.  Largest  dose  1/10,000  mg. 

Case  No.  2.  A.  B.,  waitress,  age  29. 

Large  mass  of  glands  on  both  sides,  embracing 
anterior  and  posterior  cervical  and  submaxillary 
glands.  Initial  dose  1/25,000  mg.  under  treat- 
ment six  months.  Glands  differentiated  and 
smaller.  Submaxillary  normal,  general  condition 
improved.  Patient  left  city. 

Case  No.  3.  M.  L.,  servant  girl,  age  27. 

Recurrence  after  operation.  Large  mass  be- 
low angle  of  jaw  three  inches  across  and  3 inches 
long.  General  condition  poor.  Initial  dose 
1/20,000  mg.  After  six  months  the  glands  were 
palpable  and  distinctly  differentiated,  after  the 
7th  month  there  was  fluctuation  in  two  glands 
from  which  cheesy  pus  was  aspirated.  Neck 
nearly  normal.  General  condition  improved, 
gained  ten  pounds.  In  this  case  the  largest  dose 
was  1/7,500  mg.  which  she  is  now  getting. 

Case  No.  4.  W.  K.,  factory  girl,  age  18. 

Declared  inoperable  by  surgeons;  angle  of  jaw 
obliterated  by  large  mass  covering  side  of  neck. 
General  condition  poor.  Initial  dose  1/20.000 
mg.  when  dose  had  been  increased  to  1/7,000  mg. 
there  occurred  intense  local  reaction  with  slough- 
ing. Dose  then  reduced  to  1/10,000  mg.  and  there 
it  remained.  Under  treatment  twelve  months, 
neck  normal,  gained  nine  pounds. 

Case  No.  5.  T.  R.,  housekeeper,  age  30. 

Angle  of  jaw  obliterated  and  mass  extended 
down  3 inches.  General  condition  poor.  Initial 
dose  1/20,000  mg.  Angle  of  jaw  distinct  and 
glands  palpable,  gained  thirteen  pounds. 

Case  No.  6.  E.  H.,  machinist,  age  32. 

Discharging  sinuses  and  enlarged  glands  of 
anterior  and  posterior  cervicals.  General  condi- 
tion poor.  Initial  dose  1/25,000.  Under  treat- 
ment two  months  good  general  condition  gained 
twelve  and  a half  pounds.  Dose  at  present 
1/10,000  mg.  Sinuses  closed  and  glands  nearly 
normal. 

In  the  treatment  of  these  patients  the  Bacillary 
emulsion  was  injected  twice  a week  or  at  a longer 
interval  according  to  the  reaction  and  general 
improvement. 


CONCLUSIONS. 

As  noted  above  these  cases  have  been  selected 
out  of  a series  of  40  because  they  represented 
the  worst  type  of  this  disease  and  because  it  was 
impossible  to  regulate  the  routine  of  the  daily 
life.  Many  of  them  lived  in  conditions  far  from 
ideal,  and  therefore  any  improvement  may  be  at- 
tributed safely  to  the  vaccines. 

To  get  the  best  results  it  is  necessary  to  treat 
the  patient  generally  as  in  other  tuberculous  af- 
fections. 

The  Bacillary  emulsion  gives  very  good  results 
in  this  disease. 

Be  very  conservative  in  increasing  the  strength 
of  the  dose  as  small  doses  repeated  often  give 
better  results  than  large  doses. 

Since  good  results  have  been  obtained  with  the 
tuberculin  treatment  and  also  with  the  X-ray 
treatment;  it  would  seem  that  a combination  of 
the  two  used  guardedly  might  give  even  better 
results. 


Free  HCl  in  Duodenal  Ulcer. 

I have  no  doubt  that  the  different  disclosures  as 
to  the  quantity  of  free  or  active  HCl  in  the  stom- 
ach contents  related  by  various  observers  may  be 
in  part  due  to  the  different  stages  of  the  disease 
in  which  the  examinations  are  conducted.  If  the 
ulcer  is  active,  the  patient  being  in  the  fury  of  one 
of  his  “attacks,”  free  HCl  is  probably  present  in 
excess  in  the  majority  of  the  cases.  If  the  “attack” 
is  over,  or  if  the  symptoms  the  patient  presents 
are  those  of  a stenosis  which  has  at  last  de- 
veloped at  the  site  of  a chronic  ulcer,  then  the 
free  HCl  may  be  diminished  or  be  absent. — B.  G. 
A.  Moynihan  in  the  Lancet. 


THE  ETIOLOGY  OF  JEJUNAL  ULCER. 

It  seems  not  unlikely  that  the  occurrence  of  a 
jejunal  ulcer  may  be  due  to  a persistence  of  those 
causes  which  first  set  at  work  the  changes  lead- 
ing to  the  development  of  the  chronic  ulcer  for 
which  the  gastro-enterostomy  was  performed. 
Gastric  and  duodenal  ulcers  are  probably  always 
secondary,  and  so  far  as  my  own  clinical  obser- 
vation goes  they  would  appear  to  be  secondary 
to  an  infection  elsewhere,  generally  within  the 
abdomen,  but  possibly  apart  from  it,  in  the  mouth, 
on  the  skin,  or  elsewhere.  Of  all  the  evident 
primary  cases,  those  within  the  alimentary  canal 
are  the  commonest,  and  of  these  a diseased  con- 
dition of  the  appendix  is  by  far  the  most  fre- 
quent— B.  G.  A.  Moynihan,  in  The  Universal 
Medical  Record. 
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SOME  PHASES  OF  NERVOUS  ILL 
HEALTH  AND  THEIR  PSYCHOLOGI- 
CAL CONTROL. 


H.  H.  DRYSDALE,  M.  D., 
Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion at  Dayton,  May,  1912.] 

You  have  honored  me  with  the  Chairmanship 
of  the  Nervous  and  Mental  Section  for  1912.  In 
order  to  earn  this  reward  I have  considered  it  my 
obligation  to  prepare  a brief  thesis  and  this  I 
offer  as  a modest  expression  of  my  appreciation. 

Your  Secretary,  K.  S.  West,  has  labored  assidu- 
ously to  make  the  Dayton  meeting  a memorable 
one  by  arranging  an  attractive  and  scientific  pro- 
gram. I am  sure  that  his  efforts  will  be  crowned 
with  success. 

In  the  clientele  of  every  busy  physician  will  be 
found  a very  large  number  of  individuals  who  are 
overly  apprehensive  in  regard  to  their  nervous 
sense  of  well-being.  They  invariably  exclaim 
that  all  is  not  well  within  them;  that  they  are 
nervously  out  of  tune;  that  they  are  wretchedly 
miserable  and  are  greatly  at  a loss  to  understand 
the  strange  fears,  distressing  sensations,  fatigua- 
bility,  etc.,  to  which  they  are  subject  from  day  to 
day. 

These  conditions  do  not  conform  to  any  partic- 
ular clinical  combination  as  they  vary  in  their 
characteristics.  One  day  they  may  bear  the  neu- 
rasthenic earmarks;  on  another  they  may  suggest 
a hysterical  state,  or  a psychoneurosis.  The  symp- 
tomotology  has  no  fixity;  they  are  not  clear-cut 
cases;  being  rather  defects,  temperamental  twists, 
etc.,  the  expression  of  a faulty  working  nervous 
system. 

Their  functional  nature  adds  to  the  confusion 
and  most  of  them  are  dismissed  as  merely  ner- 
vousness which  the  patient  is  expected  to  control 
himself. 

Not  infrequently  the  happiness  and  welfare  of 
the  family  and  the  health  and  prosperity  of  the 
individual  is  more  or  less  in  peril  in  consequence 
of  these  faults. 

The  symptoms  complained  of  are  invariably  sub- 
jective, but  I have  observed  that  in  those  who  are 
emotional  and  timid  the  blood  pressure  is  apt  to 
be  somewhat  below  the  normal  standard,  while  in 
the  restless  and  hyperactive  type  the  cardiovascu- 
lar tension  is  usually  increased.  In  the  first  men- 
tioned class  the  pupils  are  frequently  dilated;  in 
the  latter  the  pupils,  as  a rule,  are  contracted. 

It  has  been  my  privilege  to  encounter  a large 
number  of  these  nervous  and  mental  defects. 


They  seem  to  be  almost  exclusively  limited  to 
the  more  intelligent  and  cultured  classes,  the 
world  of  affairs  ,and  to  the  liberal  professions,  in 
a word,  to  those  who  are  engaged  in  habitual 
brain  work.  All  of  them  are  interesting  psycho- 
neurotic riddles,  susceptible  to  medico-psycho- 
logical management,  and  if  properly  handled  in 
their  incipiency  the  results  are  invariably  pleasing 
to  all  concerned.  I have  not  incorporated  in  this 
study  those  organic  conditions  of  the  nervous  sys- 
tem whose  early  manifestations  are  functional. 

Most  Europeans  entertain  the  impression  that 
we  Americans  are  nervously  unstable;  that  we 
are  a grasping  and  discontented  race;  that  our 
facial  expressions  depict  worry,  anxiety  and  con- 
cern; that  our  eyes  do  not  possess  the  brightness 
and  lustre  that  comes  with  a happy,  peaceful  and 
satisfied  state  of  mind;  that  we  allow  free  course 
to  ambitions  that  are  often  little  justified ; that  we 
lack  proper  self-mastery;  that  we  are  abnormally 
impulsive,  over-excitable  and  easily  ruffled;  that 
we  are  swayed  by  our  emotions  rather  than  rea- 
son; that  in  the  desperate  struggle  for  social  posi- 
tion and  financial  supremacy  we  have,  as  a rule, 
lost  many  of  the  refinements  and  consideration  for 
others  which  speak  for  culture  and  gentleness; 
that  we  love  that  which  smacks  of  sentimentalism ; 
that  our  city  environments  are  not  only  artificial 
but  that  most  of  us  live  improperly  balanced  lives, 
with  a tendency  to  over-indulgence  by  many  who 
can  ill  afford  it;  that  we  worship  false  pride  and 
vulgar  display  and  in  our  sickly  greed  for  those 
things  which  are  measured  in  dollars  and  cents, 
our  nervous  systems  are  habitually  exposed  to 
over-pressure  and  fatigue.  For  these  reasons, 
they  say,  the  American  people,  as  a whole,  are  a 
race  of  neurotics. 

But,  whether  or  not  we  are  as  black  as  this 
melancholy  picture  paints  us,  it  must  be  admitted 
that  we  live  in  an  age  of  extraordinary  activity 
and  each  individual,  today,  is  producing  four 
times  as  much  as  the  individual  did  forty  years 
ago.  We  are  a busy  and  restless  people,  always 
in  a hurry,  rushing  pell  mell  to  make  today  more 
productive  financially  than  yesterday;  we  seldom 
halt  to  consider  our  limitations,  we  are  living  on 
high  tension  most  of  the  time,  our  mental  organi- 
zations are  kept  constantly  in  a state  of  agitation 
and  unrest.  We  crave  more  working  hours, 
transportation  companies  do  not  carry  us  fast 
enough,  we  chafe  under  delays  and  disappoint- 
ments ; we  have  no  respect  for  law  or  order  and 
we  encourage  the  habit  of  taking  life  too  seri- 
ously. Conflicts  of  interests  and  of  individuals 
have  multiplied;  competition  is  more  keen,  and 
we  impose  on  our  brains  work  far  beyond  their 
strength  and  our  nervous  structures,  under  the 
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wear  and  tear  of  incessant  excitation,  finally  be- 
come exhausted  and  crumble.  This,  in  a measure, 
explains  the  frequency  of  functional  nervous  de- 
fects in  America,  where  social  culture,  and  com- 
mercial or  industrial  activity  is  carried  to  their 
highest  degree  of  intensity. 

I presume  then  that  we  are  the  most  nervous 
people  in  the  world,  although  this  in  reality  is  a 
difficult  matter  to  prove.  It  is  the  price  we  pay  for 
our  rapidly  advancing  national  life.  In  times  of 
great  progress  new  conditions  arise,  new  modes  of 
living  are  made  necessary,  new  standards  are  cul- 
tivated and  new  ideals  fostered.  So  completely 
does  the  social  whirl  of  our  great  civic  centers 
attract  the  attention  of  the  young  that  thousands 
desert  the  simple,  wholesome  atmosphere  of  the 
country  for  a hazardous  struggle  amid  new  and 
unfavorable  surroundings.  Then  again,  this  great 
country  is  populated  by  people  of  practically  all 
nations,  and  out  of  this  great  melting  pot  new 
types  of  individuals  and  new  temperaments  are 
being  molded.  As  a result  of  this  there  is  spring- 
ing up  about  us  an  increasing  number  of  young 
people  who  are  totally  ill-adapted  to  withstand 
the  intense  strain  that  a highly  complicated  civili- 
zation has  exacted. 

But,  after  all  is  said  and  done,  it  must  be  per- 
fectly obvious  that  in  determining  the  actual  cause 
of  our  nervous  shortcomings,  the  stability  of  the 
material  out  of  which  our  nervous  organizations 
are  constructed  is  the  all-important  question  to  be 
considered.  Those  who  have  blessed  with  a flaw- 
less constitution  will  weather  life’s  storms  with- 
out disaster,  but  he  whose  inheritance  is  tainted 
will  likely  falter  by  the  way-side  when  he  is  sub- 
jected to  unusual  strain  or  stress. 

It  was  the  distinguished  Mercier  who  said  that 
the  integrity  of  a person’s  nervous  system  de- 
pends primarily  and  chiefly  upon  his  inheritance 
and  that  an  evil  heredity  is  the  most  potent  pre- 
disposing cause  of  our  nervous  life.  Without  its 
existence,  he  adds,  there  would  be  little  if  any 
nervousness  in  the  world.  It  may  be  added  that 
if  the  nervous  organization  of  every  man  and 
woman  attained  an  average  development  and 
strength,  and  was  free  from  subtle  weaknesses 
and  tendencies  to  be  upset,  humanity  might 
breathe  more  freely. 

Most  of  these  patients  entertain  the  impression 
that  they  come  from  healthy,  robust  stock,  but  it 
is  indeed  surprising  to  find,  after  a careful  scru- 
tiny of  their  family  histories,  how  many  of  them 
are  the  offspring  of  neuropathic  or  psychopathic 
progenitors.  This  does  not  necessarily  imply  that 
their  trouble  is  of  an  inherited  character;  on  the 
contrary  functional  disorders  are  but  rarely  in- 
herited. It  is  the  predisposition  or  tendency  to 


such  conditions  that  is  transmitted.  In  a few 
cases,  to  be  sure,  the  real  and  sole  cause  may  be 
traced  to  an  evil  inheritance. 

Certain  individuals  sprung  from  tainted  fami- 
lies are  always  on  the  verge  of  nervous  dissolu- 
tion from  their  very  birth.  Even  under  the  most 
favorable  circumstances,  they  are,  so  to  speak, 
inevitably  destined  to  fall  a prey  to  nervousness. 
Their  inborn  instability  leaves  them  without  de- 
fense against  the  vicissitudes  of  life. 

At  the  same  time  we  must  not  lose  sight  of  the 
fact  that  nervousness  can,  and  very  frequently 
does,  develop  in  those  who  are  not  handicapped 
by  a primitive  susceptibility.  In  this  rapid  going 
age  many  vigorous,  strongly  constituted  and  well 
balanced  individuals  permit  themselves  to  be  un- 
dermined by  moral  and  intellectual  over-pressure. 
In  their  mad  rush  for  material  success  they  pro- 
long their  exertions  far  beyond  measure  and  the 
nerve-racking  effect  of  this  is  intensified  by  the 
worry  caused  by  an  end  to  attain,  the  fear  of  fail- 
ure, etc.,  which  constantly  confronts  them.  As  a 
consequence  many  hitherto  normal  individuals 
find  themselves  losing  their  grasp  and  unable  to 
apply  themselves. 

Human  nature  is  such  that  gregariousness  and 
a reasonable  social  intermingling  of  fellow  beings 
is  a necessary  prerequisite  for  health  and  happi- 
ness. On  the  other  hand,  society,  as  conducted 
in  certain  circles,  is  full  of  pitfalls  and  dangers. 
The  perpetual  excitement  which  it  occasions,  the 
irregular  hours,  the  insufficient  sleep,  the  dissipa- 
tion and  over-indulgence  in  eating  and  drinking, 
the  many  disappointments  and  annoying  perplexi- 
ties which  invariably  occur,  the  continual  con- 
straint which  modern  convention  demands,  are 
oftentimes  sources  of  fatigue  and  exhaustion  and 
the  nervous  ill-health  which  so  commonly  follows 
is  the  regretable  penalty  exacted  for  failing  to 
live  within  normal  limits.  Nature,  notwithstand- 
ing, is  in  many  respects  a light  task-mistress,  as 
she  leaves  a most  liberal  margin  for  excesses  and 
defiance  of  her  law.  She  is  rebellious  only  when 
they  are  grossly  over  the  mark  or  repeated  much 
too  often. 

Of  course,  there  are  other  causes  and  their 
number  is  legion.  Some  of  these  I will  refer  to 
later  on.  Anything  which  tends  to  interfere  with 
the  harmonious  working  of  the  nervous  ma- 
chinery, or  diminish  its  resistiveness  and  espe- 
cially the  depressing  emotions,  worry,  fear,  grief, 
hatred,  shame,  remorse,  thwarted  affection,  and 
other  influences,  some  of  which  lie  far  back  in 
days  of  childhood,  may  precipitate  the  distressing 
conditions  which  we  are  now  discussing. 

Nervousness  is  not,  as  once  was  thought,  a 
disorder  of  the  nineteenth  century,  created  by  the 
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exacting  conditions  of  modern  life,  as  it  has  al- 
ways existed.  It  was  observed  in  the  time  of 
Hippocrates  and  Galen,  and  we  read  that  Plato 
excluded  from  his  Republic  “those  men  having 
lost  all  aptitude  for  the  arts  and  the  sciences,  in- 
capable of  understanding  and  meditating.”  Cer- 
tainly these  words  adequately  describe  the  ner- 
vously unstable  individual  “keeping  his  place  in 
the  world  while  at  the  same  time  being  more  or 
less  unable  of  fulfilling  his  task.” 

When  Beard  of  New  York  published  his  epoch- 
making  monograph  over  sixty  years  ago,  he  held 
that  neurasthenia  was  a malady  confined  to 
America.  This,  however,  proved  erroneous,  as 
the  identical  conditions  which  he  described  were 
soon  discovered  in  every  civilized  community  in 
the  world.  Today  we  know  that  amongst  all 
people  in  whom  the  struggle  for  existence  keeps 
up  an  exaggerated  exaltation  of  the  functions  of 
the  nervous  system,  functional  disorders  are  ram- 
pant, and  in  France,  Russia  and  perhaps  Germany, 
they  are  probably  as  prevalent  as  in  the  United 
States. 

It  has  always  been  difficult  for  me  to  understand 
why  nervous  patients  have  received  so  little  con- 
sideration at  the  hands  of  the  medical  practitioner. 
Whether  this  is  due  to  total  indifference  or  a lack 
of  knowledge  of  the  subject  I am  wholly  at  a loss 
to  know.  Perhaps  it  results  from  the  fact  that 
oftentimes  no  physical  explanation  can  be  dis- 
covered to  account  for  the  symptoms  complained 
of,  and  therefore  the  condition  is  assumed  to  be 
unreal  and  unworthy  of  further  attention. 

But,  whatever  may  be  the  cause,  it  is  perfectly 
evident  that  many  curable  patients  have  deserted 
medicine  and  sought  relief  elsewhere.  We  have 
been  humiliated,  our  professional  prestige  has 
been  assailed,  quackery,  Christian  Science,  and 
charlatanism  are  flourishing  all  because  of  our 
lack  of  interest  and  neglect. 

For  my  part,  I cannot  conceive  of  a more  de- 
sirable clientele  than  those  who  constitute  the  so- 
called  “neurotic  class.”  Most  of  them  are  intel- 
lectually alert  and  have  a clear  insight  into  their 
condition.  They  are  honest  sufferers.  The  faith- 
ful and  painstaking  manner  in  which  they  follow 
directions  is  frequently  amazing,  and  when  health 
is  regained  their  appreciation  is  profound  and  sin- 
cere. 

Unfortunately,  these  patients  do  not  consult  us 
early.  It  is  only  after  they  have  been  buffeted 
about  from  pillar  to  post  that  they  finally  reach 
the  neurologist.  The  patent  medicine  vendors  are 
familiar  with  the  symptoms  and  thrive  on  their 
patronage.  Those  that  are  overly  timid  and  ap- 
prehensive will  delay  seeking  a careful  examina- 
tion for  fear  It  may  disclose  an  incurable  malady. 


I have  had  able-bodied  business  men,  who  at  the 
same  time  were  markedly  self-centered  and  men- 
tally overworked,  approach  me  ostensibly  in  be- 
half of  some  friend  in  whom  they  apparently  were 
vitally  interested,  and  after  a full  discussion  of 
innumerable  subjective  complaints  it  usually  ended 
with  this  remark:  “That  friend  is  myself,  doc- 

tor, and  I wish  you  would  look  me  over.  I was 
afraid  that  those  strange  and  tormenting  sensa- 
tions were  forebodings  of  insanity  or  something 
worse.  Besides,  there  is  mental  disease  in  our 
family.” 

The  examination  of  such  cases  is  essentially 
negative  from  a physical  standpoint,  and  here  we 
have  a man  so  engrossed  in  business  and  money 
making  that  he  cannot  get  out  of  the  rut.  Men- 
tally, he  is  at  work  night  and  day  with  but  one 
purpose  in  view.  He  knows  no  rest;  his  nervous 
activity  is  on  high  tension.  Relaxation  and  di- 
version is  out  of  the  question.  He  acquires  the 
habit  of  depending  now  and  then  upon  stimulants 
for  support,  rules  of  eating  are  ignored,  smoking 
is  continual,  digestion  is  disturbed,  constipation 
prevails;  a man  physically  healthy  but  nervously 
out  of  tune.  In  order  to  correct  such  a condi- 
tion, it  is  imperative  that  the  patient’s  confidence 
be  obtained  and  this  is  made  easy  by  subjecting 
him  to  an  exhaustive  physical  and  mental  investi- 
gation. If  this  reveals  a healthful  body,  organi- 
cally, then  the  question  becomes  at  once  a psycho- 
logical problem.  Let  him  know,  in  positive  terms, 
that  his  present  mode  of  living  is  the  whole  cause 
of  his  disturbed  sense  of  well  being,  and  if  per- 
mitted to  go  on  his  health  and  usefulness  most 
likely  will  be  seriously  and  perhaps  irreparably 
injured.  Impress  upon  him  the  fact  that  inas- 
much as  a tendency  to  nervous  instability  exists 
in  his  ancestry  he  cannot,  with  impunity,  take  the 
chances  with  his  nervous  system  that  one  may 
who  is  more  vigorously  endowed. 

Demonstrate  to  him  that  simple  habits  in  early 
life  prove  a substantial  investment  which  yields 
large  dividends  of  future  health  and  happiness. 
Make  him  appreciate  that  his  health  cannot  be 
handed  him  on  a silver  platter;  that  he  must  co- 
operate as  his  cure  is  largely  in  his  own  hands. 
If  you  are  so  constituted  as  to  be  able  to  success- 
fully apply  this  common  sense  philosophy  you  will 
be  surprised  at  the  number  of  nervous  and  mental 
twists  you  are  able  to  straighten  out  and  how 
many  you  can  spare  from  a future  of  chronic 
invalidism. 

Then,  we  have  that  large  army  of  introspective, 
hypochondriacally  preoccupied  “neurotics,”  who 
seldom  inspire  pity  as  they  invariably  present 
every  outward  appearance  of  perfect  physical 
health.  The  relatives  and  not  infrequently  the 
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family  physician,  therefore  presume  that  the 
trouble  is  purely  an  imaginary  one  which  should 
readily  be  cast  aside.  This,  I believe,  most  pa- 
tients at  some  stage  of  their  disorder,  earnestly 
strive  to  do,  but  it  is  an  exhausting  process  and 
they  naturally  become  discouraged.  Others  ap- 
preciating that  their  condition  is  misunderstood, 
prefer  to  suffer  in  silence. 

My  experience  has  developed  in  me  a large 
measure  of  genuine  sympathy  for  this  class  of 
patients,  and  I have  long  ago  realized  that  the 
mental  torments  they  endure  are  almost  unbear- 
able. To  my  mind  they  are  the  most  wretchedly 
unhappy  mortals  on  the  face  of  the  earth. 

When  their  histories  are  properly  unraveled  it 
will  be  found  that  they  all  are  originally,  tem- 
peramentally hypersensitive,  and  this  is  always 
a serious  menace  as  it  gives  the  capacity  for  feel- 
ing pain  too  intensely.  Even  the  slightest  con- 
trariety is  sufficient  to  provoke  a painful  nervous 
reaction  and  every  new  or  unusual  bodily  sensa- 
tion warns  them  of  some  approaching  danger. 
Their  abnormally  over-sensitive  brains  are  kept 
in  a constant  state  of  agitation  and  fear.  They 
grow  irritable,  and  pusillanimous  at  times,  and 
some  days  they  are  almost  beside  themselves  and 
a feeling  creeps  over  them  “of  wanting  to  fly.” 
Their  imagination  runs  riot.  Ideas  come  thick 
and  fast.  They  are  almost  overwhelmed.  Sleep 
is  disturbed  by  terrifying  dreams.  Every  disease 
they  read  or  hear  about  fills  them  with  dread  and 
terror.  Finally  they  become  entrenched  in  the 
habit  of  preoccupation  or  day  dreaming. 

They  now  attempt  to  analyze  their  strange 
feelings  and  sensations  and  wonder  if  it  is  pos- 
sible for  anyone  else  to  be  similarly  afflicted.  So 
self-centered  do  they  become  that  they  find  it  dif- 
ficult to  follow  a conversation.  This  prompts  the 
idea  that  their  minds  are  crumbling  and  insanity 
is  near.  They  take  up  a book  and  turn  page  after 
page  without  knowing  what  is  read.  Their  atten- 
tion has  no  fixity.  Concentration  is  no  longer 
possible.  Their  work  is  improperly  performed 
because  their  thoughts  are  entirely  on  self.  At 
play  they  are  likewise  handicapped  as  their  atten- 
tion is  focused  elsewhere.  They  find  the  attrac- 
tion of  novelty  emphemeral.  As  Closton  has 
somewhere  said,  the  power  of  attention  to  out- 
ward things,  the  object  consciousness,  is  lessening, 
while  the  subject  consciousness  is  increasing  in  a 
morbid  direction. 

Emotionalism  is  extreme  in  these  cases  and  they 
respond  to  every  mental  perturbation  as  accu- 
rately as  the  galvanometer  responds  to  the  electric 
current.  This  permits  them  to  perceive  with  un- 
usual vividness  the  innumerable  sensations  which 
emanate  from  the  heart,  lungs,  stomach,  intestinal 


tract,  and  reproductive  system,  when  the  func- 
tions of  these  organs  are  momentarily  disturbed 
by  depressive  emotional  influences.  It  is  there- 
fore not  difficult  to  understand  why  they  cultivate 
the  fear  that  they  are  afflicted  with  an  incurable 
malady,  or  why  they  complain  of  the  numberless 
subjective  manifestations,  the  most  common  of 
which  are  recurring  pains  in  various  parts  of  the 
body,  areas  of  numbness,  creeping  sensations,  lo- 
calized perspirations,  trembling  of  internal  parts, 
buzzing  in  one  or  both  ears,  bursting  and  other 
indefinite  feelings  in  the  head,  painful  eyeballs, 
rapid  heart  action  with  fullness  in  the  throat,  pal- 
pations, cardiac  oppression,  sighing,  etc. 

The  therapeutic  management  of  these  condi- 
tions is  largely  psychical  and  requires  all  the  dip- 
lomatic skill,  patience  and  tact  which  the  physician 
can  command.  As  no  two  cases  are  identical, 
either  in  their  origin,  development  or  symptoma- 
tology, it  is  manifestly  obvious  that  no  single, 
unchanging  formula  can  be  devised  which  will 
prove  effectual  in  all  instances. 

In  the  first  place,  it  is  highly  important  to  study 
the  bodily  functions,  as  much  nervousness  is  made 
chronic  and  rebellious  by  long-standing  physical 
irritations  and  defects,  and  the  physician  who 
overlooks  this  feature  will  have  occasion  to  won- 
der why  he  so  often  misses  the  mark.  By  all 
means  strive  to  bring  the  bodily  standard  up  to 
the  highest  possible  standard. 

On  the  other  hand,  many  practitioners  of  medi- 
cine, even  today,  are  inclined  to  rest  content  with 
the  view  obtained  through  the  physical  speculum, 
and  they  utterly  lose  sight  of  the  fact  that  far  be- 
yond is  a deep-seated  morbid  mental  state  which 
must  be  corrected  before  recovery  can  take  place. 

Suggestibility  is  also  pronounced  in  these  over- 
driven subjects,  and  is  directly  attributable  to  an 
enfeeblement  of  the  moral  personality.  This  is 
unfortunate  as  it  delivers  them  over  almost  de- 
fenceless to  the  usually  depressing  elements  ex- 
erted on  their  mentalities,  by  their  functional  com- 
plaints. But  it  also  has  a therapeutic  advantage 
as  it  enables  the  physician  to  restore  the  lost  cour- 
age and  failing  energy  by  eliminating  from  their 
minds  the  fears,  the  morbid  suspicions  and  the 
obsessions  of  self  which  engendered  the  prostra- 
tion, pusillanimity  and  painful  agitations  from 
which  they  suffer. 

In  reality,  the  psychical  treatment  is  a moral  re- 
education. A new  personality  is  to  be  substituted 
for  the  old  and  to  accomplish  this  the  physician 
must  obtain  the  patient’s  confidence  and  assume 
an  uncontested  authority  over  him.  For  this  pur- 
pose it  is  expedient  at  the  very  first  interview  to 
listen  earnestly  and  attentively  to  the  individual’s 
analytical  inventory  of  his  long  sufferings,  and 
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above  all  he  must  abstain  from  bantering  or  in- 
dulging in  ironical  reflections. 

Most  of  these  patients  seek  a consultation  with 
fear  and  trembling.  The  mysteriousness  of  their 
complaints  fill  them  with  horror.  They  are  hun- 
gry to  know  what  is  the  matter  with  them.  A 
hundred  and  one  theories  and  cures  have  been 
advocated,  but  all  have  failed  to  bring  relief. 
Even  surgical  operations  have  been  performed 
without  success. 

At  this  point  it  is  desirable  to  demonstrate  to 
the  individual  the  mental  mechanism  of  his  afflic- 
tion; how  it  originated  and  how  it  may  be  elimi- 
nated. Let  him  know  his  weaknesses  and  how  he 
has  for  years  permitted  unhealthful  impressions 
to  gain  control  of  his  mental  patrimony.  You 
may  safely  compare  him  to  a ship  at  sea  without 
a rudder,  being  wholly  at  the  mercy  of  the  im- 
pulses of  the  waves. 

Many  of  these  semi-invalids  acquire  to  a mark- 
ed degree  the  gift  of  internal  observation,  and 
this  not  infrequently  leads  to  the  development  of 
erroneous  and  harmful  trains  of  thought  that  oc- 
casionally become  fixed  and  apparently  immovable. 
These  are  the  cases  that  tax  the  psychotherapeu- 
tist’s ability  and  ingenuity,  but  if  he  is  sure  of  his 
ground  and  asserts  emphatically  his  superior  judg- 
ment, he  will  surely  succeed  in  gradually  breaking 
up  long-existing  pathologic  ideational-complexes, 
no  matter  how  deeply  entrenched  they  may  be. 
Make  no  compromises  with  such  patients  or  else 
you  will  utterly  fail  in  your  mission,  which  con- 
stitutes an  appeal  to  their  reason.  The  mode  of 
attack  is  not  unlike  an  argument  in  a court  of  law. 
You  know  your  case  and  all  the  facts  involved. 
There  are  many  obstacles  and  technicalities  to 
be  overcome  before  the  judge  is  convinced  and 
the  verdict  is  yours.  Professional  stratagems  are 
as  necessary  in  neurological  medicine  as  they  ap- 
pear to  be  in  law. 

When  this  much  has  been  accomplished  you  will 
find  yourself  in  undisputed  control  of  the  situa- 
tion and  will  have  very  little  difficulty  from  then 
on  in  unravelling  one  by  one  the  many  fears  and 
hypochondriacal  complaints  which  have  so  long 
existed.  Gradually  you  are  able  to  convert  them 
to  the  new  philosophy  you  have  expounded.  New 
aspirations  and  ambitions  arise,  energy  and  activ- 
ity takes  the  place  of  timidity  and  discouragement, 
hatefulness  and  irritability  is  superseded  by  gen- 
tleness and  courtesy,  self  is  forgotten,  attention  is 
directed  towards  things  objective,  healthful  and 
wholesome  trains  of  thoughts  are  cultivated  and 
freedom  from  worry  brings  sleep  and  relaxation. 
The  patient  takes  on  weight.  Physical  exercises 
and  diversions  are  sought.  A new  personality 
which  speaks  for  normal  nervous  and  mental 


health  ’ has  been  created.  This,  in  brief,  is  the 
psychological  procedure  necessary  to  distract  the 
individual  from  his  attention  to  a disorder  which 
is  real  but  purely  functional,  and  without  gravity, 
and  which  he  has  accustomed  himself  to  interpret 
wrongly,  or  ascribe  to,  an  importance  that  it  does 
not  possess.  It  takes  time  and  considerable  na- 
tive intuition  to  become  adept  in  its  application, 
but  it  is  within  the  reach  of  all,  and  is  a valuable 
asset  to  those  who  are  able  to  master  it. 

I might  go  on  indefinitely  and  discuss  with  you 
various  other  phases  of  nervous  ill-being  which 
are  quite  common  nowadays,  and  also  recite  in- 
numerable additional  causes;  predisposing,  excit- 
ing, and  immediate,  which  may  throw  the  ner- 
vous machinery  out  of  gear. 

If  one’s  constitution  has  weak  spots  it  may  be 
disordered  by  causes  that  are  perfectly  normal 
events,  such  as  pregnancy,  childbirth,  puberty, 
adolescence,  and  old  age.  It  may  also  be  serious- 
ly upset  by  circumstances  that  are  liable  to  occur 
in  the  life  of  most  human  beings  the  world  over, 
i.  e.,  the  strain  of  making  both  ends  meet,  mental 
anxieties,  incompatabilities  of  temper,  rasping  life 
like  a file,  hopes  long  deferred,  innate  want  of 
sympathy  between  husband  and  wife,  disappoint- 
ments and  failure  in  life,  prolonged  secret  courses 
of  evil  conduct  and  the  dread  of  public  exposure 
that  it  entails,  nursing  sick  people,  shocks,  surgi- 
cal operations,  alcoholic  intemperance,  drug  addic- 
tions, ordinary  bodily  diseases,  religious  and  emo- 
tional excitements,  etc. 

It  is,  therefore,  evident  that  to  live  in  this 
strenuous  age  in  full  enjoyment  of  health  and 
vigor,  one  must  possess  a nervous  organization  of 
sufficient  resistance  to  combat  the  nerve-racking 
and  health-undermining  factors  which  everywhere 
abound  and  which  few  can  escape. 

No  doubt  many  persons  would  not  become  ner- 
vously disabled  who  now  do  so,  if  their  educa- 
tion, physiological  and  moral,  had  been  better  at- 
tended to,  and  if  they  had  learned  to  observe  the 
law  of  nervous  and  mental  hygiene. 

In  youth,  sensitive  and  excitable  nervous  or- 
ganizations have  been  over-stimulated,  over-edu- 
cated, and  over-pressed.  It  is  well  to  remember 
in  this  connection  that  there  are  modes  of  up- 
bringing, of  education,  and  of  conduct  that  must 
be  avoided  by  those  who  are  predisposed.  My 
experience  has  been  that  nervously  inclined  indi- 
viduals are  peculiarly  apt  to  subject  themselves  to 
such  influences  as  are  most  likely  calculated  to 
bring  their  weaknesses  out  and  to  make  them 
realities.  The  power  of  self-control  is  the  quality 
in  which  they  are  usually  most  deficient  and  this, 
as  you  may  see,  reacts  to  their  detriment. 

Another  characteristic  that  is  extremely  com- 
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mon  in  people  with  strong  neurotic  tendencies  is 
the  desire  to  associate  with  persons  of  the  same 
proclivities  and  weaknesses.  They  seem  to  dread 
and  even  despise  their  more  stable-minded  fellow 
beings.  I have  had  such  patients  ask  me  to  intro- 
duce them  to  people  whose  complaints  were  simi- 
lar to  their  own.  This  is  one  of  the  worst  habits 
they  can  acquire  and  one  of  the  most  difficult  to 
eradicate.  I invariably  encourage  them  to  most 
sedulously  seek  the  society  of  the  calm,  phlegmatic 
and  stoic,  and  I absolutely  insist  that  they  talk 
sickness  to  no  one  except  their  physician. 

But,  there  is  some  comfort  and  consolation  in 
knowing  that  a certain  amount  of  nervousness  is 
of  distinct  value,  providing  it  is  at  the  service  of 
a good  head  and  a good  heart,  and  one  may 
without  danger  be  tempermentally  nervous,  if  he 
fully  realizes  his  limitations  and  does  not  permit 
his  tendencies  to  get  beyond  control.  Indeed,  it 
may  be  said  that  many  of  our  most  prominent 
citizens,  men  of  large  affairs,  organizers,  execu- 
tives, leaders  in  professions,  the  so-called  “live 
wires,”  owe  their  success  and  accomplishments  to 
traits  which  are  undoubtedly  nervous  in  origin. 

It  seems  to  me  that  this  extremely  timely  sub- 
ject should  greatly  interest  you  as  it  concerns 
problems  that  confront  us  every  day.  To  those 
of  you  who  have  persistently  and  conscientiously 
endeavored  to  cure  these  tenacious  complaints  by 
the  skillful  application  of  approved  physical  meas- 
ures alone,  and  have  not  succeeded,  I would  say 
that  you  missed  the  mark  because  you  attacked 
the  disorder  from  the  wrong  standpoint.  In 
other  words,  the  real  determining  cause  was  deep- 
ly embedded  in  the  psychic  sphere  and  you  failed 
to  recognize  and  remove  it.  You  treated  symp- 
toms and  overlooked  the  individual. 

I have  repeatedly  encountered  patients  who  as 
a result  of  a sudden  failure  in  business  or  some 
similar  catastrophe  which  mutilated  their  intense 
pride  and  exaggerated  egoism,  create  for  them- 
selves and  those  belonging  to  them,  an  existence 
of  martyrdom  by  their  inaptitude  for  all  physical 
or  intellectual  work,  and  by  their  lack  of  resist- 
ance to  trouble  undergo  a pronounced  change  of 
personality,  grow  restless,  sleepless  and  faultfind- 
ing, become  subject  to  accessions  of  unprovoked 
irritability,  actually  lose  flesh  and  take  on  all  the 
outward  signs  of  organic  disease,  but  who  quickly 
regain  their  health  and  vigor  by  a re-education  of 
their  moral  self  after  having  long  been  treated  for 
every  conceivable  bodily  ailment,  by  every  possi- 


ble physical  means,  and  by  as  many  physicians  as 
could  be  found.  Who  is  there  among  us  who  has 
not  had  experience  of  this  sort  time  and  time 
again  ? 

But,  even  after  recovery  has  taken  place,  it  re- 
mains the  province  of  the  physician  to  surround 
these  patients  with  such  safeguards  as  will  sup- 
port them  until  they  have  learned  to  adapt  them- 
selves to  life  as  it  is  given  us,  to  control  its  vicis- 
situdes with  patience  and  courage,  to  appreciate 
their  limitations,  until  self-mastery  has  been 
firmly  re-established. 

Normally  we  all  suffer  from  a certain  amount 
of  irritability,  tendency  to  discouragement  and 
cowardice  in  regard  to  sickness  and  death,  etc., 
but  if  one’s  health  is  good  these  faults  remain 
more  or  less  concealed  like  rocks  at  the  bottom  of 
the  sea  covered  by  high  tide.  But,  let  some  dis- 
turbing element  arise,  and  especially  emotional 
fatigue,  and  these  weaknesses  are  laid  bare  like 
the  rocks  at  low  tide.  It  also  awakens  the  spirit 
of  contradiction  which  sleeps  in  us,  diminishes 
our  patience  .causes  fears  and  anxieties  to  be 
born  and  finally  encourages  a state  of  morbid 
pessimism.  This,  from  the  standpoint  of  nervous 
stability, is  dangerous  and  nothing  should  be  left 
undone  to  displace  it  by  outlining  a plan  of  edu- 
cation which  will  lead  to  the  development  of  a 
reasonable  optimistic  frame  of  mind.  I do  not 
wish,  however,  to  infer  that  all  men  may  become 
pessimistic  or  optimistic  as  they  wish, — that  is  not 
so — as  it  is  a condition  largely  dependent  upon 
temperament,  but  I am  quite  sure  that  we  have 
more  choice  in  the  matter  than  is  usually  con- 
ceded. 

Finally,  the  cultivation  of  a thankful  spirit  and 
of  a reasonable  humility,  a determination  not  to 
allow  the  pin  pricks  of  life  to  seriously  disturb 
and  torment  them,  the  habit  of  a quiet  self-ques- 
tioning, will  do  much  to  strengthen  nervous  sys- 
tems that  have  been  impaired  and  keep  them 
strong  and  under  normal  control. 

The  Rose  Bldg. 


If,  in  a case  of  probable  “appendicitis”  in  a 
child,  the  history  is  of  several  attacks  of  pain,  if 
these  are  severe  paroxysms  with  complete  remis- 
sions, and  if  there  is  a comparatively  small  mov- 
able mass  in  the  iliac  region,  examine  the  stools 
for  blood.  The  case  may  be  one  of  intussuscepted 
appendix. — S.  S'. 
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CHRONIC  INFECTIOUS  ENDOCARDITIS. 


OSCAR  BERGHAUSEN,  A.  B.,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation.] 

The  object  of  bringing  this  subject  before  you 
today  is  to  call  your  attention  to  a class  of  cases 
which  is  not  infrequently  overlooked.  The 
diagnosis  of  chronic  articular  rheumatism  is  of- 
ten made,  because  of  the  associated  joint  symp- 
toms. The  clinical  symptoms  of  ordinary  acute 
endocarditis  may  or  may  not  be  present,  but  the 
more  chronic  onset  of  the  disease  with  a re- 
mittent type  of  temperature  curve,  easiljr  enables 
one  to  differentiate  the  former  condition.  The 
cases  under  consideration  properly  belong  to 
those  classified  under  the  heading  of  malignant 
endocarditis;  but  are  rarely  as  intense  in  their 
clinical  manifestations.  Shotmueller  has  well  de- 
fined this  condition  as  “endocarditis  lenta.”  Al- 
though there  is  an  antecedent  history  of  so-called 
“rheumatism’’  and  frequently  of  valvular  heart 
trouble,  yet  the  ordinary  cases  of  acute  endocar- 
ditis occurring  in  the  course  of  articular  rheuma- 
tism, rarely  develop  into  “endocarditis  lenta.” 

A blood  culture  usually  discloses  the  presence 
in  the  blood  of  pneumococci,  staphylococci,  in- 
fluenza bacillus,  or  the  so-called  streptococcus 
mitor  or  viridans.  These  are  the  organisms  which 
have  thus  far  been  isolated  in  such  cases.  Their 
portal  of  entry  is  unknown,  although  the  tonsil, 
no  doubt,  will  be  the  organ  accused  by  many. 
Pathological  changes  in  the  form  of  warty  ex- 
crescences on  the  mitral  and  aortic  valves,  with 
accompanying  changes  in  the  heart  muscle,  are 
produced,  yet  the  clinical  signs  elicited  upon  an 
examination  of  the  heart  may  be  so  slight  as  to 
cause  some  doubt  as  to  whether  such  changes 
have  really  taken  place.  This  cause  is  essen- 
tially a chronic  one,  sooner  or  later  the  cardiac 
changes  become  more  evident,  and  the  patient 
dies  as  a result  of  cardiac  failure,  or  through  the 
production  of  septic  emboli  in  the  kidney,  brain, 
lungs  or  indeed  in  any  organ.  Cerebral  hemor- 
rhage caused  the  death  in  one  of  the  cases  which 
the  writer  had  the  opportunity  of  seeing. 

We  have  succeeded  in  obtaining  positive  blood 
cultures  in  four  of  these  cases.  In  two,  occurring 
in  the  private  practice  of  Dr.  Fred  Forchheimer, 
the  streptococcus  viridans  of  Shotmueller  was 
isolated;  in  a third  occurring  at  the  Cincinnati 
Hospital,  the  same  organism  was  found,  and  in  a 
fourth  case  at  the  same  hospital,  a modified 
staphylococcus  pyogenes  albus  was  isolated.  The 
streptococcus  viridans  is  readily  recognized  by 


the  production  of  small  greenish,  mostly  non- 
hemolytic, colonies  on  blood-agar  plates  and  the 
agglutinated  clump-like  masses  clinging  to  the 
bottom  of  the  flask,  or  in  the  fibrin  meshes,  when 
the  culture  is  made  in  bouillon.  Rosenow  has 
isolated  similar  colonies,  and  states  that  they  are 
modified  pneumococci.  His  most  instructive  and 
interesting  researches  in  this  field  of  work  should 
be  consulted  by  every  one  interested.  We  feel 
that  cultural  studies,  and  the  failure  of  this  or- 
ganism to  produce  pneumococcic  changes  in  the 
guinea-pig,  entitle  us  to  classify  the  organism  we 
isolated,  as  that  of  the  Shotmueller  type. 

CASE  REPORT. 

Case  No.  1. — Patient  (N.  K.)  an  adult  male, 
white,  aged  47,  was  admitted  to  the  Cincinnati 
Hospital  on  September  9,  1910.  A wood-worker 
by  trade.  His  chief  complaint  was  rheumatism 
and  stomach  trouble.  His  family  history  is  nega- 
tive. Admits  early  diseases  of-  childhood,  but 
does  not  remember  of  having  had  an  attack  of 
acute  articular  rheumatism.  He  denies  venereals, 
but  admits  alcoholism. 

Onset — Six  months  previous  to  September,  1910, 
he  was  employed  in  a damp  cellar.  He  noticed 
that  his  condition  became  so  bad  that  he  could 
not  walk.  Two  days  later  he  came  to  the  City 
Hospital,  complaining  of  pain  in  the  wrists  and 
hips.  Upon  admission,  his  temperature  was  102.4, 
pulse  104,  respiration  28,  and  remained  of  a dis- 
tinctly remittent  type  varying  between  99.4  and 
102  F.  during  the  day,  for  many  weeks.  Further 
examination  disclosed  that  he  was  fairly  well  de- 
veloped and  nourished.  Head  and  neck — face 
shows  watchfulness  and  nervousness — tongue 
swollen  and  coated  whitish ; pupils  react  to  light 
and  distance. 

Chest — Lungs — roughened  breath  sounds  over 
both  upper  lobes,  otherwise  negative. 

Heat — Not  enlarged.  A systolic  murmur  was 
heard  over  the  base,  and  the  second  aortic  sound 
was  accentuated.  The  systolic  murmur  was  not 
constantly  heard,  however.  The  abdomen  was 
negative — no  splenic  enlargement.  Extremities — 
right  hand  shows  stump  by  removal  of  middle, 
ring  and  little  fingers.  Left  hand  shows  loss  of 
thumb,  due  to  previous  accident.  Right  ankle 
shows  similar  condition. 

Urinalysis  shows  presence  of  slight  amount  of 
albumen,  no  casts  or  sugar.  The  treatment  for 
the  great  part  consisted  of  absolute  rest  in  bed, 
large  doses  of  salicylates  which  had  no  effect, 
potassium  iodide,  and  hot  baths,  hot  air  treat- 
ment and  massage.  The  effect  of  the  antistrep- 
tococcic serum  will  be  discussed  later.  Improve- 
ment set  in  gradually,  and  by  January  13,  1911, 
the  patient  was  able  to  get  about  the  ward. 

BLOOD  FINDINGS. 

In  October,  1910,  blood  removed  from  the 
median  vein  of  the  arm  showed  the  presence  of 
distinct  greenish  colonies  with  no  surrounding 
area  of  hemolysis  in  the  blood-agar  plates.  The 
number  of  colonies  per  cc.  of  blood  was  not 
counted,  but  fewer  colonies  were  present  than  in 
the  other  cases  studied.  After  a few  days  the 
culture  material  took  on  a distinct  greenish  hue. 
Subcultures  on  blood  agar  slants  showed  in  24 
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hours,  small  dew  drop  like  colonies,  the  culture 
media  assuming  a greenish  hue  in  time.  The 
blood  culture  in  ordinary  broth  showed  in  two  to 
three  days  the  presence  of  whitish  masses  col- 
lected upon  the  bottom  and  sides  of  the  flash,  and 
especially  in  the  fibrin  clot,  the  transparent  fibrin- 
ous mass  looking  like  a veil  with  whitish  dgts. 
Smears  from  the  greenish  colonies  showed  small 
diplococci,  gram  positive  and  occasionally  oc- 
curring in  chains.  The  chain  formation  was  most 
marked  in  the  bouillon  cultures.  After  numerous 
subcultures  had  been  made,  there  was  not  gas  pro- 
duction in  inulin  broth,  and  only  an  increase  in 
acidity  of  0.8  cc.,  twentieth  normal  sodium  hy- 
drate, when  5 cc.  of  broth  were  used  as  culture 
media  after  48  hours’  growth.  Freshly  derived 
colonies  are  said  to  cause  greater  acidity  in 
inuiin  broth.  Animal  experiments  were  made, 
using  guinea-pigs  and  young  rabbits.  Suspensions 
made  from  24  hour  blood  agar  tubes  after  24 
hours’  growth  at  37°  C.  were  inoculated  at  vari- 
ous times  both  intraperitoneally  and  intravenously. 
After  killing  the  animals  no  changes  could  be 
found  in  any  of  the  organs  which  might  be  at- 
tributed to  the  organism  injected.  Cultures  made 
from  the  pericardial  fluid,  heart  blood  and  joint 
fluid  all  remained  negative.  Microscopic,  patho- 
logical examination  of  the  heart  muscle,  pericar- 
dium, aorta  and  kidneys,  showed  no  variations 
from  the  normal.  On  January  10,  1911,  a second 
blood  culture  was  made  and  the  same  organisms 
isolated.  Recent  blood  cultures  from  the  same 
case  were  found  to  be  negative. 

From  the  other  cases  with  more  marked  en- 
docarditic  changes  and  with  rheumatic  symptoms, 
referred  to  above,  a similar  organism  was  iso- 
lated. The  blood-agar  plates  showed  the  same 
greenish  colonies,  and  the  bouillon  flasks  showed 
the  same  whitish  masses  upon  the  sides  and 
bottom  of  the  flask,  and  in  the  fibrinous  network 

COMPLEMENT  FIXATION  TEST. 

The  serum  of  the  case  above  described  was 
tested  as  to  its  complement  fixation  properties, 
using  the  autogenous  organism  isolated,  and  that 
obtained  from  one  of  the  other  two  cases,  as  an 
antigen.  This  antigen  was  prepared  by  growing 
the  bacteria  on  blood  agar  slants  for  24  hours, 
then  washing  off  the  colonies  with  normal  salt 
water,  centrifuging  several  times  to  remove  all 
serum,  and  then  preparing  a concentrated  suspen- 
sion in  fresh  normal  salt  solution.  Increasing 
amounts  of  antigen  from  0.05  cc.  to  0.5  cc.  and 
the  same  amount  of  active  patients’  serum,  i.  e., 
0.1  cc.  were  used  applying  Noguchi’s  modification 
of  the  Wasserman  complement  deviation  test.  To 
both  antigens  both  the  patient’s  and  a normal 
serum  gave  negative  results,  using  proper  con- 
trols. 

THE  EFFECT  PRODUCED  BY  SUBCUTANEONS  ADMINIS- 
TRATIONS OF  ANTISTREPTOCOCCI  SERUM. 

The  use  of  autogenous  vaccine  had  been  so  dis- 
couraging in  the  hands  of  other  observers,  that 


we  determined  to  use  ordinary  antistreptococci 
serum,  and  to  study  its  effects.  Numerous 
previous  blood  counts  had  shown  us  that  the 
blood  picture  was  prone  to  vary  from  time  to 
time  no  doubt  dependant  upon  the  variations  in 
the  activity  of  the  chonic  infectious  process 
within.  On  September  22,  1910,  the  blood  picture 
was  as  follows : Hemoglobin  80% — total  white 

count  7,000,  total  red  count  5,200,000.  Differential: 
Polynuclear  neutrophiles  63% — small  lymphocytes 
17%,  large  lymphocytes  16%,  eosinophiles  3%, 
transitional  cells  1%.  On  October  12,  1910,  10  cc. 
of  antistreptococcic  serum  was  used  and  repeated 
on  the  following  day,  no  condition  for  the  better 
or  worse  following.  On  February  2,  1911,  the 
patient  had  improved  to  such  an  extent  through 
the  effect  of  the  continued  rest  in  bed,  diet  and 
nursing,  that  he  was  able  to  leave  the  house. 

On  May  3,  1911,  he  again  returned  complain- 
ing of  a constant  pain  in  the  back,  and  pain  in 
both  knees  with  some  swelling.  At  this  time  his 
blood  culture  was  negative.  On  May  8,  10  cc. 
of  a different  make  of  antistreptococcic  serum 
was  given.  The  temperature  which  previously 
had  ranged  from  99  to  99.2,  now  rose  to  99. ,8  ac- 
companied by  pain  and  swelling  at  the  point  of 
injection.  The  urine  was  negative.  On  the  9th, 
10  cc.  of  serum  were  again  given,  and  repeated 
on  the  10th.  He  claimed  to  feel  better  on  the 
11th,  and  was  able  to  walk  up  and  down  the 
stairs.  On  the  12th  he  developed  an  urticaria  and 
a temperature  of  100.6.  By  the  15th  the  pain  in 
the  back  had  become  so  severe  that  he  was 
forced  to  take  to  bed.  His  urine  now  showed 
albumin  for  the  first  time  since  his  readmittar.ee, 
also  granular  casts.  Following  this  apparently 
acute  reaction,  improvement  set  in,  the  urine 
cleared,  and  the  pain  and  swelling  in  his  knees 
disappeared.  The  pain  in  his  back  persisted  and 
is  present  to  this  day. 

We  have  since  repeated  the  injections  of  serum, 
but  find  that  they  are  of  little  value.  In  his  case 
the  injections  are  nearly  always  followed  by  con- 
siderable local  disturbance,  and  any  improvement 
which  may  follow  is  only  temporary  in  character. 
Such  cases  are  chronic  carriers  of  the  organisms 
producing  the  disturbance  and  are  subject  to  re- 
mittent attacks,  which  sooner  or  later  are  fatal. 
It  is  unusual  for  a case  to  survive  so  long  after 
the  organisms  have  once  been  demonstrated  in 
the  blood.  This  case  has  gone  on  for  a period 
of  19  months  since  he  first  came  under  our  ob- 
servation, and  although  he  has  improved  greatly 
since  then,  he  still  complains  of  the  pains  in  his 
joints  and  in  the  back,  the  systolic  murmur  over 
the  base  of  the  heart  reappearing  from  time  to 
time. 
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STAPHYLOCOCCIC  VARIETY. 

In  a fourth  case  we  succeeded  in  isolating  an 
organism  which  corresponded  in  staining  and 
cultural  characteristics,  to  the  ordinary  staphyloc- 
occus pyogenes  albus.  Upon  blood  agar  plates  at 
first  only  hemolytic  areas  developed,  it  being  ex- 
ceedingly difficult  to  make  smears  from  the  col- 
onies. After  allowing  the  plates  to  remain  at  in- 
cubator temperature  for  several  days,  then  al- 
ternately in  the  ice  box  and  at  room  temperature 
larger  colonies  appeared  on  the  surface  of  the 
agar  and  were  readily  transplanted.  The  original 
colonies  on  the  blood-agar  were  large  and  rather 
clear.  Contamination  could  easily  be  ruled  out 
because  of  the  diffuse  growth  and  peculiar  struc- 
tural characteristics.  Furthermore  the  plate  were 
carefully  protected  from  contaminating  influ- 
ences, and  some  were  not  even  exposed  to  the 
air.  Three  plates  were  origuially  poured,  and  all 
gave  the  same  results.  We  feel  that  owing  to 
the  chronidty  of  this  type  of  infection,  the  or- 
ganisms are  prone  to  adapt  themselves  to-  un- 
favorable surroundings  and  to  the  antibodies  of 
the  host,  in  accordance  with  the  view  expressed 
by  Welch  for  other  infectious  organisms,  and 
that  therefore,  as  illustrated  in  this  case,  the 
growth  at  first  is  not  typical  on  blood  agar  plates. 

CASE  REPORT. 

Case  No.  IV. — Patient,  M.  W.,  male,  aged  42, 
white,  a laborer  by  trade  who  was  exposed  to  all 
kinds  of  weather.  He  entered  the  City  Hospital 
August  23,  1911,  comolaining  of  pains  in  the 
various  joints.  His  family  history  was  negative. 
He  had  had  the  ordinary  diseases  of  childhood, 
but  denied  previous  attacks  of  rheumatism  and  of 
sore  throat.  He  denied  venereals,  but  also  ad- 
mitted excessive  use  of  alcoholics,  and  as  a re- 
sult frequent  exposure  to  the  wet  and  cold. 

Onset — One  week  previous  to  admission  to  the 
hospital  he  began  to  complain  of  pains  in  the 
joints  beginning  in  the  left  knee.  His  general 
condition  was  good.  Head  and  neck — negative. 
The  lungs  were  apparently  normal. 

Heart — Enlarged  to  the  left  to  a point  just  out- 
side of  the  left  mammary  line.  A distinct  systolic 
bruit  was  heard  at  the  apex. 

The  abdomen  was  negative,  urinalysis  also. 

Extremities — Both  knees,  left  elbow  and  left 
shoulder  very  tender— no  redness. 

Treatment — Calomel  and  salts.  Sod.  salicylates 
grs.  XV  4 hourly,  ice  bag  over  the  heart.  At  first 
there  was  slight  improvement,  but  the  symptoms 
persisted  in  intensity,  the  salicylates  being  dis- 
continued. 

Subcutaneous  injections  of  antistreptococcic 
serum  were  now  used,  65  cc.  in  all,  5 cc.  being 
used  daily.  No  appreciable  change  followed  its 
use,  the  temperature  remissions  being  about  the 
same  before  as  well  as  after  the  injections, 
namely,  99°  to  103°.  The  pulse  has  been  regular, 
varying  in  rate  from  88  to  112. 

Subsequent  Course — This  has  been  the  same  as 
in  the  previous  case.  After  long  continued  rest, 
the  symptoms  gradually  disappeared.  Today  the 
man  is  able  to  be  about,  merely  complaining  of 


pain  in  the  heels.  His  temperature  is  normal 
throughout  the  day.  His  heart  still  is  enlarged  to 
a point  just  outside  of  the  mammary  line,  but  the 
systolic  murmur  is  only  faintly  heard. 

CONCLUSIONS. 

In  cases  with  a persistently  remittent  type  of 
temperature  curve,  with  or  without  distinct  symp- 
toms on  the  part  of  the  heart,  and  commonly  with 
joint  symptoms,  a blood  culture  will  occasionally 
be  found  positive,  and  reveal  the  presence  of  “en- 
docarditis lenta.”  Such  cases  can  be  properly 
turned  chronic  septicaemia  or  chronic  septico- 
pyaemia.  The  patient  has  to  a certain  degree 
protected  himself  against  the  invading  organisms, 
and  the  latter  probably  have  adapted  themselves 
to  the  autibodies  of  the  host.  Although  a tem- 
porary restoration  to  an  apparently  normal  condi- 
tion is  possible,  the  tendency  is  for  the  bacteria 
to  sooner  or  later  overcome  the  resistance  of  the 
host.  The  blood  picture  is  a varying  one,  de- 
pending upon  the  course  of  the  disease.  A sec- 
ondary anaemia  is  not  uncommon,  although  the 
total  number  of  red  cells  are  not  always  dimin- 
ished in  number.  In  our  experience  the  total 
number  of  white  cells  varied  in  number  during 
attacks.  The  count  in  the  four  cases  being  as  fol- 
lows: Case  No.  1,  7,600;  Case  No.  4,  19,000;  the 
remaining  two  cases  of  streptococcus  viridans  in- 
fection showing  a count  of  13,500,  and  13,000. 
Osier  reports  an  interesting  case  with  an  early 
history  like  splenic  anemia. 

The  use  of  autogenous  vaccines  has  been  fol- 
lowed by  only  temporary  periods  of  improve- 
ment. The  use  of  anti-streptococcic  serum  like- 
wise is  not  followed  by  any  real  improvement. 
In  fact  the  serum  may  produce  some  harm  by  the 
sharp  reactions  which  may  follow.  Salicylates 
are  of  no  value.  In  fact  ordinary  dietary  and 
therapeutic  measures  alone  are  indicated. 

In  conclusion  I wish  to  thank  Drs.  E.  W. 
Mitchell  and  Frederich  Forchheimer,  staff-physi- 
cians at  the  Cincinnati  Hospital,  for  their  kind- 
ness in  enabling  me  to  carry  on  these  studies,  also 
Dr.  Chas.  Goosmann,  of  Cincinnati,  for  his  kind- 
ness in  preparing  the  photomicrograph. 
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DISCUSSION. 

E.  A.  Wagner,  Cincinnati : It  has  been  my 

pleasure  to  be  associated  with  the  essayist  in  some 
of  this  work,  and  so  the  paper  is  of  unusual  in- 
terest to  me.  In  this  lar^e  field  of  so-called 
chronic  rheumatic  conditions,  classification  is  very 
unsatisfactory,  especially  because  of  the  varied 
bacterial  findings  which  the  essayist,  has  shown. 

The  case  of  staphylococcic  infection  which  the 
essayist  mentioned  was  surprise  to  us  and  the 
blood  culture  was  repeated  three  times  before 
the  staphylococcus  was  really  accused  of  being  the 
cause  of  the  trouble. 

As  to  our  method, — the  blood  cultures  were 
made  at  the  bedside  using  either  broth  or  plating 
directly,  the  latter  especially  enabling  one  to  de- 
termine the  organsm  rapidly.  Recently  in  two 
cases  of  rheumatism  the  plates  have  shown  small 
greenish  colonies  with  small  areas  of  hemolysis, 
but  as  yet  we  have  not  isolated  the  bacteria. 
This  finding  has  appeared  only  in  rheumatic  cases. 
The  blood  cultures  in  chronic  rheumatism  are  fre- 
quently negative  unless  made  during  acute  ex- 
acerbation or  when  the  temperature  is  high. 

I would  like  to  present  three  cases  of  sub-acute 
articular  rheumatism  treated  with  the  same  serum 
Dr.  Berghausen  has  told  you  about,  with  very  in- 
teresting results.  The  first  case  was  on  the  service 
of  Dr.  Holt.  This  man  was  an  alcoholic,  34  vears 
of  age,  a beer-wagon  driver.  Complained  of  pain 
in  right  side  and  hips.  Family  history  negative. 
Said  he  was  an  alcoholic.  Onset  six  weeks  ago 
with  left  knee,  then  right  knee,  left  hip  and 
wrists  and  fingers.  The  temperature  was  not 
high  but  later  went  up.  Heart  examination  nega- 
tive. Extremities  were  swollen.  Was  put  on 
salicylates,  KI  and  alkaline  treatment,  but  did  not 
improve.  The  serum  was  then  given,  10  cc.  The 
following  day  he  claimed  he  was  better  and  was 
able  to  move  his  fingers.  Slight  reaction.  The 
next  day  the  same  condition,  and  another  10  cc. 
given.  The  next  day  the  swelling  disappeared  in 
hands  and  knees  and  able  to  move.  Hips  still 
stiff.  Two  days  after  this  an  urticaria  developed, 
controlled  by  atropine  1/120  four  hourly.  Next 
day  developed  sore  throat  and  some  tonsilitis  and 
unable  to  move  shoulders.  In  four  days  an- 
other 10  cc.  given  and  he  could  move  his 
shoulders  freely.  Another  urticaria,  controlled  by 
atropine.  Could  raise  the  legs.  Another  cc.  and 
he  developed  some  pain  and  an  urticaria.  The 
temperature  came  down  gradually.  He  did  not 
respond  to  the  salicylates. 

Another  case,  with  cerebral  symptoms,  the  man 
delirious  heart  involved  the  temperature  dronoed 
nicely  after  a number  of  doses  of  the  antistreptoc- 
occic serum.  The  temperature  charts  of  these 
and  the  other  cases  will  be  passed  around. 

Of  course  we  can  draw  no  conclusions  from 
these  few  cases,  but  it  may  be  well  to  follow  up 
some  of  these  cases  of  acute  rheumatism  along 
serological  lines. 

Dr.  Winders,  Columbus : I have  very  recently 
had  one  of  these  cases ; it  differed  only  in  the 
matter  of  time  over  which  it  extended,  so  I was 
disposed  to  call  it  subacute  rather  than  chronic. 
The  case  was  a man  of  32  years  of  age,  an  auto- 
mobile dealer.  Taken  sick  last  September,  treated 
eight  weeks  for  typhoid  fever,  then  allowed  to 
get  up  and  about  some,  then  treated  for  chronic 


malaria.  The  physician  said  it  was  chronic  ma- 
laria because  of  the  enlarged  spleen,  though  he 
could  not  find  the  micro-organism.  The  interest- 
ing feature  was  the  sudden  and  abrupt  change  in 
the  physical  signs  during  the  course  of  our  ob- 
servations. We  made  blood  cultures  early  after 
he  came  under  our  observation  in  March  and 
were  able  to  isolate  the  staphylococcus  and 
thought  we  were  wrong,  so  made  thirteen  other 
cultures,  and  in  each  case  got  the  staphylococcus. 
We  had  a radiograph  made  and  found  a large 
heart  with  a shape  that  made  us  believe  there  was 
an  infusion  into  the  cardiac  sac,  a faint  mitral 
systolic  murmur,  and  a weak  pulse  with  low 
tension.  On  the  tenth  day,  while  the  nurse  was 
giving  him  a bath  and  changing  his  shirt,  he  had 
a sudden  attack  of  pain  so  intense  that  we  imme- 
diately classed  it  as  angina.  About  three  hours 
after  that  still  some  pain,  and  there  occurred  a 
change  in  the  physical  condition  that  was  re- 
markable. There  was  a very  late  diastolic  mur- 
mur, and  very  typical  pulse,  looking  as  though  he 
had  lost  a part  of  one  of  his  aortic  valves.  We 
used  autogenous  vaccine  without  apparent  result. 
However,  the  patient  died,  and  unfortunately,  we 
were  unable  to  secure  an  auto""".  The  Cincinnati 
men  should  give  their  cases  better  training,  so 
that  we  could  get  autopsies.  This  intense  angina 
lasting  several  hours  made  the  case  of  more  than 
ordinary  interest. 

Dr.  Probst,  Columbus : I should  like  to  ask  the 
doctor  whether  he  positively  excluded  tubercu- 
losis. One  of  the  cases  presented  some  apex 
symptoms.  You  know  of  the  work  the  French 
school  have  been  doing  in  tubercular  rheumatism. 
They  have  these  apnarently  rheumatic  svmptoms, 
which  do  not  yield  to  the  salicylates  and  so  on, 
and  I would  like  to  know  whether  tuberculosis 
was  positively  excluded. 

Dr.  Thayer:  I am  sorry  to  say  I have  had 

some  of  these  cases,  one  of  the  most  distressing 
things  a physician  is  called  to  treat.  There  were 
five  last  year,  every  one  fatal,  and  in  my  ex- 
perience they  almost  invariabl"  are  fatal.  Some 
cases,  probably  more  than  we  realize,  seem  to  be 
starting  in  as  a chronic  endocarditis,  do  recover. 
Yet  I know  of  one  case  that  did  recover,  so  I 
never  feel  absolutely  hopeless. 

One  other  point  is  that  the  streptococcus  viri- 
dens  is  of  extremely  slow  growth  sometimes.  A 
case  began  in  July,  the  patient  died  in  January,  no 
growth  appeared  until  the  eigthth  day.  Later  cul- 
tures showed  the  same  characteristic  organism 
again. 

Another  thing  I would  say  that  it  seems  to  me 
that  in  these  cases  the  only  chance  of  recovery  lies 
in  putting  the  patient  in  the  best  condition,  keep- 
ing the  nervous  system  as  well  as  may  be,  and 
avoiding  as  far  as  we  can  meddling.  That  is  the 
hardest  thing  to  handle.  The  most  difficult  is  the 
family.  I have  never  seen  but  one  case  outside 
the  hospital  where  treatment  that  was  harmful 
had  not  been  carried  out  before  seen. 

We  ought  to  be  very  careful  in  the  use  of  sera 
and  vaccines.  There  does  not  seem  to  me  one 
shadow  of  evidence  that  vaccination  ever  does  a 
trace  of  good.  It  does  harm,  without  doubt,  in 
some  cases.  I have  seen  cases  where  a tremen- 
dous reaction  was  produced,  where  the  patient 
never  quite  recovered. 
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We  may  hope  for  results  from  the  antistrep- 
tococcic serum  made  from  the  patient’s  own 
organism.  In  cerebro-spinal  meningitis  it  is  in- 
troduced at  the  site  of  the  lesion.  Personally,  I 
would  want  some  one  immunized  to  my  secretions 
and  then  get  a vaccination.  There  you  might  get 
a large  quantity  of  serum  with  a slight  anti-toxic 
power.  In  the  use  of  the  antistreptococcic  serum 
one  should  be  careful,  because  the  urticaria  and 
other  things  produced  do  not  help  the  patient, 
and  unless  we  get  results  we  should  go  slowly. 
One  case  last  year  from  January,  the  symptoms 
marked  in  March.  Cultures  were  taken  with  the 
idea  of  trying  to  get  the  antiserum.  He  had 
large  doses  and  after  getting  some  vigorous  re- 
actions he  stopped  but  never  was  himself  after- 
wards, and  I think  I should  be  very  careful  in  not 
doing  too  much  in  such  cases.  I believe  the  most 
we  can  do  is  to  try  to  get  the  autogenous  anti- 
serum. The  man  I speak  of,  from  July  to  Jan- 
uary, all  his  chances  were  removed  by  the  atti- 
tude of  the  family.  They  brought  in  man  after 
man,  they  had  a homoepath,  an  X-ray  of  his 
bladder,  and  they  almost  frightened  the  man  to 
death.  The  best  thing  is  to  save  the  patient  from 
too  much  interference. 

Dr.  Stone : In  cases  of  rheumatism  which  are 

undoubtedly  the  result  of  some  bacterial  invasion, 
the  use  of  such  shot-gun  mixtures  as  we  see  ad- 
vertised by  Parke,  Davis  & Co.,  is  to  be  depre- 
cated. I have  seen  one  severe  reaction  follow- 
ing the  administration  of  such  a mixture  made 
after  the  process  of  Dr.  Shaeffer  of  California. 
If  any  benefit  is  to  follow  the  use  of  vaccine 
properly  made,  corresponding  to  the  tyre  of  in- 
fection isolated  from  the  blood,  it  must  be  done 
by  experienced  men,  and  without  resorting  to 
shot-gun  mixtures  made  up  of  heaven  knows 
what. 

I have  only  seen  one  reaction,  and  it  was  severe 
enough  to  satisfy  me,  and  I wish  to  state  that  I 
shall  not  give  it  myself. 

Dr.  Merriam,  Cleveland : About  a year  a^o  I 

had  a case  which  was  clinically  rheumatic  in 
origin.  He  was  a patient  who  would  submit  to 
rest  in  bed.  Did  not  care  for  the  vaccine.  Just 
a little  later  Ladd  who  made  the  blood  cultures 
with  apparently  an  identical  bacillus  treated  it. 
The  patient  died.  I am  always  sceptical  of  a case 
which  recovers,  and  therefore  I wondered  if  there 
was  any  error  in  technique  in  my  case.  He  re- 
fused vaccine  and  he  recovered.  The  fever  lasted 
about  eight  weeks. 

He  was  one  of  those  ~atients  who  as  soon  as 
he  is  better  goes  from  the  observation  of  the 
physician.  He  went  back  to  work  and  has  con- 
tinued ever  since. 

Dr.  Berghausen  (closing)  : In  reply  to  Dr. 

Wagner’s  remarks,  the  reason  we  used  the  serum 
in  these  cases  was  because  we  had  it  on  hand, 
and  furthermore,  we  had  studied  all  these  cases 
by  blood  culture  method  and  by  thorough  examin- 
ation, and  were  anxious  to  find  the  result  of  the 
serum.  Marked  results  were  obtained  in  two 
cases,  the  one  with  the  cerebral  type  especially. 
The  case  had  refused  to  yield  to  any  form  of 
modification,  and  with  the  serum  his  conditions 
improved.  I only  wished  to  present  our  results. 


The  case  with  the  articular  symptoms  likewise 
impoved.  Three  cases  showed  no  benefit. 

Replying  to  Dr.  Probst,  with  regard  to  the 
possibility  of  underlying  tuberculous  infection,  the 
X-ray  examination  was  negative.  The  question 
of  syphilis  was  also  taken  up.  The  regular  Was- 
serman  test  was  negative. 

I thank  Dr.  Thanyer  for  his  discussion,  and  I 
think  my  conclusions  would  fully  agree  with 
what  he  has  said,  that  the  thing  to  do  is  to  secure 
the  proper  dietary  and  therapeutic  measures,  and 
that  the  use  of  special  remedies  had  not  been  fol- 
lowed by  any  results  but  the  reactions. 

The  serum  is  given  in  quantities  of  10  cc.  al- 
though we  did  try  5 cc.  You  may  get  a reaction 
with  the  smaller  quantity  as  well  as  the  larger. 


INTRATRACHEAL  INSUFFLATION  NARCOSIS. 

Tracheal  insufflation  anesthesia  offers  the  best 
available  conditions  for  progress  in  surgery  of  the 
thoracic  cavity. 

Nitrous  oxide  and  oxygen  can  be  successbully 
exhibited  through  the  intratracheal  tube.  Its  al- 
ready acquired  reputation  for  safety  plus  the  ap- 
parent ideal  mechanical  conditions  for  its  use 
herein  suggested  opens  a field  for  still  further 
reducing  the  toxiemia  of  the  anesthetic  state. 

Unfavorable  results  that  have  been  reported 
have  had  their  origin  in  easily  remedied  faults  of 
technic.  Use  no  force  in  the  introduction  of  the 
tracheal  tube. — Wm.  C.  Woolsey  in  the  New  York 
State  Journal  of  Medicine. 


CHOLECYSTITIS. 

1.  Medical  treatment  of  cholecystitis  should  be 
directed  mostly  towards  prevention  of  this  disease, 
particularly  in  those  infections  of  the  gall-bladder, 
complicating  known  diseases,  such  as  typhoid. 

2.  Medical  treatment  is  indicated  and  should  be 
carried  out  with  the  purpose  of  curing  the  incipi- 
ent mucous  membrane  infections  of  the  bladder 
before  this  becomes  extensive  enough  to  produce 
obstruction  of  the  cystic  duct,  calculi  or  involves 
tissue  beyond  this  fmembrane. 

3.  Gall-bladder  antiseptics,  such  as  urotropin 
and  menthol,  combined  with  vaccine,  preferably 
specific  vaccine,  probably  offer  the  most  promise 
for  further  observations  upon  the  prophylactic 
and  active  treatment  of  acute  cholecystitis. 

4.  Chronic  choleystitis  is  not  amenable  to  medi- 
cal treatment  on  account  of  the  extensive  patho- 
logical changes  in  the  contents  and  tissue  of  the 
gall-bladder  and  the  contiguous  organs. — Wm.  En- 
gelbach  in  The  Lancet-Clinic. 


After  a transpleural  intrathoracic  operation,  as 
on  the  esophagus  or  lung,  air-tight  drainage  of 
the  pleural  cavity  must  be  provided  for. — S.  S. 
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THE  LAYMAN’S  DEBT  TO  THE  MEDICAL 
PROFESSION. 


REV.  W.  F.  DICK  INS-LEWIS,  D.  D., 

Minister  of  the  First  Presbyterian  Church,  Find- 
lay, Ohio. 


[An  Address  before  the  Tri-County  Medical 
Society  of  Ohio,  July  25,  1912.] 

“Doctors  are  butchers  and  murderers” — thus  I 
overheard  two  men  discussing  the  medical  pro- 
fession once  upon  a time  upon  a Chicago  and 
Alton  train  between  Kansas  City  and  Chicago. 
This  unjust  and  unfair  criticism  is  too  often  the 
winnowed  and  garnered  wisdom  of  a large  part 
of  a credulous  public.  Is  it  fair?  Is  it  just?  Is 
it  true?  No  one  doubts,  that  like  other  mortals, 
physicians  make  mistakes.  No  one  deplores  a 
mistaken  diagnosis  and  unsuccessful  surgical  op- 
eration more  than  the  conscientious  medical  man. 
Too  often  indeed  the  public  enhances  the  bias  of 
its  criticisms  by  reading  some  casual  article  in  a 
magazine  such  as  “America’s  Medical  Hell,”  or  a 
brochure  from  the  pen  of  one,  himself  a physi- 
cian, on  “An  Inquiry  Into  the  Widespread  De- 
moralization of  the  Medical  Profession.”  But 
against  uneducated  and  ignorant  fleecers  of  a 
victimized  public  that  intensely  interesting  volume 
by  Norman  Barncsby,  M.  D.,  “Medical  Chaos  and 
Crime,”  is  a timely  warning  for  layman  and 
physician  alike.  But,  however  much  of  benefit 
may  come  to  laity  and  medical  men  alike  from 
such  indictments  as  these,  they  too  often  breed  in 
the  mind  of  the  general  public  an  unjust  prejudice 
towards  a profession  whose  history  and  whose 
achievements  for  the  welfare  of  humanity  com- 
pose the  most  heroic  annals  of  patience  and 
bravery  in  the  realm  of  scientific  research,  and 
of  unselfish  devotion  in  the  realm  of  morals.  The 
grim  catalogue  of  Dr.  Barnesby’s  incidents  would 
make  “frenzied  finance  pale  into  insignificance 
alongside  of  the  horrors  of  frenzied  surgery,”  and 
one  can  almost  superstitiously  believe  the  story 
of  a man  much  operated  upon  who  finally  con- 
cluded to  have  tattooed  across  his  stomach,  lest 
haply  he  might  be  picked  up  somewhere  uncon- 
scious and  ambulanced  to  a hospital,  these  words : 
“Please  don’t  operate.  I have  had  my  appendix 
removed  three  limes.” 

But  be  that  as  it  may,  it  is  not  in  the  province 
of  n;y  address  tonight  to  enter  upon  a detailed 
criticism  on  the  mistakes  of  the  medical  profes- 
sion. It  is  easy  for  any  tyro  in  criticism  to  pick 
flaws  in  the  “Angelus”  and  call  it  a botch.  The 
object  of  my  remarks  is  rather  to  seek  to  educate 


public  opinion  to  appreciate  and  to  know  that  the 
medical  profession  is  far  mofe  of  an  asset  to  the 
communal  life  of  humanity  than  otherwise.  I 
do  this  as  a layman  so  that  in  that  capacity  pre- 
judice against  what  I am  about  to  say,  as  if 
they  were  the  words  of  a physician,  is  imme- 
diately ruled  out  of  court. 

The  Rockefeller  Institute  has  just  issued  an  in- 
teresting pamphlet  containing  the  remarkable  ex- 
perience of  Dr.  Alexis  Carrel  in  the  triumphant 
conquest  of  medical  science  over  bodily  tissues 
and  had  the  distinguished  French  surgeon,  Dr. 
Pozzi,  given  his  commendatory  account  of  Car- 
rel’s patient  research  before  a body  of  laymen  in 
Paris  instead  of  a professional  audience  it  might 
have  been  a primary  means  of  removing  so  much 
of  this  unjust  prjudice  against  the  medical  profes- 
sion The  public  needs  to  be  educated  along  these 
lines  as  much  as  it  does  along  economic  and  in- 
dustrial furrows.  The  public  is  in  woeful  need 
of  being  warned  to  more  fully  understand  that 
the  quack,  the  fakir  and  the  nostrum  vender, 
whether  in  the  realm  of  irreligious  scepticism  or 
in  the  realm  of  superstitious  faith,  is  a far  more 
dangerous  menace  to  it  than  the  medical  profes- 
sion, some  of  whose  members  may  occasionally 
make  a mistake.  Indeed  “the  modern  physician 
is  not  only  a student  of  the  human  body,”  as  a 
keen  observer  remarks,  but  “he  studies  also  the 
peculiar  physical  and  mental  characteristics  of  his 
individual  patients.  That  is  to  say,  he  does  this 
when  he  has  a chance.  Automatic  devices  can 
turn  out  parts  of  mechanical  apparatus  by  the 
thousand — all  exactly  alike — but  no  two  human 
machines  are  exactly  alike  in  construction  or  op- 
eration. The  man  who  has  driven  a particular 
horse  for  five  years  is  likely  to  know  far  better 
what  to  do  when  he  sees  a motor  car  approach- 
ing than  the  man  who  is  holding  the  reins  for 
the  first  time,  though  the  latter  may  be  every 
whit  as  able  a horseman.  Similarly  the  physician 
who  has  had  a chance  to  observe  individual  phy- 
sical characteristics  is  likely  to  be  better  able  to 
determine  the  seat  of  the  trouble  and  the  best 
method  of  dealing  with  it  when  something  goes 
seriously  wrong — even  though  he  has  not  been 
able  to  anticipate  and  prevent  the  trouble,  as  he 
often  can. 

We  are  amused  at  mention  of  the  Chinese 
custom  of  paying  the  physician  so  long  as  he 
keeps  his  patient  well,  and  of  stopping  his  pay 
when  the  latter  falls  ill,  and  while  we  assuredly 
would  not  profit  by  adopting  Chinese  methods  al- 
together in  the  treatment  of  disease,  there  is  wis- 
dom for  the  Occident  as  well  as  for  the  Orient 
in  one  phase  of  this  particular  custom.  (Mayo, 
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“Our  New  Attitude  Toward  Disease.”  Out  July 
20,  1912.)  But  herein  is  the  point  we  wish  to 
emphasize.  The  skilled  physician  and  surgeon  is 
not  a mere  drug-doctor  nor  an  inhuman  butcher, 
but  is  in  his  higher  vocation  a preventive  force 
in  the  household  and  family  life  as  well  as  cor- 
porate existence  of  a community  against  the 
deadly  contagion  of  diseases  which  would  be 
rampant  in  our  midst  were  it  not  for  this  funda- 
mental training  in  his  profession,  “The  art  of  pre- 
venting disease.”  Let  me  illustrate  this  statement. 
During  the  last  decade  the  great  advance  of  medi- 
cal science  has  been  in  the  discovery  through 
patient,  self-sacrificing  research  for  the  causes  of 
disease  and  their  best  methods  of  prevention,  as 
a direct  result  of  which  the  death  rate  from 
tubererculosis  alone  has  diminished  ten  per  cen- 
tum in  these  United  States.  Indeed,  the  common 
life  of  our  humanity  owes  a debt  of  gratitude  to 
the  beneficient  discovery  of  the  skin  tests  of 
Calmette  and  Von  Pirquet,  whereby  through  a re- 
action produced  on  the  skin  by  rubbing  into  it  a 
little  tuberculin,  the  disease  in  its  very  earliest 
stages  is  discovered  and  at  the  same  time  there 
is  prevented  the  infection  of  others  by  breaking 
up  each  nest  of  the  disease  as  fast  as  we  can  dis- 
cover it. 

These  great  preventive  discoveries  given  to  the 
world  as  soon  as  discovered  and  not  patented  for 
personal  enwealthment  do  not  make  for  the  en- 
richment of  the  medical  profession,  which  is  so 
often  ignorantly  if  not  maliciously  maligned  by  a 
public  easily  duped  and  mentally  poisoned  by  the 
cheap  caricatures  of  medical  quackery  and 
buffoonery.  It  is  hard  for  any  sane  man  to  un- 
derstand the  bigoted  attitude  of  Senator  Works, 
of  California,  against  the  Owen  Health  Bill, 
known  as  Senate  Bill  No.  1.  There  is  nothing  in 
the  bill  of  monetary  benefit  to  the  physician.  It 
is  solely  for  the  public  welfare  and  his  Christian 
Science  supcrstitution  has  so  unbalanced  the  good 
senator’s  mortal  mind,  methinks,  that  he  has  set 
up  a scarecrow  that  a National  Department  of 
Health  would  interfere  with  one’s  personal  free- 
dom in  choosing  some  method  of  treatment  or 
some  school  of  medicine.  Not  at  all.  The  Owen 
Bill  has  nothing  to  do  with  the  practice  of  medi- 
cine. Its  sole  and  exclusive  concern  is  not  with 
individual  disease,  but  with  the  public  prophylaxis 
of  disease  and  large  governmental  matters,  such 
as  public  sanitation,  pollution  of  streams,  disease 
in  humanity’s  flesh  foods,  quarantine  and  such- 
like. 

The  public  hardly  realizes  today  the  great  debt 
it  ewes  to  Jenner  for  stamping  out  by  vaccination, 
which  some  so  ignorantly  oppose,  that  awful 


scourge — smallpox — whose  filth,  suffering  and 
virulence  rendered  it  an  especially  frightful 
malady.  In  the  middle  centuries  it  was  as  pre- 
valent as  measles  are  today.  It  attacked,  with  a 
heavy  mortality  among  children  especially,  more 
than  eighty-five  per  cent  of  the  inhabitants  of 
Europe.  Introduced  into  American,  an  authority 
on  Indian  history  asserts  that  it  slew  six  millions 
out  of  the  twelve  millions  of  Indians,  or  one-half 
of  their  population.  Take  for  example  Sweden, 
where  the  death  rate  from  variola  declined  in 
forty  years  after  vaccination  was  introduced, 
from  two  thousand  per  million,  for  twenty-eight 
years  before  its  introduction,  to  one  hundred  and 
fifty-eight  per  million.  Countries  where  smallpox 
used  to  be  epidemic  attest  to  the  efficiency  of 
vaccination  beyond  the  shadow  of  a doubt,  and 
countries  where  this  law  is  not  enforced  are  swept 
by  frequent  epidemics  of  smallpox,  and  the 
Philippine  Islands  today  are  a standing  witness  to 
the  beneficial  effects  of  general  vaccination.  In 
the  populous  sections  of  the  islands  where  for- 
merly the  ravages  of  this  dread  disease  were  in- 
describable, where  in  the  fast  few  years  three 
millions  of  the  inhabitants  have  been  vaccinated, 
the  disease  has  been  almost  eradicated  and  as  a 
result  of  those  three  million  operations  it  is  a 
strickingly  interesting  fact  that  not  a single  death 
nor  any  serious  case  of  infection  resulted  there- 
from. Yet  again  and  again  one  finds  forcible  re- 
sistance against  the  health  officer  who  complies 
with  the  vaccination  law,  and  state  legislatures 
have  time  and  again  introduced  within  them  re- 
peal bills  against  compulsory  vaccination,  ignor- 
ant as  so  many  people  are  that,  through  the  in- 
sistance  of  the  medical  profession  the  regulations 
for  the  production  of  pure,  healthy  vaccine  are 
under  the  control  of  the  federal  authorities  of  the 
Marine  Hospital  Service. 

Think,  too,  how,  by  the  patient,  untiring  efforts 
of  physicians,  the  serum  treatment  has  conquered 
many  diseases  caused  by  microbes.  Whatever 
may  be  said  of  anti-toxin,- it  has  defined  and  in- 
troduced a preventive  measure  which  has  re- 
sulted in  an  immense  saving  of  human  life  and 
wretchedness.  Earl  Mayo  observes,  too,  “that  the 
existence  of  rabbies  in  any  country  is  an  indict- 
ment of  the  public  intelligence,  for  it  is  a disease 
that  can  be  stamped  out  and  kept  out.  By  a rigid 
quarantine  of  dogs  entering  the  country,  Great 
Britain  has  practically  put  an  end  to  rabies.  Like- 
wise in  the  Scandinavian  countries  there  have 
been  no  cases  of  rabies  for  many  years.  In  the 
United  States  the  regulation  of  dogs  is  left  to 
local  authorities,  with  the  result  that  even  those 
communities  which  erect  safegards  against  the 
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disease  are  to  a certain  extent  at  the  mercy  of 
others  that  are  more  or  less  lax  in  dealing  with 
this  subject,”  which  is  another  potent  argument 
recognized  by  physicians  for  the  protection  of 
humanity — for  the  necessity  of  the  Owen  Bill. 
Marvelous,  indeed,  have  been  the  results  in  the 
past  decade  in  the  achievements  in  every  branch 
of  surgery,  especially  that  surgery  which  ad- 
dresses itself  to  the  most  vital  organs  of  the 
human  anatomy,  the  brain  and  the  heart,  and  the 
future  of  fthis  branch  of  operative  madicine  is 
full  of  glorious  promise,  as  witness  with  absolute 
benefit  to  humanity  the  results  of  gynecological 
instruments  produced  from  the  mechanical  genius 
and  brain  of  that  famous  and  God-fearing  ob- 
stetrician, Dr.  Howard  Atwood  Kelly  of  Johns 
Hopkins  University,  Baltimore. 

But  the  stamping  out  of  yellow  fever  is  a story 
of  heroic  self-sacrific,  nay  even  of  inspiring 
martyrdom,  whereby  yellow  fever  has  been  prac- 
tically exterminated  in  Cuba.  Yellow  fever  can- 
not be  transmitted  to  animals  and  for  a long 
time  it  was  suspected  that  the  bite  of  the  mosquito 
(stegomyia)  transmitted  it  to  human  beings  and 
to  verify  this  for  humanity’s  benefit,  a little  more 
than  ten  years  ago  Carroll  and  Lazear,  martyrs 
in  every  sense  of  the  word,  submitted  to  the  fatal 
tests  being  made  in  their  own  bodies,  with  the 
result  that  Havana,  which  formerly  was  one  of 
the  yellow  fever  plague  spots  in  the  Western 
Hemisphere,  is  practically  immune  from  this  dire- 
ful pestilence.  Well  indeed  did  Dr.  Lazear  de- 
serve the  humble  tablet  which  has  been  erected  to 
his  memory  in  the  Johns  Hopkins  Hospital,  with 
the  apt  words  of  Ex-president  Eliot  of  Harvard 
inscribed  thereon : “With  more1  than  the  courage 
and  devotion  of  the  soldier  he  risked  and  lost  his 
life  to  show  how  a fearful  pestilence  is  communi- 
cated and  how  its  ravages  may  be  prevented.” 

As  a result  of  the  devotion  of  these  American 
martyrs  to  science  the  tropics,  Cuba,  Panama,  the 
West  Indies  and  Central  America,  are  open  for 
the  first  time  since  their  discovery  for  you  and 
me  to  dwell  in  with  immunity  against  the  ravages, 
of  yellow  fever. 

The  gross  slander  against  corn — American’s 
most  indigenous  agricultural  product — bids  fair  to 
be  Oslerized  when  through  the  scientific  research 
of  the  medical  profession  it  has  been  discovered 
that  not  spoiled,  musty  corn  is  the  cause  of 
pellagra,  but  that  the  rapier-like  bite  of  a 
wretched  gnat  or  midge  (simulium)  is  at  the  root 
of  the  pestilence.  Hookworm,  that  miserable 
parasite  which  thrives  upon  15  to  30  per  cent  of 
the  rural  inhabitants  of  the  South,  can  be  pre- 
vented, yes  even  exterminated,  by  improved  sani- 


tary conditions,  and,  as  Dr  Woods  Hutchinson  re- 
marks, with  a little  “shoe  leather  and  properly- 
built  privies,”  it  can  be  cured  by  the  preventive 
use  of  a few  cents  worth  of  thymol. 

But,  ladies  and  gentlemen,  notwithstanding  the 
vast  benefits  which  have  accrued  to  suffering 
humanity  through  preventive  measures  adopted  by 
the  medical  profession  whereby  thousands  of  lives 
are  saved  annually,  there  are  many  persons  in 
this  progressive  age  of  ours  who,  posing  as 
representatives  of  freedom  and  progress,  try  to 
persuade  the  public  that  the  trained,  skilled  phy- 
sician who  has  passed  the  state  laws,  walked  the 
hospitals,  attended  the  clinics,  and  sacrificed  time 
and  means  to  equip  himself  for  his  chosen  pro- 
fession is  a reactionary,  an  old  foggy,  an  ob- 
scurantist with  old  stereotyped  ideas  of  medical 
science  and  that  they — the  quacks,  the  chiroprac- 
tors, the  naturopaths,  the  oxypaths,  absent  treat- 
ment charlatans,  Christian  Scientists,  cancer 
curists,  lost  manhood  professorpaths,  and  every 
other  kind  of  fakopaths  who  never  attended  a 
clinic  in  their  life  or  smelled  the  inside  of  a 
hospital,  are  the  great  contributors  to  the  science 
of  medicine,  and  in  the  name  of  a League  for 
Medical  Freedom  try  to  discredit  before  a will- 
ingly duped  public  the  axiomatic  fact  that  the 
future  of  medicine  and  surgery  is  in  the  hands 
of  the  regular  scientific  medical  profession. 
These  varied  humbugopaths  can  even  fool  a re- 
spectable jury  to  acquit  them  of  malpractice  or  of 
manslaughter  because  they  can  produce  some  one 
on  the  witness  stand  of  a court  of  justice  who  has 
been  benefited  by  their  charlantry.  “0,  Liberty, 
what  crimes  have  been  done  in  thy  name !”  Is  it 
not  time  that  our  common  humanity  was  being 
disillusioned  and  that  the  medical  profession  was 
coming  to  its  own?  I should  like  here  to  be  per- 
mitted to  quote  the  closing  paragraph  of  an  apt 
and  most  enlightening  article  in  the  December 
number  of  the  “Outlook,”  by  Earl  Mayo.  “One 
fact  stands  out  prominently  in  any  recapitulation 
of  surgical  progress,  however  incomplete.  This 
fact  is  that  since  the  introduction  of  antiseptic 
and  aseptic  methods  almost  every  discovery  or 
improvement  in  the  field  of  surgery  has  been  due 
to  experiments  upon  animals.  Without  such  ex- 
periments, to  which  with  scanty  recompense  many 
scientific  men  have  devoted  talents  that  might 
have  won  for  them  handsome  monetary  rewards 
if  otherwise  applied,  most  operations  would  be 
quite  impossible  and  thousands  of  lives  now 
saved  during  the  course  of  every  year  by  modern 
surgery  would  be  sacrificed.  This  fact  is  of  prac- 
tical importance  to  every  person,  in  or  out  of  the 
medical  profession,  in  view  of  the  concerted  ef- 
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forts  made  by  a small  number  of  determined  op- 
ponents of  scientific  progress  to  prevent  or  re- 
strict by  legislative  enactments  the  continuance  of 
such  experiments.  Should  these  efforts  succeed 
they  not  only  would  stop  the  progress  that  is  be- 
ing made  in  dealing  with  many  bodily  diseases  al- 
ready partly  overcome,  but  also  would  destroy  the 
brightest  hopes  of  conquering  other  ailments  that 
still  defy  human  skill.” 

But  these  quacks,  whose  names  I have  enumer- 
ated in  part,  would  have  you  believe  that  a phy- 
sician is  a mere  dispenser  of  pills  for  money  and 
he  does  not  understand  their  marvelous  discover- 
ies and  cure-all  nostrums.  We  are  indebted  not 
to  him  for  the  advancement  of  science,  but  to 
those  who  have  devoted  barely  sufficient  time  to 
the  study  of  the  anatomy,  physiology  and  pathol- 
ogy of  the  human  body  to  know  the  difference 
between  a corn  and  a carbuncle,  and  who  parade 
in  their  advertisements  and  otherwise  as  “Doctor 
So-and-So,  the  great  neurologist — the  man  who 
can  raise  the  dead,”  or  to  quote  Mrs.  Eddy’s 
statement,  which  is  the  most  monumental  lie  of 
all,  as  the  one  who  by  absent  treatment  had  com- 
pletely cured  a patient  of  a malignant  cancer  that 
had  eaten  into  the  jugular  vein. 

And  to  hear  an  Eddyist — wrongly  called  a 
Christian  Scientist — talk,  one  would  be  persuaded 
that  our  reputable  physicians  had  no  use  for 
psychotherapeutics  or  mental  healing,  including 
suggestion  and  pvscho-analysis.  These  have  been 
successfully  used  and  demonstrated  by  the  lead- 
ing scientific  men  of  Europe  and  American. 
Braid,  Brownell  and  Lloyd-Tuckey  in  Europe; 
Borriheim  and  others  in  France;  Schrenk,  Notz- 
ing  and  Freud  in  Austria,  and  Germany;  Forel 
and  Wettestrand  in  Switzerland  and  Sweden; 
Doctors  Morton,  Prince  and  Cabot  and  Putnam 
in  America.  Their  endorsement  of  mental  heal- 
ing has  pronounced  it  in  many  functional  nerv- 
ous and  mental  disturbances  as  curative.  Dr.  Von 
Rontegen,  a medical  and  phychological  authority, 
has  never  refrained  from  using  it  in  cases  where 
it  is  indicated,  and  its  use  in  the  hands  of  a 
trained  medical  practitioner  has  often  proved 
more  successful  in  its  sphere  than  the  use  of 
drugs  in  theirs.  Hospitals  are  not  the  product  of 
nonsense,  but  of  an  enlightened,  scientific, 
Christian  civilization  and  I have  yet  to  find  any 
reputable  physician  who  has  a polemic  against 
the  true  science  of  mental  therapeutics.  We  all 
know,  they  knew  it  in  the  days  of  Noah,  before 
the  flood,  that  spiritual  and  moral  laws  are  just 
as  necessary  to  be  taken  into  account  in  the 
treatment  of  disease  as  chemical  and  material. 
A diseased  mind  is  a relentless  enemy  of  a 


healthy  stomach.  Dyspepsia  plays  havoc  with  a 
healthy  brain.  Our  reputable  physicians  are  not 
“drug  doctors.” 

It  is  here  that  any  sane  Christian  man  must 
take  issue  with  Eddyism.  It  absurdly  claims  too 
much.  That  is  the  mortal  error  of  Christian 
Science,  which,  as  Mr.  Peabody  has  very  truth- 
fully diagnosed,  is  “the  most  shallow  and  sordid 
and  wicked  imposture  of  the  ages.”  The  Chris- 
tian Scientist  absurdly  claims  too  much.  He  or 
she  (oftener  she)  will  not  start  the  process  of 
mental  healing  upon  any  would-be  patient, 
whether  that  patient  has  a real  or  imaginary  dis- 
ease, until  all  medical  remedies  are  banished,  and 
too  often  at  the  risk  of  the  patient’s  life,  until 
the  family  physician  has  decamped.  Then  the 
Christian  Scientist  “healer”  holds  a seance  and 
starts  to  effect  a cure  by  mental  processes.  In 
many  imaginary  ills  this  is  most  effective.  In 
many  organic,  infectious  and  contagions  diseases 
absolutely  uncreachable  by  the  mental  process, 
this  is  criminally  dangerous,  and  results  toe  often 
in  failure  and  death.  The  just  verdict  of  public 
opinion,  namely  murder  or  manslaughter,  must 
be  borne  by  the  Christian  Scientist.  In  hundreds 
of  such  cases  the  poor  duped  patient  could  have 
been  saved  by  the  remedial  gifts  of  nature  ad- 
ministered at  the  discretion  and  by  the  hands  of 
a skilful,  well  equipped  Christian  physician,  and 
the  police  of  our  cities  hardly  know  how  to  dis- 
tinguish in  such  cases  between  Christian  Science 
and  crime.  Yet,  I suppose  the  “Scientist”  ( ?) 
will  tell  us  that  it  is  owing  to  the  evil  existence 
of  matter  in  the  mortal  mind  of  the  poor  police, 
who  have  more  sense  than  to  arrogate  to  them- 
selves the  prerogatives  of  Diety. 

Thus  in  the  province  of  our  just  criticism  of 
all  these  frauds  and  deceptions  that  are  prac- 
ticed by  quackery  upon  the  public,  the  words  of 
P.  T.  Barnum,  the  greatest  of  showmen,  are 
almost  exegetical : “The  public  likes  to  be  fooled.” 
But  let  us  hope,  too,  that  the  truth  of  Abraham 
Lincoln’s  famous  aphorism  is  not  yet  dead  in  this 
fair  land  of  ours  and  that  the  public  who  are 
willing  victims  of  these  frauds  thus  perpetrated 
upon  them  will  awaken  to  their  reality:  “You 
can  fool  all  the  people  some  of  the  time,  you 
can  fool  some  of  the  people  all  of  the  time,  but 
you  cannot  fool  all  the  people  all  the  time.” 

Now  one  final  word.  We  believe  in  industrial 
protection  of  some  sort  of  other,  whether  it  be 
by  a high  tariff  or  by  a tariff  for  more  revenue 
only.  We  believe  that  passengers  on  a railroad 
should  have  a trained  and  competent  engineer  in 
the  cab  of  the  engine,  or  an  experienced  captain 
with  a master’s  certificate  on  the  bridge  of  the 
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Transatlantic  liner.  Why  should  we  not  by  stat- 
ute protect  not  only  the  skill,  science  and  train- 
ing of  our  reputable  physicians,  but  also  the 
health  of  the  public  as  well  as  the  individual? 
Why  should  a mere  cobbler  who  knows  not  by 
any  clinical  or  experimental  knowledge  the  dif- 
ference between  strabismus  or  glaucoma  tinker 
with  that  most  delicate  organ  of  the  human  body, 
the  eye?  Many  spectacle  venders  who  call  them- 
selves oculists  attempt  to  heal  diseases  of  the  eye 
and  do  untold  harm  to  the  unfortunate  individual 
who  may  have  been  trapped  by  their  advertise- 
ment. Why  should  a discredited  physician  rep- 
resenting a self  named  medical  institute  be,  with 
impunity,  permitted  to  deceive,  injury  and  rob 
the  sick?  Why  should  not  the  public  be  protected 
against  the  insidiously  deceptive  claims  of  the 
charlatan,  the  spine-adjuster  and  Bostonian  Hin- 
doos who  as  healers  and  M.  D.’s  ply  their  nefari- 
ous traffic  and  seek  to  undervalue,  in  the  traduced 
name  of  Medicine  and  Surgery,  those  who  are 
alone  qualified  legitimately  and  empirically  to 
practice  in  them.  In  all  fair  candor,  I ask, 
have  any  of  these  Cagliostos,  who  are  seeking 
to  be  exempted  from  any  regular  course  of  medi- 
cal examination  or  clinical  experience,  done  any- 
thing to  advance  the  science  and  art  of  medicine 
and  surgery?  I answer,  No!  They  often  are 
unworthy  to  unloosen  the  shoes  of  the  humblest 
physician  and  surgeon  in  the  land.  Let  us  also 
recognize  in  a final  word  that  physicians  as  a 
class  do  not  despise  the  spiritual  ministrations  of 
the  Gospel,  nor  does  the  full,  wide-visioned  Gos- 
pel of  the  Nazarene  despise  the  ministrations  of 
that  practitioner  who  seeks  rather  to  prevent  dis- 
ease than  to  cure  it  for  filthy  lucre;  who  seeks 
rather  to  save  the  public  from  being  mercilessly 
duped  by  scoundrels  under  the  guise  of  “doctors” ; 
who  seeks  by  patient,  untiring  devotion  to  the 
public's  and  patient’s  welfare,  to  educate  them 
in  the  recognition  of  the  preventive  efficiency  of 
all  laws  of  hygiene  and  sanitation  and  who  by  a 
righteous  prosecution  and  not  an  envious  perse- 
cution would  also  rid  the  community  of  these 
parasites  of  quackery  and  fraud. 

This  is  our  inestimable  debt  to  the  medical 
profession,  and  for  this  reason,  I submit,  if  for 
no  other,  a law-abiding  and  a law  loving  public 
should  stand  back  of  the  reputable  physicians 
and  surgeons  of  our  state  and  nation  in  ridding 
us  of  those  who  would  exploit  our  ills  and  make 
havoc  of  our  health  at  the  expense  of  repudiating 
the  sacrificing  and  often  the  unrewarded  devotion 
of  true  science  of  the  legitimate  niedioal  practi- 
tioner, whose  service  for  the  prevention  of  dis- 
ease is  far  greater  than  that  for  the  cure  of  dis- 
ease by  drugs. 


Have  the  quacks  and  the  so-called  biblical  phy- 
sicians done  anything  to  advance  the  science  and 
ary  of  Medicine  and  surgery?  Absolutely 
nothing.  Where,  I ask,  are  their  Trousseaus, 
Virchows,  Listers,  Osiers,  Kelleys,  Jacobis,  Bill- 
roths,  Pirogoffs,  Bevmanns,  Kochs,  Ehrlichs, 
Metchnikoffs,  Behrings,  Flexners,  Meltyers, 
Carels,  etc.? 
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The  efficiency  of  salvarsan  bears  a direct  rela- 
tion to  the  age  of  infection. 

In  the  early  stage  three  or  four  doses  supple- 
mented by  mercury  will  in  many  cases  cure  the 
disease  in  from  six  months  to  a year. 

The  florid  stage  requires  more  intensive  treat- 
ment ; five  or  six  doses  followed  by  several  mer- 
curial courses  are  necessary. 

In  some  forms  of  syphilis'  of  the  nervous  sys- 
tem the  effects  of  salvarsan  are  more  satisfactory 
than  mercury  and  potassium  iodid. 

In  malignant  syphilis,  when  mercury  has  been 
given  over  a long  period  continuously  without 
changing  the  clinical  manifestations  disappear 
after  one  or  two  doses  of  the  drug.  These  patients 
probably  develop  more  or  less  immunity  to  mer- 
cury, or  their  strains  of  spirochetes  are  more 
amenable  to  arsenic  treatment. 

A reaction  uninfluenced  by  a long  course  of 
mercury  may  be  changed  by  one  or  two  injections 
of  salvarsan.  In  other  words,  a combination  of 
salvarsan  and  mercury  is  more  efficient  in  chang- 
ing the  blood  reaction  than  either  alone.  In  the 
primary  stage1  it  is  possible  permanently  to  re- 
verse the  blood  reaction  with  salvarsan,  but,  as 
the  disease  grows  older,  the  probabilities  of 
changing  it  with  only  a few  doses  grow  less.  The 
introduction  into  the  system  of  such  large  quan- 
tities of  the  drug  as  is  possible  with  neosalvarsan 
may  so  concentrate  the  treatment  that  all  or  most 
of  the  organisms  are  destroyed,  but  it  has  not  yet 
been  used  long  enough  to  enable  us  to  draw 
definite  conclusions. — Fordy  in  Jour.  A.  M.  A. 


In  removing  a foreign  body  from  a joint  none 
but  an  uncontaminated  gloved  finger  should  be 
permitted  in  the  wound,  and  that  no  more  than 
is  necessary. — S.  S. 
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RED  CROSS  XMAS  SEAL  CAM- 
PAIGN FOR  1912. 

Everyone  knows  them  now  surely — 
those  bits  of  red  and  green  color,  that  bear 
an  emblem  of  the  scarlet  cross  and  a mess- 
age of  good  cheer— The  Red  Cross  Xmas 
Seal.  But  everyone  doesn’t  know  all  about 
them — how  they  came  to  be — what  their 
purpose  is — what  good  they  do. 

In  the  first  place  the  Red  Cross  Xmas 
Seals  date  back  in  their  origin  to  “charity 
stamps,”  first  used  in  1862  during  the 
Civil  War  for  the  soldiers  relief  funds  in 
Boston.  After  the  war  this  method  of 
raising  money  was  discontinued  in  this 
country  for  a generation,  although  it  was 
found  in  vogue  in  Switzerland,  France, 
Norway,  Sweden  and  other  European. 
There  are  now  several  hundred  different 
types  of  charity  stamp  used  in  all  parts  of 
the  world  , as  many  as  40  being  used  in 
Austria  for  children’s  hospitals  alone. 

Stamps  or  seals  were  first  used  to  get 
money  for  the  Anti-Tuberculosis  crusade 
in  Norway  and  Sweden  in  1907.  After 
being  used  in  these  countries  for  three 
years,  as  a direct  result  of  the  interest 


of  Jacob  Riis  in  this  movement,  the 
Delaware  Anti-Tuberculosis  Association, 
headed  by  Miss  Emily  C.  Bissell,  and  the 
Red  Cross  Society  of  Delaware,  combined 
in  issuing  a Tuberculosis  Stamp.  So  suc- 
cessful was  this  campaign  that  nearly 
$3,000  was  realized,  and  the  next  year  in 
1908  the  American  Red  Cross  was  in- 
duced to  issue  a National  Red  Cross 
Tuberculosis  Stamp.  From  this  sale 
$135,000  was  realized.  In  1909  this 
amount  was  almost  doubled.  In  1910, 
for  the  first  time,  the  sale  was  organized 
on  a comprehensive  basis,  taking  in  all 
parts  of  the  United  States,  and  $310,000 
worth  were  sold. 

Thus  it  is  obviously  a fact  that  in  the 
first  place  the  Red  Cross  Xmas  Seal  does 
make  money.  In  Ohio  last  year  the  total 
sale  was  $35,004.85.  But  that  is  only 
one  function  of  the  seal.  It  has  another 
one  just  as  important.  It  is  a very  suc- 
cessful means  of  educating  the  public  on 
the  subject  of  tuberculosis.  A physician 
or  layman  has  but  a superficial  knowledge 
of  tuberculosis  indeed,  who  is  not  aware 
that  the  cure  of  individual  cases,  pressing 
as  they  are,  is  not  so  important  as  pre- 
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vention  of  the  disease.  It  is  a germ 
disease,  and  therefore  can  be  prevented. 
But  the  only  possible  way  of  eliminating 
the  spread  of  tuberculosis  is  by  a thorough 
public  education,  for  as  Dr.  Knops  said, 
“Tuberculosis  is  a disease  of  the  masses,” 
and  the  cause  of  its  spread  are  social. 

Therefore,  if  the  Red  Cross  Seal  offers 
a splendid  opportunity  for  educating  the 
people  about  tuberculosis,  and  at  the 
same  time  for  raising  large  sums  of 
money,  it  fulfills  a double  purpose  and  its 
benefaction  to  society  is  almost  inestim- 
able. 

The  National  Red  Cross  Society  at 
Washington  is  the  organization  which 
each  year  issues  the  Red  Cross  Xmas 
Seal.  The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  is 
appointed  as  national  agent  of  the  Red 
Cross  Society  for  the  nation-wide  distri- 
bution of  the  seals.  In  each  state  the 
National  Association  appoints  a state 
agent  to  distribute  the  seals.  In  Ohio 
the  Ohio  Society  for  the  Prevention  of 
Tuberculosis  is  the  state  agent.  In  turn 
agents  in  every  large  town  and  county 
are  appointed  by  the  State  Society  for 
the  local  sale  of  seals.  It  will  be  readily 
seen  that  the  whole  success  of  the  scheme 
depends  on  a large  sale  in  each  particular 
locality. 

The  national  agent  and  the  state  agent 
receive  the  same  percentage  of  the  total 
sales,  10  per  cent,  in  all  sales  up  to  the 
number  of  two  million,  9|  per  cent,  on 
the  third  million,  9 per  cent,  on  the  fourth 
million,  and  8|  per  cent,  on  the  fifth  mil- 
lion. Out  of  this  percentage  all  the  ex- 
penses for  advertising,  transportation, 
etc.,  are  paid.  If  the  local  agent  has  an 
Anti-Tuberculosis  League,  or  the  definite 
plan  of  immediately  forming  such  a 
league,  it  keeps  80  per  cent,  of  the  pro- 
ceeds for  local  use,  turning  20  per  cent, 
over  to  the  state  agent,  which  renders 
half  back  again  to  the  national  agent. 
If  the  locality  has  no  such  league,  or 


plan  for  one,  the  entire  proceeds  go  to 
the  state  agent,  except  10  per  cent,  to 
the  National  Society. 

In  1910  the  grand  total  of  sales  in  Ohio 
was  $37,235.27.  In  1911  the  grand  total 
was  $35,004.85.*  (This  year,  of  course, 


with  the  optimism  characteristic  of  all 
workers  for  the  social  good,  we  count  on 
doubling  the  sale.) 

Seventy-five  million  Red  Cross  Seals 
are  now  being  printed  for  the  holiday 
sale  of  these  anti-tuberculosis  stickers  in 
1912.  And  we  hear  from  the  National 
Association  that  the  outlook  this  year  is 
very  good  for  a larger  sale  than  ever 
before.  The  seal  this  year  is  said  to  be 
the  best  of  its  kind  that  the  Red  Cross 
has  issued.  The  design  is  in  three  colors 
— red  and  green  and  gray,  and  bears  the 
greeting,  “Merry  Christmas,  Happy  New 
Year — American  Red  Cross,  1912.” 

The  campaign  for  selling  Red  Cross 
Seals  will  be  carried  on  in  practically 
every  state  and  territory  in  the  United 
States,  and  men  in  Porto  Rico,  the  Canal 
Zone,  Hawaii,  and  Philippine  Islands.  No 
less  than  100,000  volunteer  agents,  includ- 
ing stores,  will  be  engaged  in  the  work. 

The  approval  of  all  good  agencies  has 
been  given  the  sale  of  the  Red  Cross 
Seals.  Last  year  the  American  Federa- 

*In  the  few  years,  1908-1911,  the  sale  has  rea- 
lized nearly  $1,000,000  for  the  Anti-Tuberculous 
Campaign.  Still  all  of  the  money  from  this  move- 
movement  goes  for  the  prevention  of  consump- 
tion. 
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tion  of  Labor  endorsed  it.  Of  course  they 
are  interested  in  the  sale.  There  are  two 
national  sanataria  for  the  treatment  of 
tuberculosis  owned  and  operated  by  labor 
unions — one  by  the  International  Typo- 
graphical Union  and  the  other  by  the 
Printing  Pressmen  and  Assistants’  Union. 
“But  as  long  as  consumption  kills  one 
in  every  three  workingmen  between  the 
ages  of  fifteen  and  forty-five,”  says  the 
National  Association,  “more  education, 
better  shop  and  home  conditions,  and 
more  hospitals  are  needed.  Red  Cross 
Seals  provide  these  Things.” 

Therefore,  really  when  one  stops  to 
think  over  the  situation,  it  isn’t  such  a 
tremendous  thing  to  demand  of  Ohio — 
that  she  double  her  sale  of  the  seals. 
Here  we  are,  a state  with  a proud  boast 
to  maintain  of  the  fitness  of  her  citizens, 
morally,  mentally,  physically — facing  an 
annual  death  rate  of  over  seven  thousand 
from  tuberculosis  alone.  And,  as  Dr. 
Flick  says,  “What  consumption  means  in 
deprivation,  anguish,  grief  and  degenera- 
tion cannot  be  imagined  even.”  When  we 
learn  the  facts  and  ponder  on  their  sig- 
nificance, we  stand  wringing  our  hands, 
crying,  “What  can  we  do?  This  must  be 
stopped.”  Dr.  Woods  Hutchinson  says, 
“We  can  plan  to  stop  consumption  by 
preventing  the  consumptive.”  Preven- 
tion means  widespread  education — we 
reiterate,  but  all  public  education  is  costly 
and  the  expense  of  it  must  come  from  the 
public  pocket.  We  know  that  if  every- 
one realized  that  the  chief  source  of  the 
money  with  which  Ohio  is  fighting  the 
Great  White  Plague  comes  from  the  sale 
of  the  Red  Cross  Seal,  everyone  would  be 
glad  to  register  his  appreciation  of  the 
service  rendered  him  by  hastening  to  buy 
the  little  square  seal,  with  the  four  red 
crosses — that  wonderfully  potent  weapon 
in  the  great  crusade  against  tuberculosis 
in  Ohio. 

We  should  not  only  buy  our  share,  but 
still  better,  as  individuals,  push  the  sale 


of  these  stamps  among  the  people  at 
large  so  that  this  year  we  may  have  a 
record-breaking  sale  and  raise  a sum  of 
money  for  the  Tuberculosis  Society  that 
will  enable  it  to  not  only  continue  its 
excellent  work,  but  to  push  it  on  still 
further  than  it  has  dared  hope  for. 


CONFERENCE  OF  STATE 
SECRETARIES. 

One  of  the  most  important  meetings 
since  the  reorganization  of  the  American 
Medical  Association  at  St.  Paul,  in  1901, 
was  the  conference  of  the  secretaries  of 
state  societies,  called  by  the  Committee 
on  Uniform  Regulation  of  Membership 
at  the  Association  headquarters,  Chicago, 
October  23  and  24.  This  committee  was 
appointed  in  1908,  in  accordance  with  a 
recommendation  made  in  the  Secretary’s 
report  for  that  year.  At  the  Atlantic  City 
session,  last  June,  the  committee  sum- 
marized its  reports  for  the  last  four  years, 
and  recommended  that  a conference  of 
state  secretaries  be  authorized  to  consider 
the  entire  question  of  membership  con- 
ditions in  the  county,  state  and  national 
organizations.  This  recommendation  was 
referred  to  the  Board  of  Trustees  and  a 
conference  between  the  committee  and 
the  state  secretaries  was  authorized  by 
the  Board  of  Trustees,  to  be  held  at  the 
same  time  as  the  October  meeting  of  the 
board.  Thirty-eight  states  were  repre- 
sented. 

THE  PROGRAM. 

The  following  program  was  carried 
out : 

1.  Call  to  order,  Dr.  Thomas  McDavitt. 

2.  History  and  Development  of  Mem- 
bership in  the  American  Medical  Associa- 
tion and  Its  Component  Parts,  Dr.  F.  R. 
Green. 

3.  Some  of  the  Difficulties  of  the 
Present  Situation,  Dr.  A.  R.  Craig. 

4.  Remedies  Proposed  by  the  Commit- 
tee, Dr.  Thomas  McDavitt. 
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DISCUSSION. 

A general  discussion  of  membership 
regulation  was  conducted  under  the  fol- 
lowing heads : 

1.  Fiscal  Year.  Should  the  fiscal  year 
coincide  with  the  calendar  year?  Should 
the  fiscal  year  be  the  same  in  all  county 
and  state  societies? 

2.  Should  membership  expire  auto- 
matically at  the  end  of  the  calendar  year, 
and  a new  roster  for  each  county  and 
state  society  be  made  with  the  beginning 
of  each  year? 

3.  When  Should  membership  reports 
from  county  secretaries  to  state  secre- 
taries be  due? 

4.  Should  the  dues  of  new  members, 
joining  after  the  first  of  the  year,  be  pro- 
rated for  the  remainder  of  the  year? 

5.  Should  an  admission  fee  be  required 
in  addition  to  the  annual  dues? 

6.  Should  uniform  application  blanks, 
receipt  blanks,  and  membership  and 
transfer  cards  be  adopted? 

7.  Should  constituent  state  associations 
hold  charters  from  the  American  Medical 
Association  ? 

8.  Should  a uniform  plan  for  the  trans- 
fer of  members  be  adopted? 

In  addition  to  the  above,  Dr.  George 
H.  Simmons,  editor  and  general  man- 
ager, discussed  the  question  of  member- 
ship in  the  American  Medical  Associa- 
tion, and  the  changes  in  name  proposed 
by  the  Board  of  Trustees. 

REPORT  OF  THE  COMMITTEE  ON  RECOMMENDATIONS. 

After  two  days’  session  it  was  evident 
that  the  secretaries  present  were  agreed 
as  to  the  advisability  of  a uniform  fiscal 
year  for  all  parts  of  the  organization,  to 
coincide  with  the  calendar  year,  and  that 
they  favored  the  expiration  of  member- 
ship at  the  end  of  each  year  and  a com- 
plete revision  of  the  membership  rolls 
at  the  beginning  of  each  year.  The  com- 
mittee on  recommendations,  consisting  of 
Dr.  E.  J.  Goodwin,  Missouri  State  Medi- 
cal Association;  Dr.  Wilfrid  Haughey, 
Michigan  State  Medical  Society;  Dr. 
Perry  Bromberg,  Tennessee  State  Medi- 


cal Association;  Dr.  William  S.  Gardner, 
Medical  and  Chirurgical  Faculty  of  Mary- 
land, and  Dr.  F.  R.  Green,  secretary  of 
the  committee  and  of  the  Council  on 
Health  and  Public  Instruction,  brought 
in  a report  recommending  the  adoption 
of  provisions  on  these  two  points,  and 
that  all  other  points  be  deferred  for 
consideration.  The  report  of  the  com- 
mittee follows: 

The  Committee  on  Recommendations 
herewith  submits  the  following  report : 

1.  We  recommend  that  this  conference 
endorse  the  plan  of  having  the  fiscal  year 
coincide  with  the  calendar  year  in  all 
parts  of  the  organization.  We  further 
recommend  that  secretaries  of  all  .state 
organizations  which  have  not  already 
adopted  this  provision  bring  this  matter 
to  the  attention  of  their  associations  and 
recommend  its  adoption. 

2.  We  recommend  that  constituent 
state  associations  adopt  provisions 
making  dues  in  component  societies  pay- 
able on  January  1 of  each  year,  and  re- 
quiring county  secretaries  to  report  to 
state  secretaries  all  members  in  good 
standing,  together  with  their  per  capita 
assessment  for  the  current  year  not  later 
than  March  31.  State  societies  desiring 
to  do  so  may  provide  a shorter  period. 

3.  The  recommendation  regarding  the 
third  question  under  discussion  is  covered 
by  our  recommendation  of  the  second. 

4.  Regarding  the  prorating  of  dues,  we 
recommend  that  this  be  made  optional 
with  component  societies. 

6.  While  the  committee  recognizes,  as 
a general  principle,  that  a uniform  system 
of  blanks  for  county  and  state  societies 
is  desirable,  as  soon  as  practicable,  we 
recommend  further  consideration  of  this 
question  at  a later  conference. 

7.  We  recommend  that  the  House  of 
Delegates  of  the  American  Medical  As- 
sociation be  asked  to  consider  the  ad- 
visability of  issuing  charters  to  constitu- 
ent state  associations. 

8.  We  recognize  the  desirability  and 
advantage  of  a uniform  method  of  trans- 
fer, but  this  system  cannot  be  established 
until  there  has  been  developed  a greater 
uniformity  in  other  details  of  organiza- 
tion. We  therefore  recommend  that  this 
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question  be  made  the  subject  of  discus- 
sion at  a future  conference. 

9.  The  committee  recognizes  the  value 
of  this  conference  to  the  state  association 
secretaries,  and  to  the  purpose  of  organi- 
zation ; it  therefore  recommends  that 
future  conferences  of  this  character  be 
held. 

The  report  of  the  committee  was 
unanimously  adopted  by  a rising  vote.  It 
was  also  moved  and  carried  that  the  sec- 
retary be  requested  to  send  copies  of  the 
report  to  each  state  secretary  and  to  each 
state  journal,  and  that  the  proceedings  of 
the  conference,  as  published  in  the  Bul- 
letin, be  furnished  to  each  state  secretary 
desiring  them,  in  sufficient  quantities  to 
send  one  to  each  member  of  the  state 
association.  After  a vote  of  thanks  to 
the  Board  of  Trustees  for  making  this 
conference  possible  by  the  appropriation, 
the  conference  adjourned. 
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available  in  the  matter  of  making  ad- 
dresses. 

The  following  constitute  the  committee : 
Chairman,  E.  O.  Smith,  Cincinnati ; sec- 
retary, C.  M.  Harpster,  Toledo;  S.  S.  Wil- 
cox, Columbus;  M.  B.  McGonigle,  Toledo; 
George  B.  Evans,  Dayton;  Charles  J. 
Shephard,  Columbus;  Frank  Oakley, 
Cleveland;  M.  L.  Heidingsfeld,  Cincin- 
nati; H.  M.  Baldwin,  Columbus;  W.  E.* 
Sampliner,  Cleveland. 

Any  county  society  may  have  the  ser- 
vices of  any  one  of  the  committee,  but  it 
would  probably  be  best  to  select  the  one 
nearest.  We  hope  this  offer  will  be  ac- 
cepted, and  that  the  work  will  be  vigor- 
ously pushed,  as  its  importance  merits.  We 
can  speak  for  the  interest  and  value  of  the 
addresses  given  by  several  of  the  mem- 
bers, and  can  promise  the  earnest  interest 
of  audiences  wherever  these  meetings  are 
held. 
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THE  SOCIAL  HYGIENE  CAM- 
PAIGN. 

The  chairman  of  the  committee  on  So- 
cial Hygiene  desires  us  to  call  the  atten- 
tion of  the  various  county  societies  to  the 
fact  that  an  energetic  campaign  of  public 
education  on  this  subject  is  being  carried 
on  by  this  committee  throughout  the 
state,  and  an  earnest  effort  is  being  made 
to  have  at  least  one  public  address  in  every 
section,  or  even  in  every  county.  The  im- 
portance of  this  propaganda  cannot  be 
over-estimated,  nor  can  the  responsibility 
of  the  medical  profession  be  evaded. 

If  we  do  not  lead  in  this  campaign  the 
public  will  one  day  hold  us  to  account. 
Many  societies  have  already  had  these 
meetings,  and  report  great  interest  and 
appreciation  in  the  subject,  and  evidences 
of  great  good  to  be  hoped  for  in  their 
communities.  The  committee  is  anxious 
to  aid  and  encourage  all  those  counties 
which  have  not  as  yet  responded,  and  its 
members  have  pledged  themselves  to  be 


EDITORIAL  NOTES 

NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1912,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  for  in- 
clusion with  “New  and  Nonofficial  Remedies”: 

Plague  bacterin,  a bacillus  pestis  vaccine, 
marketed  in  single-dose  vaccination.  One  cc. 
ampules  containing  five  billion  killed  B.  pestis. 
Also  marketed  in  two-dose  vaccination,  for  one 
immunization.  One  cc.  ampules  containing,  re- 
speqfively  one  billion  and  two  billion  killed  B. 
pestis.  The  second  dose  is  to  be  injected  from 
seven  to  ten  days  later  or  when  the  reaction  to 
the  first  injection  has  subsided.  H.  K.  Mulford 
Co.,  Philadelphia.  (Jour.  A.  M.  A.,  Oct  12,  1912, 
p.  1377.) 

Staphylo-strepto-bacterin  mixed  is  a mixed 
vaccine  marketed  in  a package  of  four  syringes 
containing  increasing  doses  of  killed  staphylococ- 
cus pyogenes  aureus,  killed  staphylococcus  pyo- 
genes albus  and  killed  streptococcus.  H.  K.  Mul- 
ford Co.,  Philadelphia.  (Jour.  A.  M.  A.,  Oct. 
12,  1913,  p.  1377.) 

Diphtherine  antitoxin,  U.  S.  P.,  marketed  in 
syringes  containing  1,000,  2,000,  3,000,  4,000  and 
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5,000  units;  also  in  bulbs.  Diphtherine  antitoxin 
globulin  marketed  in  syringes  containing  1,000 
units.  Cutter  Laboratory,  Berkeley,  Cal.  (Jour. 
A.  M.  A.,  Oct.  12,  1912,  p.  1377.) 

Detre  differential  test  consists  of  tubes  contain- 
ing respectively  tuberculin  O.  T.,  tuberculin  B F. 
human,  and  turberculin  B.  F.  bovine.  Cutter 
Laboiatory,  Berkely,  Cal.  (Jour.  A.  M.  A.,  Oct. 
12,  1912,  p.  1377.) 

Tuberculin  O.  T.  (Dilution)  von  Pirquet’s  re- 
action, marketed  in  packages  containing  ten  capil- 
lary tubes  and  one  ejecting  bulb.  Cutter  Labora- 
tory, Berkeley,  Cal.  (Jour.  A.  M.  A.,  Oct.  12, 
1912,  p.  1377.) 

Glycerinated  vaccine  virus  is  a vaccine  virus 
marketed  in  packages  containing,  respectively, 
five  and  ten  capillary  tubes.  The  Slee  Labora- 
tories, Swiftwater.  Pa.  (Abbott  Alkaloidal  Co., 
Chicago.  (Jour.  A.  M.  A.,  Oct.  12,  1912,  p.  1377.) 

Bismuth  betanaphtholate,  Merck  is  a non- 
proprietary  article  and  complies  with  the  tests  laid 
down  in  New  and  Nonofficial  Remedies  for 
bismuth  betanaphtholate.  Merch  & Co.,  New 
York.  (Jour.  A.  M.  A.,  Oct.  12,  1912,  p.  1377.) 


MEETING  OF  THE  COUNCIL. 

At  a meeting  of  the  Council  of  the  Ohio  State 
Medical  Association  held  in  the  rooms  of  the 
State  Board  of  Health,  Columbus,  Ohio,  on  Mon- 
day, October  7,  1912,  the  following  members  were 
present:  Doctors  Carothers,  Grube,  Weeks, 

Smith,  Miller,  Groves,  Wright,  Teachnor  and 
Ford ; also  President  Floyd,  Secretary  Upham, 
Treasurer  Selby,  and  Doctors  J.  Thompson,  B.  R. 
McClellan,  President  Warner  of  the  State  Board 
of  Health,  and  Secretary  McCampbell,  also  of 
the  State  Board  of  Health. 

After  a prolonged  discussion  raised  by  Dr. 
McClellan  relative  to  a campaign  of  publicity 
during  the  ensuing  year,  and  ways  and  means  of 
raising  funds  therefor,  it  was  agreed  that  there 
could  be  no  objection  to  meeting  expenses  upon 
the  general  fund  of  the  Association,  and  asking 
the  house  delegates  to  approve  the  bills  when 
presented. 

The  wisdom  of  asking  certain  men  to  sub- 
scribe considerable  sums  of  money  for  the  cam- 
paign as  against  general  small  subscriptions  was 
discussed,  and  it  was  agreed  that  it  was  but 
proper  for  all  members  of  the  Association  to  bear 
the  expenses  of  the  publicity  campaign. 

After  discussion  it  was  moved  and  seconded 
that  all  reports  of  the  standing  committee  of  the 
Ohio  State  Medical  Association  be  reported  to 
the  Secretary  of  the  State  Association,  on  or  be- 


fore March  20,  1913,  for  publication  in  the  April 
number  of  the  Ohio  State  Medical  Journal. 

After  discussion  the  proposal  of  the  Secretary, 
Dr.  Ford,  to  appoint  a committee  for  the  pur- 
pose of  studying  and  reporting  to  the  Associa- 
tion upon  a closer  relationship  or  affiliation  be- 
tween the  social  worker  and  the  medical  profes- 
sion was  agreed  upon.  The  chairman  upon  the 
recommendation  of  the  Secretary,  named  Otto  P. 
Geier,  of  Cincinnati,  as  chairman  of  the  com- 
mittee ; others  to  be  appointed  later. 

The  Secretary  reported  that  he  had  not  issued 
a call  for  the  state  program,  owing  to  delays  ex- 
perienced in  years  heretofore. 

After  discussion  it  was  moved  and  seconded 
that  a committee  on  arrangement  of  program  for 
the  year  1913  be  appointed.  The  committee  con- 
sisted of  Doctors  Carothers,  chairman,  Teachnor 
and  Ford.  The  committee  agreed  to  meet  in 
Youngstown  before  January  1,  and  take  up  with 
the  local  committee  of  arrangements  such  points 
as  might  be  raised. 

.The  Treasurer,  Dr.  Selby,  reported  informally 
as  to  the  financial  condition  of  the  State  Associa- 
tion, and  it  was  suggested  that  the  Treasurer  pur- 
chase bonds  to  the  amount  of  three  thousand 
($3000.00)  dollars,  as  might  be  recommended. 

resolution. 

Be  It  Resolved,  by  the  Council  of  the  Ohio 
State  Medical  Association,  that  the  Council  appre- 
ciates the  courtesy  of  the  Ohio  State  Board  of 
Health  in  extending  their  hospitality  for  the  pur- 
pose of  this  meeting. 

The  Council  further  commends  the  State  Board 
of  Health  for  the  improvements  noted  in  the 
equipment  of  that  body.  Adopted. 

The  Secretary  presented  the  following  ques- 
tions, which  upon  the  motion  seconded,  were  re- 
ferred to  the  Legislative  Committee  for  action: 
First.  The  statutes  provide  that  communica- 
tions between  physicians  and  patient  shall  be 
privileged.  The  Supreme  Court  of  the  state  has 
determined  that  the  term  “communications”  means 
nothing  more  than  information  directly  communi- 
cated by  the  patient  to  the  physician  by  word  of 
mouth  or  writing,  and  that  any  information 
gleaned  by  the  physician  in  his  professional  re- 
lation with  his  patient,  by  observation,  examina- 
tion, etc.,  and  his  prescription  for  his  patient,  are 
not  privileged.  This  is  manifestly  an  absurdity 
and  the  law  should  be  so  amended  as  to  make 
privileged  any  information  acquired  by  the  phy- 
sician while  the  relationship  of  physician  and  pa- 
tient exists. 

Secondly.  Tt  is  a favorite  theory  of  mine  that 
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in  any  case  civil,  or  criminal,  where  the  sanity  of 
any  party  is  brought  in  question  as  an  issue,  his 
sanity  or  insanity  should  be  determined1  by  a 
commission  of  perhaps  three  qualified  physicians 
appointed  by  the  Common  Pleas  Court  in  each 
county,  who  would  testify  impartially.  This 
method,  of  course,  would  oppose  the  present  sys- 
tem of  having  numerous  physicians  employed  by 
each  side  whose  testimony  may,  unconsciously  be 
influenced  by  their  employment. 

On  motion  seconded,  the  Council  adjourned,  to 
meet  January  6,  1913,  at  6 p .m.,  Hotel  Chittenden, 
Columbus,  Ohio.  Secretary. 


BOOK  REVIEWS 

Fractures  and  Dislocations.  By  Lewis  A.  Stim- 
son,  B.  A.,  M.  D.,  Professor  Surgery  Cornell 
University  Medical  College.  Seventh  edition, 
1912.  Lea  & Febiger  Co.,  New  York  and  Phila- 
delphia. 

This  well  known  work  has  been  revised  and 
its  value'  enhanced  by  the  addition  of  one  hundred 
new  illustrations.  The  subject  of  treatment  has 
been  given  consideration,  especially  the  manage- 
ment of  old  dislocations  and  the  operative  treat- 
ment of  recent  fractures.  The  new  sections  on 
“some  fractures  of  smal'l  bones  in  the  hand  and 
foot,  and  one  on  fracture  of  the  external  tuber- 
osity of  the  femur”  have  been  added.  The  work 
contains  459  illustrations,  is  comprehensive  and 
practical. 


Making  Goon  on  Private  Duty — Practical 
Hints  to  Graduate  Nurses.  By  Harriet  C. 
Lorensbery,  R.  N.  J.  B.  Lippincott  Co.,  Phila- 
delphia, Pa. 

This  volume  of  207  pages  contains  much  val- 
uable information  of  interest  to  graduate  nurses. 
The  physical  care  and  tactful  management  of  the 
patient  are  considered  in  detail.  Rarely  have  we 
read  a more  practical  and  interesting  book.  Diet 
is  given  a conspicuous  place.  The  nominal  cost 
of  the  book  should  make  it  popular  among  the 
profession.  Price  one  dollar. 


Mind  Cure  and  Other  Essays.  By  Philip  Zen- 
ner,  A.  M.,  M.  D.,  Author  of  Education  in 
School  Physiology  and  Hygiene.  Cincinnati ; 
Stewart  & Kidd  Company,  1912. 

Herein  the  author  deals  very  forcibly  with  the 
lives!  topics  of  the  present  day,  viz. : Preven- 

tion of  Nervous  Diseases,  Training  of  the  Child, 
Prevention  of  Alcoholism,  Social  Disease, 
Woman’s  Problem,  Medical  Inspection  of  Schools, 
and  Eugenics. 

We  are  glad  to  note  that  Dr.  Zenner  is  tactful 


and  dignified  in  his  expressions,  yet  he  leaves 
nothing  unsaid  that  should  be  said.  The  most 
particular  will  find  little  to  which  objection  can 
be  raised 

We  heartily  commend  the  work  to  both  the 
laity  and  the  profession  and  feel  that  it  would 
be  well  if  such  publications  were  more  uni- 
versally read. 


The  characteristic  medley  of  symptoms,  psychic 
and  physical,  exhibited  by  the  neurasthenic  has 
long  been  a fruitful  field  for  study  by  clinicians, 
and  there1  must  be  very  few  phenomena  associated 
with  the  disease  that  have  not,  at  some  time  or 
other,  been  observed  and  placed  on  record.  The 
due  recognition  of  the  fact  that  in  neurasthenia 
an  actual  inhibition  of  rhe  various  secretory 
mechanisms  of  the  body  may  occur  has  modified, 
to  a certain  extent,  former  conceptions  of  the 
malady,  as  also  the  part  now  known  to  be  played 
in  the  etiology  of  many  of  its  sy  mo  to  ms  by  toxic 
absorption.  One  aspect  has  not  received  the  at- 
tention, perhaps,  that  its  importance  deserves — 
namely,  the  relationship  of  obesity  to  the  neuras- 
thenic state,  for  many  neuropaths  are  the  reverse 
of  being  emaciated  and  an  undue  corpulence  is 
not  infrequently  followed1  by  neurasthenia.  L.  J. 
Llewellyn  and  D.  Lloyd  Smith,  of  Llandrindod 
Wells,  have  recently  called  attention  to  the  con- 
nection between  the  two  morbid  states',  and  in 
their  opinion  the  obese  neurasthenic  requires  the 
greatest  care  when  undergoing  reduction  cures. 
They  also  conclude  that  the  prognosis  is  better  in 
patients  who  are  slightly  emaciated,  for  if  a 
neurasthenic  is  afflicted  with  “embonpoint,”  as 
Esquirol  pointed  out,  trouble  may  be  expected. 
The  possibility  of  latent  tuberculosis  in  the  obese 
has  further  to  be  borne  in  mind  in  the  examina- 
tion and  treatment  of  cases  of  this  type  of  neuras- 
thenia.— Medical  Press  and  Circular. 


A breast-fed  infant  can  be  put  to  the  breast  two 
hours  after  coming  out  of  the  anesthetic.  He 
should  be  nursed  for  only  half  the  usual  time; 
if  all  goes  well,  next  time  he  may  be  nursed  his 
full  nursing  period'.  A bottle-fed  infant  can  be 
fed  two  hours  after  ooming  out  of  the  anesthetic 
with  his  regular  bottle-feeding  diluted  one-half 
with  water;  if  all  goes  well,  his  next  bottle-feed- 
ing should  consist  of  his  usual  food.  A child  can 
be  given  something  to  eat  not  sooner  than  two 
hours  after  coming  out  of  the  anesthetic.  This 
food  consists  of  hot  broth ; in  throat  cases  the 
first  food  should  consist  of  cold  broth. — Kilmer 
in  Archives  of  Pediatrics. 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


CURRENT  MEDICAL  LITERATURE. 
OPERATIONS  ON  DIABETICS. 

“In  a careful  address  Umber  takes  for  his 
theme  the  statement  that  surgical  treatment  is  not 
materially  contraindicated  by  diabetes.  He  at- 
tributes the  poor  results  of  surgery  of  diabetics 
to  the  internist’s  delay  in  summoning  the  operator 
until  the  best  time  for  interference  is  lost. 

“The  gangrene  in  diabetes  is  the  result  of  ar- 
terial change,  and  is  not  directly  due  to  the 
changed  metabolism.  Often  the  removal  of  the 
gangrenous  part  will  be  found  to  exert  a bene- 
ficial effect  on  the  course  of  the  disease. 

“The  author  believes  it  important  to  determine 
the  severity  of  the  diabetes  in  operative  cases,  and 
to  discriminate  between  an  essentially  severe  case 
and  an  exacerbation  of  a mild  one.  But  even  the 
severe  cases  may  be  successfully  operated  upon, 
according  to  the  examples  cited. 

“Treatment  preliminary  to  operation  consists  in 
reducing  the  sugar  and  attempting  to  ward  off 
acidosis.  Umber  has  found  the  oatmeal  cure  use- 
ful for  this  purpose.  Bicarbonate  of  soda  or 
magnesia  must  be  given  with  it.  If  operation  is 
imperative,  he  adds  small  doses  of  opium  to  the 
alkali  treatment.  Intravenous  administration  of 
alkali  is  dangerous  since  it  predisposes  to  throm- 
bosis. Operations  should  be  performed  before 
breakfast,  under  local  anesthesia  whenever  pos- 
sble.’ — Deutsche  Medizinische  Wochenschrift,  No. 
30,  July  25,  1912,  via  Boston  Med.  & Surg.  Jour. 

TREATMENT  OF  POST-OPERATIVE 
VOMITING. 

“Chalfont  notes  that  the  liability  to  vomiting  is 
increased  when  actetone  is  found  in  the  urine 
after  anesthesia.  Protracted  post-anesthetic 
vomiting  is  best  treated  by  sodium  bi-carbonate, 
by  bowel  and  by  lavage.  These  patients  need 
careful  watching  on  account  on  the  liability  of 
acid  intoxication.  Acetonuria  is  due  to  faulty 
metabolism  and  increased  by  carbohydrate  starva- 
tion. Acetonuria  has  no  relation  to  the  length  of 
anesthesia  and  the  duration  of  anesthesia  has  only 
a slight  influence  on  vomiting.” — J.  A.  M.  A., 
Sept.  14,  1912,  via  Boston  Med.  & Surg.  Jour. 

TREATMENT  OF  DELIRIUM  TREMENS. 

“At  the  recent  fourteenth  annual  meeting,  in 
Detroit,  Mich.,  of  the  American  Hospital  Asso- 


ciation, Dr.  Bruce  Smith,  superintendent  of  hos- 
pitals for  Ontario,  Canada,  called  attention  to 
the  great  efficiency  of  continuous  hot  baths  in 
the  treatment  of  delirium  tremens.  It  is  well 
known  that  this  measure  has  been  found  of  the 
greatest  value  in  the  control  of  acute  maniacal 
conditions,  and  is  extensively  used  for  this  pur- 
pose at  hospitals  for  the  insane.  The  patient  is 
immersed  to  the  neck  in  a tub  of  hot  water, 
which  exercises  its  usual  depletive  and  sedative 
effect  on  the  central  nervous  system,  calms 
psychomotor  excitability,  and  incidentally  pro- 
motes excretion.  This  treatment  can  be  pro- 
tracted over  a number  of  hours,  if  necessary,  and 
can  be  frequently  repeated.  In  delirium  tremens 
its  indication  seems  particularly  happy,  except  in 
laparotomy  cases,  where  immersion  would  be  in- 
advisable. This  method  deserves  more  extended 
adoption  in  general  hospitals  instead  of  the  radi- 
cal use  of  depressant  drugs  commonly  employed.” 
— Boston  Med.  & Surg.  Jour. 


REMOVAL  OF  TUMORS  OF  THE  SIGMOID 
COLON  BY  A THREE-STEP  OPERA- 
TION. 

Tuttle  (The  Proctologist,  Sept.,  1912,  p.  232) 
describes  his  operation  which  is  illustrated  with 
five  cuts.  “Incision  is  made  in  the  outer  border 
of  the  left  rectus.  Tumor  is  brought  out  on  the 
abdominal  wall.  Peritoneal  layers  of  the  meso- 
sigmoid  are  incised  well  above  and  below  the 
tumor,  and  stripped  back  so  as  to  expose  the 
blood-vessels,  fat,  and  glands,  which  may  be  in 
the  meso-sigmoid ; the  latter  are  stripped  toward 
the  intestine  until  the  blood-vessels  are  bare  and 
the  supply  to  the  bowel  is  easily  visible.  The 
sigmoidal  artery  is  tied  in  two  places  and  cut 
between  and  the  proximal  stump  dropped  back 
into  the  abdominal  cavity.  The  raw  surface  in 
the  abdomen  is  covered  over  by  suturing  the  two 
peritoneal  layers  of  the  meso-sigmoid  together 
over  the  arterial  stump.  The  two  legs  of  the  sig- 
moid are  sewed  together  laterally  to  make  a spur, 
after  the  method  of  Bodine.  The  peritoneum  is 
sewed  around  the  bowel;  the  muscles  drawn  to- 
gether; the  skin  wound  closed,  attaching  it  to  the 
bowel.  In  forty-eight  hours  the  tumor  is  excised 
by  a V-shaped  incision.  Two  days  later,  the  spur 
is  cut  away  by  pressure-forceps.  After  this  is 
completed  a long  rectal  bougie  is  passed  up 
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through  the  bowel  beyond  the  artificial  anus,  in 
order  to  press  the  spur  back  and  obtain  a large 
caliber  at  the  site  of  the  resection.  When  the 
wound  made  by  the  pressure-forceps  is  healed, 
the  artificial  anus  is  closed  by  the  extra-peritoneal 
method  of  the  author.” — Via  Southern  Practi- 
tioner. 


TREATMENT  OF  HERNIA  IN  CHILDREN. 

“Dr.  A.  J.  Ochsner,  Chicago : The  develop- 

ment of  hernia  in  children  is  favored  by  (1) 
faulty  development  of  the  abdominal  wall;  (2) 
insufficient  strength  in  the  tissues  involved  in 
closing  the  umbilical,  inguinal  and  femoral  open- 
ings; (3)  abnormal  intra-abdominal  pressure; 
(4)  unclosed  condition  of  the  tunica  vaginalis. 
Cause  1 and  2 are  frequently  inherited.  The  ab- 
normal intra-abdominal  pressure  is  due  (a)  to 
gaseous  distention  resulting  from  improper  feed- 
ing; (b)  to  the  exertion  necessary  to  evacuate 
the  bladder  on  account  of  obstruction  due  to 
phimosis;  (c)  to  severe,  long-continued  coughs; 
(d)  to  vomiting;  (e)  rarely  to  traumatism  or 
overexertion. 

Approximately  95  per  cent  of  all  cases  of  hernia 
in  children  will  heal  spontaneously  if  the  abnor- 
mal intra-abdominal  pressure  is  relieved  and  the 
hernial  sac  is  kept  empty.  This  can  be  accom- 
plished by  means  of  trusses  or  much  more  rapidly 
in  inguinal  and  femoral  hernia,  by  placing  the 
child  in  bed  with  the  foot  of  the  bed  elevated. 
The  time  required  usually  does  not  exceed  six 
weeks.  Children  with  a tendency  to  the  forma- 
tion of  hernia  should  be  guarded  against  develop- 
ing coughs.  Their  diet  should  be  given  at  regular 
times  and  chosen  with  a view  to  avoiding  gaseous 
distention.  Constipation  should  be  prevented.  In 
case  of  boys,  phimosis  should  be  relieved,  if  pres- 
ent, by  operation.  Badly  nourished  and  badly 
cared-for  children  of  the  poor  should  be  treated 
in  hospitals,  being  placed  in  bed  in  the  Trendelen- 
burg position,  the  cause  of  increased  intra-abdom- 
inal pressure  being  removed  at  the  same  time  by 
proper  diet  and  treatment. 

Operation  is  indicated  (1)  in  strangulated 
hernia;  (2)  in  irreducible  hernia  due  to  adhes- 
ions; (3)  in  case  the  opening  is  unusually  large 
in  a free  hernia,  especially  if  the  condition  is 
hereditary;  (4)  in  reducible  hydrocele;  (5)  in 
cases  with  undescended  testicle  unless  they  show 
a tendency  toward  spontaneous  cure.  Except  in 
Class  3 the  operation  should  consist  simply  in 
carefully  dissecting  out  the  sac;  in  certain  cases 
of  congenital  hernia  the  neck  of  the  sac,  ligating 


it  within  the  abdominal  cavity,  cutting  away  the 
sac  and  permitting  the  stump  to  retract  within  the 
abdominal  cavity  and  closing  the  skin  wound.  In 
Class  3 the  Ferguson-Andrews  operation  is  indi- 
cated. In  Class  5 the  Bevan-Ferguson  operation 
is  indicated. 

The  recumbent  position  with  the  foot  of  the 
bed  elevated  is  of  very  great  importance  in  the 
after-treatment  of  operative  cases  as  well  as  in 
the  non-operative  treatment  in  hernia  in  children. 
In  ycung  children  who  will  not  remain  in  bed 
with  the  foot  of  the  bed  elevated  this  position  can 
usually  be  mantained  by  applying  rubber  adhesive 
straps  to  both  lower  extremities  and  having  these 
held  in  a vertical  position  by  means  of  weights 
and  pulleys.  If  the  child  cannot  be  kept  in  this 
position,  a well-fitting  truss  shouM  be  worn  night 
and  cay  until  there  has  been  no  protrusion  for  at 
least  six  months ; at  the  same  time  the  necessary 
precautions  must  be  constantly  taken  to  guard 
against  abnormal  intra-abdominal  pressure  from 
any  cause.” — J.  A.  M.  A.,  Sept.  7,  1912,  p.  823. 


MOVABLE  KIDNEY  AND  CHRONIC 
COLITIS. 

“J.  Liddell  states  that  the  frequent  association 
of  movable  kidney  and  chronic  colitis  has  been 
recognized  by  various  observers,  and  most  of 
them  consider  there  is  a causal  relationship  be- 
tween the  conditions.  There  is,  however,  a diver- 
sity of  opinion  as  to  the  nature  of  this  relation- 
ship. Debove  and  other  observers  hold  the  view 
that  the  nephroptosis  is  not  only  a cause  of  entero- 
colitis, but  is  the  most  frequent  cause.  Others, 
again,  hold  thj  opposite  view,  and  consider  that 
nephroptosis  is  due  to  colitis.  The  frequency  with 
which  movable  kidney  occurs  in  cases  of  colitis  is 
remarkable.  Both  kidneys  may  be  movable,  but 
that  is  not  often  the  case;  more  generally  it  is  one 
kidney,  and  in  a large  percentage  it  is  the  right 
one.  The  author  has  seldom  seen  a patient  with 
nephroptosis  who  is  not  also  affected  with  colitis, 
even  in  those  in  whom  the  loose  kidney  was  at- 
tributed to  an  accident.  The  exceptions  have  been 
chiefly  in  cases  of  visceroptosis  where  the  kidneys 
have  become  displaced  along  with  the  other 
viscera.  Nephroptosis  is  a fairly  common  condi- 
tion, and  like  enterocolitis  it  is  much  more  com- 
mon than  many  of  the  profession  have  yet 
realized.  It  is  a troublesome  complication  in 
colitis,  especially  when  the  kidney  is  freely  mov- 
able and  floats  about  the  abdomen  or  becomes 
fixed  by  adhesions.” — Lancet,  Sept.  21,  1912,  via 
Med.  Rec. 
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E.  S.  McKee,  M.  D.,  Collaborator. 

Cincinnati  Academy  of  Medicine,  Section  on 
Specialities  program : Paper,  “The  Necesssity  for 
Public  Prophylaxis  Against  Veneral  Disease — 
Illustrated  by  Lantern  Slides,”  August  Ravogli. 

An  invitation  was  extended  to  a number  of 
municipal  officials  to  whom  disscussion  was  open. 

The  opening  session  of  Academy  of  Medicine 
held  September  30  was  a very  interesting  and  en- 
thusiastic meeting.  The  attendance  was  good  and 
the  case  reports  would  do  honor  to  any  medical 
society. 

J.  A.  Thompson  presented  the  following  mo- 
tion: “Moved  that  the  Committee  on  Public 

Lectures  in  collaboration  with  the  Publicity  Com- 
mittee of  the  Ohio  State  Medical  Association  be 
directed1  to  immediately  arrange  for  public  meet- 
ings in  as  many  localities  as  possible  in  Hamilton 
county.  Besides  giving  instruction  in  the  preser- 
vation of  health,  the  speakers  at  these  meetings 
shall  be  requested  to  discuss  the  purpose  of  the 
medical'  practice  laws  and  the  necessity  for  their 
preservation.”  Seconded  and  carried. 

Every  practitioner  in  the  county  should  read 
the  recent  editorials  in  The  Lancet-Clinic  of  Sep- 
tember 14,  21  and  28,  by  J.  A.  Thompson,  and 
they  will  have  a better  idea  as  to  the  scope,  pur- 
pose and  necessity  for  the  active  campaign  along 
the  lines  of  Dr.  Thompson’s  motion. 

Joseph  Ransohoff  presented  a very  rare  and  in- 
teresting condition  in  a four-months-old  baby — a 
median  harelip.  Dr.  Ransohoff  said  it  was  the 
first  he  had  ever  seen  among  probably  three  or 
four  hundred  cases  that  he  had  observed  during 
his  practice. 

Rufus  B.  Hall  reported  (1)  case  of  gall-stone 
obstruction  of  the  common  duct ; operation ; re- 
covery. (2)  Multinodular  uterine  fibroid,  with 
specimen.  Operation  presented  unusual  difficul- 
ties owing  to  the  nodules  filling  the  pelvis  mak- 
ing delivery  difficult. 

Joseph  Ransohoff  read  the  report  of  a gunshot 
wound  of  the  abdomen  necessitating  multiple  re*- 
section.  of  the  intestine  due  to  extensive  injury  of 
the  boweli  The  bullet  was  of  large  calibre  and 
on  going  through  the  clothing  carried  with  it  a 
portion  of  a large  safety  pin,  which  was  respon- 
sible for  such  extensive  laceration  of  the  gut  as 
to  necessitate  resection.  The  man’s  convalescence 
has  been  stormy,  but  he  is  a trifle  improved  on 


this,  the  fourth  day  after  the  operation  (city 
hospital). 

Charles  E.  Caldwell  then  reported  somewhat  in 
detail  a series  of  gunshot  and  stab  wounds  of  the 
abdomen. 

J.  Ambrose  Johnston  reported  a case  and  pre- 
sented the  specimen  of  panhysterectomy  for 
carcinoma  of  the  body  of  the  uterus  (one  year’s 
standing  from  history.)  Dr.  Johnston  clearly 
enunciated  the  dictum  that  cancer  of  the  uterine 
body  offers  a better  prognosis  than  cancer  of  the 
uterine  cervix,  and  mentioned  previous  experi- 
ences and  statistics  to  bear  out  his  point.  Dr. 
Johnston  also  presented  the  specimen  of  uterus 
(vaginal  hysterectomy)  removed  for  cancer  of 
the  cervix.  White  woman,  aged  thirty-six.  Only 
symptom  hemorrhage  for  one  month.  This  he 
said  was  as  early  as  we  could  hope  to  get  these 
cases,  yet  the  prognosis  was  much  less  favorable 
than  in  the  previous  cause.  Discussed  by  Magnus 
A.  Tate  and  Rufus  B.  Hall.  Both  agreed  as  to 
the  point  of  prognosis  made  by  Dr.  Johnston. 

C.  S.  Rockhill  reported  a number  of  cases  of 
tuberculosis,  bringing  out  the  clinical  side  of  the 
cases  and  then  comparing  the  microscopical  and 
X-ray  findings  in  order  to  corroborate  or  dis- 
prove the  clinical  diagnosis.  Careful  analysis  was 
shown  to  be  very  necessary  in  a large  number  of 
these  early  chest  cases.  The  differentiation  of 
tuberculosis  and  syphilis  was  shown  to  be  very 
difficult  in  one  case,  until  he  tried  salvarsan,  which 
completely  cleared  up  the  picture.  No  special 
mention  was  made  of  the  value  of  the  Wasser- 
rnann  test  as  a diagnostic  measure.  H.  K.  Dun- 
ham demonstrated  a number  of  X-ray  chest  pic- 
tures taken  of  the  cases  reported  by  Dr.  Rockhill. 
Most  interesting  of  all  he  showed  a chest  picture 
taken  of  an  infant  that  was  clear  and  showed  ex- 
cellent detail.  It  was  taken  in  one-eighteenth  of 
a second’s  time  exposure.  This  brings  us  to 
where  we  can  make  the  X-ray  aid  us  in  the  chest 
diagnosis  in  children  even  though  they  kick  and 
cry. 

W.  D.  Haines  reported  a case  of  compound 
fracture  of  the  forearm  in  a man  aged1  thirty, 
which  was  reduced  and  put  in  plaster.  Great  pain 
followed.  Opened  next  day  and  found  great  de- 
formity. X-ray  taken  and  fracture  treated  by 
open  method  of  plating.  Good  apposition  was  ob- 
tained and  patient  kept  at  rest  for  three  weeks. 
A small  pustule  developed  which  healed.  Later 
the  plate  was  removed  but  no  union  had  taken 
place.  The  case  was  then  lost  sight  of.  Dr. 
Haines  believes  that  plates  should  be  used  in 
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certain  cases,  but  that  they  fail  at  times.  Full  re- 
port of  this  case  will  appear  in  an  early  issue  of 
the  official  organ.  Discussed  by  Dr.  Caldwell, 
who  said  he  did  not  think  the  bone  plates,  per  se, 
were  a cause  of  non-union,  but  that  a rather 
large  callus  was  formed  where  a plate  was  used. 
He  taught  interposition  of  soft  structures  and  dis- 
turbance of  nerve  and  blood  supply  was  a cause. 
Syphilis  is  a questionable  cause.  Dr.  Carothers 
took  the  ground  that  bone  plating  was  rather 
more  frequent  now  than  it  would  be  in  the  future, 
and  that  a good  plaster  technique  would  serve  in 
most  cases,  but  planting  has  a definite  place  in 
surgery.  Dr.  Ricketts  uses  mercury  in  most  cases 
of  fracture  and  believes  that  it  has  a definite  value 
in  preventing  non-union.  Foreign  bodies  are  also 
a probable  cause  of  non-union. 


Meeting  September  7,  1912. 

Program  for  Monday,  October  14,  1912 : Paper, 
“The  Comparative  Value  of  the  Medical  and 
Surgical  Treatment  of  Puerperal  Eclampsia,”  E. 
G.  Zinke.  Paper,  “A  Comparative  Study  of  the 
Appendices  and  Cecae  of  Vertebrates,  with  an  Ad- 
dition of  Small  Birds’  Appendices  to  the  Litera- 
ture,” D.  D.  DeNeen.  t 

B.  M.  Ricketts  presented1  a patient,  man,  thirty 
years  old,  who,  while  doing  electrical  work  on 
power  house  had  his  head1  come  in  contact  with 
a feed  wire  which  became  grounded.  The  feed 
wire  was  carrying  33,000  volts  of  current.  Patient 
fell  thirty-three  feet  to  ground  and  fractured  arm 
and  shoulder  and  burned  the  externali  soft  parts 
of  top  of  head  and  external  table  of  skull.  His 
feet  were  burned  and  the  nails  in  shoe  heel  melted 
into  iron  plate  on  which  he  was  standing.  Ex- 
ternal table  of  skull  was  finally  thrown  off  as 
sequestrum,  and  is  healing  over  after  fifteen 
months.  Man  is  otherwise  well. 

Ben  F.  Eckman  presented  a piece  of  omentum 
removed  intra-abdominally  from  its  incarcerated 
position  in  the  ruptured  uterus.  From  the  his- 
tory of  the  case  it  had  probably  been  in  this  un- 
usual location  nine  months.  Dr.  Eckman  said  it 
was  the  second  case  of  the  kind  he  had  seen. 
The  other  case  when  reported  to  the  Academy  had 
caused  some  criticism.  Dr.  Gillespie  asked  if 
there  had  been  a history  of  previous  recent  abor- 
tion. Answer  no,  but  patient  gave  birth  to  a 
child  nine  months  previous.  R.  B.  Hall  asked  if 
patient  had  menstruated1  since  confinement.  An- 
swer, no. 

A.  Ravogli’s  paper  on  “Public  Prophylaxis 
Against  Venereal  Disease,”  discussed  this  subject 
as  only  one  with  his  particular  wisdom  on  this 
particular  subject  can  do.  He  recommended  that 


all  inmates  of  the  houses  of  tolerance  undergo  a 
medical  examination  at  least  once  a week.  The 
examiner  should  be  skilled  in  this  work,  appointed 
by  the  board  of  health  and  accompanied  by  an 
officer.  The  sanitary  condition  of  the  house 
should  be  inspected  and  but  one  girl  should  be 
allowed  to  each  room.  No  certificates  of  health 
should  be  given.  An  inmate  found  diseased  should 
be  taken  to  the  hospital.  The  presence  of  an  in- 
mate in  the  house  should  be  prima  facie  evidence 
that  she  is  not  diseased.  If  a woman  is  found  in 
a house  who  has  not  been  examined  she  shall  be 
arrested  and  the  house  closed.  The  keeper  of  a 
house  of  tolerance  shall  report  to  the  police  the 
arrival  or  departure  of  inmates,  where  they  came 
from,  name  and  age. 

Rules  for  clandestine  prostitution  : Girls  fre- 

quenting public  halls,  balls  and  cafes  must  be 
secretly  investigated  by  the  police.  If  found  to 
have  no  means  of  support  and  frequent  male  visi- 
tors they  shall  be  examined.  On  complaint  of 
an  infected  male  visitor  the  girl  shall  be  examined 
and  if  found  diseased  sent  to  the  hospital,  where 
they  shall  be  detained  till  there  is  no  more  danger 
of  infection.  If  they  wish  to  reform  they  must  be 
treated  till  safe  before  they  are  allowed  to  go  out 
to  work. 

In  reference  to  a hospital  for  venereal  patients : 
The  hospital  for  such  patients  shall  be  guarded 
with  secrecy.  It  must  consist  of  small  watds  of 
not  more  than  four  to  six  beds.  Means  of  occu- 
pation should  be  supplied  for  those  able  to  work. 
No  visitors  should  be  allowed  unless  upon  ex- 
traordinary business.  He  considers  the  Juvenile 
Court  a most  excellent  institution  to  control  the 
question  of  the  prostitution  of  minors.  He  thinks 
that  90  per  cent  of  all  cases  of  venereal  diseases 
come  from  sexual  intercourse.  The  other  10  per 
cent  are  from  extra  genital  or  accidental  infec- 
tion. He  insisted  on  the  giving  up  of  the  idea  of 
the  certificate.  If  the  woman  was  in  the  house 
that  should  be  certificate  enough  that  she  was 
healthy.  The  inspection  was  not  to  give  a sense 
of  security  but  to  find  the  foci  of  infection  and 
remove  them  to  the  hospital  and  control  and  cure 
them.  The  object  of  reading  the  paper  was  to  aid 
in  reestablishing  the  surveilance  of  this  class  of 
women  and  preventing  the  spread  of  venereal 
diseases. 

Edwin  Shields  took  the  ground,  in  discussion, 
that  there  were  so  many  objections  to  the  method 
advised  by  Dr.  Ravogli  that  it  was  a bad  thing. 
Why  legislate  against  the  women  and  let  the  men 
go  fiee?  He  contended  that  the  work  of  examin- 
ing these  women  as  done  years  ago  had  been 
abused,  and  the  chance  for  graft  was  too  great 
with  the  method  advised.  He1  said  members  of 
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the  profession  had  not  been  fair  or  truthful  in 
their  reports  on  this  work. 

Dr.  Gillespie  believed  it  could  be  done,  and  had 
a better  opinion  of  the  profession  than  to  think 
they  would  stoop  to  any  such  things  as  the 
previous  speaker  intimated. 

Dr.  Dunham  said  it  could  not  be  done  here  as 
abroad  on  account  of  this  being  an  Anglo-Saxon 
race. 

Dr.  Heidingsfeld  discussed  the  problem  and 
spoke  of  methods  in  vogue  in  Vienna  and  Berlin. 

Louis  A.  Molony  spoke  of  the  plan  of  having 
the  redlight  district  removed  to  a distance  from 
the  heart  of  the  city,  and  called  attention  to  the 
methods  in  vogue  in  Japan. 

A.  W.  Nelson  also  discussed  the  question  of 
the  real  value  of  any  control  method,  and  said  it 
was  very  hard  to  either  control  or  estimate  its 
value,  but  the  protection  from  all  contagious  dis- 
ease certainly  was  right. 

Stanley  Zinke  said  that  what  was  necessary 
were  laws  to  back  up  the  control  and  then  not 
only  the  women  but  the  men  should  be  examined 
before  they  are  allowed  to  cohabit  with  public 
women. 

J.  H.  Landis  discussed  the  problem  from  the 
standpoint  of  the  health  department  and  said  it 
was  very  much  of  a question  whether  the  methods 
being  tried  in  Minneapolis  and  Chicago  were 
good.  Cleaning  out  the  public  brothel  and  forc- 
ing the  women  into  flats  and  respectable  parts  of 
town  is  a questionable  procedure.  He  did  not 
see  why  all  laws  pertaining  to  contagious  disease 
could  not  be  enforced  against  syphilis  and  gon- 
orrhea. The  health  department  had  frequently 
discussed  the  problem  but  had  no  money  to  carry 
on  any  control. 

Walter  Griess  detailed  the  methods  in  vogue  in 
German  oities  and  in  France,  and  presented  the 
literature  used  by  the  department  (police)  to 
control  and  record  the  prostitute. 


Meeting  October  14. 

Dr.  Carothers’  motion  that  a committee  be  ap- 
pointed by  the  chair  to  act  as  a reception  com- 
mittee to  our  distinguished  guest,  Mr.  W.  Arbuth- 
not  Lane,  of  London,  England,  and  to  manage 
the  First  Councilor  District  meeting,  to  be  held  in 
November,  was  seconded  and  carried.  Dr.  Por- 
ter appointed  on  that  committee  Drs.  Carothers, 
J.  Edw.  Pirrung,  John  D.  Miller,  C.  T.  Souther 
and  1'rank  Lamb. 

J.  W.  Murphy  presented  a case  of  rhinophyma 
in  a patient,  and  spoke  of  the  method  to  be  used 
in  treatment.  Patient  was  also  suffering  from 


ectropion.  Dr.  Wyler  had  operated  one  eye  and 
the  ether  would  be  operated  later. 

Robert  Sattler  presented  a patient  with  large 
angio-fibroma  of  left  temporal  region  and  another 
angioma  on  eye  and  side  of  nose.  The  external 
carotid  had  been  tied  as  a preliminary  measure  to 
other  operative  interference.  The  ligating  of  the 
external  carotid  had  caused  so  much  improve- 
ment that  further  interference  would  probably  not 
be  necessary. 

B.  M.  Ricketts  reported  five  cases  as  follows : 
1)  Resection  of  elbow  joint  following  injury; 
(2)  specimen  of  large  cystic  goitre  (not  exoph- 
thalmic) ; (3)  case  of  large  cystic  goitre  treated 
by  aspiration;  (4)  case  of  osteomyelitis  in  girl 
eight  years  where  the  hip  was  primarily  involved 
and  later  the  tibia  and  fibula,  necessitating  am- 
putation below  the  knee;  (5)  case  where  a patient 
fell  152  feet  and  recovered  with  a dislocated  kid- 
ney, kinking  of  ureter  and  necrotic  spot  in  kidney 
necessitating  nephrectomy;  death  from  shock. 

E.  G.  Zinke  presented  the  regular  paper  of  the 
evening,  “Comparative  Value  of  Medical  and 
Surgical  Treatment  of  Eclampsia.”  The  paper 
covered  the  whole  field  in  a very  careful,  pains- 
taking and  scientific  manner.  Much  data  and 
statistics  were  presented,  including  twenty-nine 
cases  by  the  author,  showing  the  relative  value 
of  medical  and  surgical  treatment. 

B.  M.  Ricketts,  in  discussion,  brought  out  the 
value  of  rapid  work  when  operation  was  resorted 
to,  and  spoke  of  the  inability  to  arrive  at  a re- 
liable conclusion  based  on  statistics,  for  the  rea- 
son that  probably  many  medically  treated  cases 
resulting  fatally  were  never  reported,  while  sur- 
geons were  more  apt  to  record  results.  The  uterus 
can  be  emptied  very  rapidly  under  local  an- 
esthesia, thereby  avoiding  the  risk  of  yellow 
atrophy  that  may  follow  a general  anesthetic. 

Wm.  Gillespie  took  the  ground  that  surgery  was 
not  the  treatment  for  eclampsia  except  in  rare 
cases,  as  many  cases  developed  after  the  uterus 
had  been  emptied.  A study  of  the  literature  for 
the  last  sixty  years  would  indicate  that  violence 
was  not  necessary.  Mortality  rises  in  proportion 
to  the  activity  of  the  interference.  Chloral  up  to 
sixty  grains  per  rectum  and  veratrum  in  full  doses 
of  ninety  minims  was1  at  times  necessary  to  con- 
trol a case.  Convulsions  precipitate  labor.  Treat 
convulsions  and  let  the  labor  progress.  Caesarean 
section  is  at  times  justifiable. 

Dr.  Stineharter  spoke  of  the  methods  in  vogue 
in  Russia  in  managing  these  cases,  and  quoted  the 
doses  of  morphia,  etc.  He  held  that  elimination 
by  the  use  of  castor  oil,  stomach  lavage  and  colon 
lavage  were  essential,  and  quoted  statistics  with  a 
mortality  as  low  as  7 to  9 per  cent. 
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C.  C.  Fihe  held  that  we  should  have  a more 
definite  knowledge  of  what  constitutes  eclampsia. 
His  experience  had  been  discouraging,  both  medi- 
cal and  surgical  means  having  failed.  A reduc- 
tion in  the  total  output  of  albumen  was  important. 
Fischer’s  solution  had  failed  in  one  case  and 
worked  well  in  another.  Acetrate  of  soda,  ten- 
grain  doses,  with  plenty  of  water  seemed  bene- 
ficial. 

Martin  H.  Fischer  believes  the  assumption  that 
it  is  a toxemia  to  be  correct,  that  it  did  not  al- 
ways attack  the  same  organ.  The  brain  might  be 
first  affected,  causing  a different  array  of  symp- 
toms. Elimination  is  the  proper  treatment,  and 
acidosis  explains  certain  pathological  changes 
and  symptoms  that  follow  the  onset  of  labor  in 
these  cases.  Depending  on  the  degree  of  insult 
to  the  organ,  the  symptoms  would  be  mild  or 
severe. 

Stanley  Zinke  had  examined  the  urine  in  a 
case  for  the  essayist,  making  the  phenolsulpho- 
thalein  test  and  found  a normal  amount  excreted 
in  the  first  two  hours,  which  would  lead  to  the 
conclusion  that  the  functional  activity  of  the  kid- 
neys was  good. 

The  program  committee  announced  W.  Arbuth- 
not,  Lane,  London,  for  November  11 ; Louis  Ham- 
man,  Johns  Flopkins,  November  18;  J.  H.  Kassel1, 
and  J.  Heally,  December  16. 


Meeting  October  21,  1912. 

President  absent.  Vice-president  Dr.  Rowe 
presided. 

Drs.  C.  R.  Case,  Wm.  C.  Clark,  C.  Walter 
Manss,  Chas.  A.  Hoeflling,  J.  D.  Spellman  and 
Eric  R.  Twachtman  were  elected  to  membership. 

M.  L.  Heidingsfeld  presented  a very  interesting 
case  of  hereditary  syphilis  in  whom  there  was  an 
apparent  initial  lesion  on  the  penis.  It  had  all  the 
evidences  of  a fresh  lesion,  but  absolute  diagnosis 
had  not  been  definitely  made.  A second  case 
showed  marked  evidences  of  hereditary  syphilis 
with  extensive  gummatous  lesions  of  the  leg. 

H.  H.  Hines  presented  a specimen  of  a brain 
containing  a tumor  removed  post-morten  and  re- 
ported the  case  in  detail.  Tumor  in  the  posterior 
portion  of  left  cerebellar  lobe.  This  had  been 
correctly  diagnosed  and  a decompression  opera- 
tion done  in  March,  1912,  and  patient  was  greatly 
oenefitted.  Later  symptoms  developed  indicating 
that  the  trouble  was  at  the  sella  turcica  or  near 
hypophysis,  and  a second  lobe  operation  was  made 
on  October  19,  and  the  temporal  lobe  opened  and 
region  explored.  Patient,  however,  lived  only 
fourteen  hours. 

Discussed  by  D.  T.  Vail,  who  made  the  eye 
examination  and  located  the  tumor  in  the  cere- 


bellum. D.  I.  Wol'stein  saw  the  case'  in  consulta- 
tion and1  assisted  in  making  the  diagnosis.  Dr. 
Vail  referred  to  the  recent  book  by  Harvey  Cush- 
n.g  on  the  subject  of  hypophyseal  tumors,  and 
said  it  was  the  most  reliable  authority  on  this 
subject. 

D.  D.  DeNeen  then  read  the  first  paper  of  the 
evening,  “A  Comparative  Study  of  the  Appendices 
and  Cecae  of  Vertebrates,  with  an  Addition  of 
Small  Birds’  Appendices  to  the  Literature.”  Dr. 
DeNeen’s  paper  contained  much  of  the  compara- 
tive study  of  the  appendix  and  cecae  of  verte- 
brates, and  must  be  read1  to  be  appreciated. 

Discussed  by  B.  M.  Ricketts,  who  complimented 
Dr.  DeNeen  on  his  excellent  work  and  went  over 
some  of  the  anatomy  of  the  cecal  region  in  a num- 
ber of  animals. 

Henry  Wald  Bettmann — “A  Definition  of  Nerv- 
ous Dyspepsia.”  Dr.  Bettmann’s  paper  was  brief, 
but  carried  many  points  of  merit,  which  showed 
his  ability  to  give  this  term  more  of  a definite 
place  in  the  literature.  He  made  a plea  for  a 
better  understanding  of  the  terms  already  coined 
rather  than  the  frequent  free  coinage  of  nomen- 
clature in  the  gastro-enterological  field. 

Dr.  Bettmann’s  paper  was  discussed  by  J. 
Henry  Schroeder,  B.  M.  Ricketts  and  Edwin  M. 
Baehr. 


E.  O.  Smith,  of  Cincinnati,  addressed  the  In- 
dianapolis Academy,  October  25,  on  “The  Present 
Status  of  Surgery  of  the  Prostate.” 


The  McDowell  Medical  Society  of  Cincinnati  at 
its  October  meeting  installed  the  following  offi- 
cers: President,  R.  H.  Whallon;  secretary,  Wm. 
L.  Shellenbarger ; treasurer,  L.  A.  Nicholas. 


The  Cincinnati  Obstetrical  Society  met  at  the 
residence  of  J.  H.  Landis  for  the  October  meet- 
ing. A paper  was  read  by  Perry  Shields  on 
“The  Roentgen  Ray  in  Gynecology.”  Dr.  Shields 
was  elected  a member. 


The  West  End  Medical  Society  of  Cincinnati 
met  October  22.  The  following  officers  were 
elected : President,  C.  C.  Agin ; secretary,  W.  A. 
Tervelune;  treasurer,  John  D.  Miller. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  sixty-eighth  annual  meeting  of  the  North- 
western Ohio  District  Medical  Association  was 
held  at  Lima,  October  3 and  4.  Program : 
Thursday  morning — Invocation,  Rev.  W.  J. 
Dempster.  Address  of  Welcome,  L.  F.  Laudick, 
President  of  Allen  County  Medical  Society.  Re- 
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sponse,  H.  B.  Gibbon,  Tiffin.  Reading  of  minutes. 
Reports  of  committees.  Unfinished  business. 
New  business.  “Value  of  Correct  Diagnosis,”  J. 
U.  Fauster,  Paulding.  Discussion — W.  W.  Hamer, 
Bellefontaine ; P.  I.  Tussing,  Lima;  F.  Young, 
Marion.  “Eye  Injuries  in  the  Hands  of  the  Gen- 
eral Practitioner,”  G.  F.  Stueber,  Lima.  Discus- 
sion— E.  H.  Porter,  Tiffin ; W.  H.  Perry,  Van 
Wert;  W.  H.  Snyder,  Toledo;  R.  Butler,  Belle- 
fontaine. “Nitrous-Oxide  Anesthesia,”  E.  I.  Mc- 
Kesson, Toledo.  Discussion — G.  L.  Chapman,  To- 
ledo; C.  E.  Price,  Toledo. 

Afternoon  Session — “Officers’  Round  Table 
Talk,”  conducted  by  J.  C.  M.  Floyd,  President 
Ohio  State  Medical  Association.  “Diagnosis  of 
Tubercular  Kidney,”  J.  G.  Keller,  Toledo.  Dis- 
cussion— 0.  E.  Chenoweth,  Lima ; J.  H.  Jacobson, 
Toledo;  E.  M.  Ickes,  Fremont;  E.  A.  Murbach, 
Archbold.  “Some  Handicaps  of  School  Children,” 

R.  C.  McNeil,  Bell'e  Center.  Discussion — P.  B. 
Brockway,  Toledo.  “Ectopic  Gestation  with  Re- 
port of  Cases,”  J.  V.  Hartman,  Findlay.  • Discus- 
sion— C.  W.  Moots,  Toledo;  F.  B.  Kaylor,  Belle- 
fontaine; J.  R.  Tillotson,  Delphos;  J.  B.  Ury,  De- 
fiance. “Addresses  by  Councilors,”  D.  O.  Weeks, 
Marion;  C.  N.  Smith,  Toledo.  “Qui  Vene  Diag- 
noses, Vene  Curat,”  R.  P.  Daniells,  Toledo. 
“Surgical  Diagnosis,”  G.  M.  Todd,  Toledo. 

6 P.  M.  Banquet.  “Twenty  Years  of  Medical 
Practice,”  John  E.  Greiwe,  Cincinnati.  “Surgical 
Address,”  Charles  M.  Paul,  Cincinnati. 

Friday  Morning  Session — “Primary  and  Sec- 
ondary Syphilis,”  A.  S.  Rudy,  Lima.  “Report  on 
Syphilis  of  the  International  Congress  of  Urology, 
Held  at  Home,”  C.  M.  Harpster,  Toledo.  Discus- 
sion— L.  A.  Levison,  Toledo;  A.  F.  Bassinger, 
Lima;  G.  W.  Willard,  Tiffin;  R.  C.  M.  Lewis, 
Marion.  “Cardio-spasm,”  A.  S.  McKitrick.  Dis- 
cussion— C.  N.  Smith,  Toledo;  H.  E.  Noble,  St. 
Marys;  T.  R.  Terwilliger,  Lima.  Paper,  A.  J. 
McCracken,  Bellefontaine.  “Diagnosis  of  Pneu- 
monia,” A.  S.  Burson,  Oakwood.  Discussion — A. 
H.  Mouser,  Latty;  C.  L.  Dine,  Minster;  W.  H. 
Maddox,  Wauseon.  “Treatment  of  Pneumonia,” 

S.  DeMuth,  Cecil.  “Apomorphia  the  Expectorant 
par  Excellence,”  W.  A.  Belt,  Kenton.  Discus- 
sion— C.  M.  Brattain,  Antwerp ; S.  Mumaugh, 
Lima. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  at  the 
Toledo  Yacht  Club  on  Friday  evening,  October  4. 
A 6 o’clock  dinner  was  served,  following  which 
Dr.  Crile,  of  Cleveland,  presented  an  interesting 


and  original  paper  on  “Anesthesia,”  illustrated  by 
lantern  slides. 


The  Pathological  Section  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
October  11,  with  the  following  program : “Intro- 
duction to  Intestinal  Bacteriology,”  H.  J.  Mor- 
gan. “Pathology  of  Dysentery  and  Allied  Infec- 
tions,” Wm.  Gardiner.  “Bicornute  Uterus — Pre- 
sentation of  Specimen,”  L.  F.  Smead. 

Dr.  Gardiner  review  the  bacteriology  of  en- 
teritis, entero-colitis  and  colitis  in  one  group, 
dysenteries  in  another  and  took  up  typhoid,  chol- 
era and  tuberculosis  separately,  dealing  with  the 
minute  pathology  of  each. 

An  abstract  of  Dr.  Morgan’s  paper  is  as 
follows : 

Dr.  Morgan  referred  to  the  pioneer  work  of 
Escherich  and  the  subsequent  work  of  Tissier, 
Tehle  and  particularly  Kendall,  along  this  line. 
Kendall  teaches  that  the  intestinal  tract  is  a per- 
fect culture  medium  which  in  a new-born  child  is 
free  from  germs  but  becomes  infected  within  ten 
hours  and  soon  after  the  bacteria  form  thirty  per 
cent  of  the  dry  residue  of  a nursling’s  stool. 

Intestinal  bacteria  are  divided  into  three 
groups:  (l)  Putrefactive,  growing  best  on  pro- 

teins ; (2)  fermentative,  growing  best  on  carbo- 
hydrates; (3)  faculative,  growing  on  either.  Thus 
it  is  possible  to  change  the  flora  of  the  intestine 
by  the  administration  of  an  excess  of  one  of 
these  foods.  It  is  also  changed  in  disease,  as 
shown  by  Escherich.  Such  changes  may  be  due 
to  variations  in  the  number  of  bacteria  already  in 
the  intestine — so-called  “endogenous  infection” — 
causing  auto-intoxication,  or  from  foreign  bac- 
teria “exogenous  infection” — as  typhoid  fever 
The  foreign  bacteria  are  able  to  penetrate  the  in- 
testinal mucosa. 

In  dysentery  some  eight  or  ten  bacilli  have 
been  isolated,  but  they  may  all  be  grouped  in  two 
classes — those  identified  with  the  Shiga-Kruse 
bacillus  or  with  that  of  Flexner  and  a differen- 
tiation easily  made  with  the  sugar  media. 

The  gas  bacillus  of  Welch  may  produce1  symp- 
toms resembling  those  of  dysentery.  It  is  isolated 
by  Kendall’s  method  as  follows:  “Tubes  of 

sterile  milk  inoculated,  heated  to  eighth  degrees 
for  twenty  minutes,  thus  killing  all  bacteria  not 
in  the  spore  state.  Incubate  for  twenty-four 
hours.  In  the  presence  of  the  organism  the 
casein  is  largely  dissolved,  the  residue  full  of 
holes,  the  result  of  stormy  fermentation,  the 
whole  is  colored  pink  and  has  the  odor  of  rancid 
butter.  Gram  stained  smears  show  a thick,  short 
and  G.  positive  baoillus  with  rounded  ends.”  The 
identification  of  the  bacillus  is  important,  for  ac- 
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cording  to  the  work  of  Kendall  soon  to  be  pub- 
lished, if  treated  along  the  lines  of  the  treatment 
of  dysentery,  in  which  lactose  is  freely  adminis- 
tered, the  cases  do  not  do  well,  but  when  the  diet 
is  changed  to  buttermilk,  begin  to  improve,  be- 
cause the  agent  favoring  fermentation  is  with- 
held. The  bacillus  of  dysentery  and  the  gas 
bacillus  are  never  found  together  in  the  same 
case. 

Dr.  Morgan  briefly  outlined  the  work  of  Ken- 
dall in  studying  the  influence  of  sugars  on  the 
growth  of  intestinal  bacteria.  It  had  been  ob- 
served that  in  order  to  obtain  a toxin  an  or- 
ganism must  be  grown  on  a sugar  free  medium, 
for  the  toxin  is  derived  from  broken  down  proteid 
by  putrefaction.  As  fermentation  takes  prece- 
dence over  putrefaction,  the  agent  causing  fer- 
mentation, which  is  sugar,  must  be  removed,  for 
it  will  be  attacked  first  and  the  products  of  carbo- 
hydrate break  down  never  are  toxic.  He  made 
many  laboratory  experiments  with  all  kinds  of 
intestinal  bacteria  then  tried  the  administration 
of  carbohydrates  in  bacillary  dysentery  and  found 
the  results  the  same.  The  formation  of  toxins 
retarded  and  lactic  acid  formed  from  the  fermen- 
tation which  is  antagonistic  to  the  dysentery 
bacillus.  The  patient  also  gains  strength  from 
the  assimilation  of  the  sugar.  Lactose  is  the 
form  used. 

FIFTH  DISTRICT 

The  eighty-seventh  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the  Academy 
of  Medicine  of  Cleveland  was  held  on  Friday, 
October  11,  at  the  Cleveland  Medical  Library- 
Program:  “The  Present-day  Conception  of  the 

Pathological  of  Goitre  in  Graves  Disease.”  (a) 
From  the  Standpoint  of  the  Surgeon,  George  W. 
Crile.  (b)  From  the  Standpoint  of  the  Patho- 
logical Physiologist,  David  Marine,  (c)  From 
the  Standpoint  of  the  Internist,  Chas.  F.  Hoover. 
Presentation  of  gross  and  microscopical  speci- 
mens by  David  Marine. 


The  Ophthalmological  and  Oto-Laryngo logical 
Section  of  the  Academy  of  Medicine  of  Cleveland 
held  -its  sixty-first  regular  meeting  Friday,  Octo- 
ber 25,  1912,  at  the  Cleveland  Medical  Library. 
Program:  “Report  of  a Case  of  Calculus  of  the 
Submaxillary  Salivary  Gland  with  Exhibition  of 
Specimen,”  W.  B.  Chamberlin.  “Suturing  After 
Submucous  Resection,”  W.  J.  Abbott.  “Report  of 
Three  Cases  of  Foreign  Body  in  the  Eye,”  C.  C. 
Stuart. 


The  ninety-fourth  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was  held  Fri- 


day, October  18,  1912,  at  the  Cleveland  Medical 
Library.  Program : “Episgastric  Hernia,  Its  Im- 
portance in  the  Diagnosis  of  Obscure  Abdominal 
Conditions,”  John  Phillips.  “Considerations  in 
the  Diagnosis  and  Treatment  of  Acute  Intestinal 
Obstructions,”  C.  E.  Briggs.  “Ectopic  Gestation ; 
the  part  the  General  Practitioner  and  the  Operator 
Take  in  the  Treatment  of  It,”  E.  Gustav  Zinke, 
Cincinnati. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  the  following  program 
was  presented:  “The  Need  of  School  Inspec- 

tion,” W.  C.  Bateman.  “Wertheim’s  Operation 
for  Carcinoma  of  the  Uterus,”  W.  A.  Melick.  A 
committee  was  appointed  to  meet  with  the  Board 
of  Education  to  discuss  the  question  of  medical 
school  inspection. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

The  tenth  annual  meeting  of  the  Ninth  District 
Medical  Society  was  held  at  Ironton,  Tuesday, 
October  1,  1912.  The  meeting  was  opened  at  10 
a.  m.  with  a business  session  and  reading  of  min- 
utes of  previous  meeting.  An  address  by  the 
President  J.  H.  Ray,  of  Coalton,  followed,  after 
which  the  various  committees  were  appointed.  At 
1 p.  m.  the  reports  of  committees  were  heard,  after 
which  the  following  program  was  rendered : 
“Hyperthyroidism,”  W.  F.  Marting,  Iron-ton. 
“Practical  Treatment  of  Nervous  111  Health,”  S. 
P.  Fetter,  Portsmouth.  Paper,  Chas.  E.  Holzer, 
Gallipolis.  “Some  Reasons  for  Mistakes  in 
Diagnosis,”  Frank  Winders,  Columbus.  “The 
Kidney,”  Martin  H.  Fisher,  Cincinnati.  A clinic 
was  conducted  by  the  profession  of  Ironton  from 
3 :30  to  4 :00,  after  which  a “Round  Table”  was 
conducted  by  J.  C.  M.  Floyd,  Steubenville,  Presi- 
dent Ohio  State  Medical  Association.  Banquet 
at  7 :30  p.  m. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine  meeting  Oc- 
tober 7.  Program : “A  Credit  Rating  Plan,” 

George  W.  Gillette,  manager  Retail  Merchants’ 
Association, 

“Sub-total  Gastrectomy  for  Gastric  Atony,”  by 
Fred  Fletcher.  Discussion : W.  J.  Means,  C.  S. 

Hamilton,  C.  S.  McGavran,  E.  A.  Hamilton  and 
G.  T.  Harding. 

Dr.  Fletcher  said  that  the  case  report  was  in- 
teresting, aside  from  the  magnitude  and  multi- 
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plicity  of  the  operations  performed,  in  showing  the 
possibility  of  obtaining  relief  by  radical  gastric 
surgery.  The  stomach  operations  were  as  fol- 
lows: (1)  A posterior,  gastro-jej unostomy  for 

drainage  of  a stagnant,  atonic  stomach.  (2)  A 
second  gastro-jeunostomy,  three  inches  from  the 
first,  made  because  the  primary  stoma  was  sup- 
posed to  give  insufficient  drainage.  (3)  A third 
gastro-jej  unostomy  at  the  most  dependent  part  of 
the  fundus  on  the  anterior  surface.  The  extensive 
adhesions  so  rotated  the  stomach  as  to  make  the 
fundus  appear  the  lowest  part  of  the  viscus.  (4) 
Pylorectomy  and  tearing  down  the  third  (fundus) 
anastomosis,  indicated  because  of  great  pain  and 
projectile  vomiting.  (5)  Sub-total  gastrectomy — 
the  removal  of  all  except  a small  pouch  of  the 
fundus,  together  with  "ten  inches  of  the  jejunum 
attached  to  posterior  wall  of  the  stomach.  The 
jejunum  was  anastomosed  into  the  esophago- 
gastric pouch.  The  proximal  end  of  the  duo- 
denum was  closed,  and  the  distal  end,  represented 
by  four  inches  of  the  jejunum,  implanted  into  the 
jejunum  ten  inches  below  where  it  entered  the 
stomach  pouch.  The  patient  recovered. 

Meeting  October  14:  “Asthma,”  by  L.  M. 

Lisle.  Discussion : J.  A.  VanFossen  and  C.  W. 
McGavran. 

“Thymus  Death,”  by  Andre  Crotti.  Discussion 
and  presentation  of  X-ray  plates  by  C.  F.  Bowen. 
Dr.  Crotti  reported  seven  cases  of  thymus  hyper- 
plasia. A baby,  eight  weeks  old,  was  success- 
fully operated  upon. 


The  ninth  annual  meeting  of  the  Tenth  District 
Medical  Association  was  held  at  Mt.  Gilead,  Oc- 
tober 15.  The  papers  were  of  unusual  interest  and 
brought  out  lengthy  discussions.  The  banquet  was 
enjoyed  by  all.  Program:  Business  session  at 

10  a.  m.,  followed  by  the  address  of  the  President, 
W.  H.  Eastman,  M.  D.,  Fredericktown.  “My 
Emergency  Bag  for  1913,”  F.  C.  Larimore,  M.  D., 
Mt.  Vernon.  Presentation  of  cases  and  reports  of 
cases.  2 P.  M. — “Epidemic  Cerebrospinal  Menin- 
gitis,” John  D.  Dunham,  M.  D.,  Columbus;  discus- 
sion, C.  W.  McGavran,  M.  D.,  Columbus.  “Hy- 
perthroidism,”  E.  J.  Wilson,  M.  D.,  Columbus ; dis- 
cussion, Andre  Crotti,  M.  D.,  Columbus.  “Purga- 
tives in  Acute  Abdominal  Disease,”  C.  S.  Hamil- 
ton, M.  D.,  Columbus;  discussion,  S.  J.  Goodman, 
M.  D.,  Columbus.  5 P.  M. — “Our  Country  Din- 
ner,” Morrow  County  Medical  Society,  Masonic 
Temple.  Evening  address  at  7 o’clock  by  J.  C.  M. 
Floyd,  M.  D.,  Steubenville,  President  Ohio  State 
Medical  Association.  The  following  officers  were 
elected:  President,  J.  H.  Jackson,  Edison;  Secre- 
tary-Treasurer, J.  J.  Coons,  Columbus.  Columbus 
was  selected  as  the  meeting  place  for  1913. 


NEWS  NOTES 

JOINT  MEETING. 

A joint  meeting  was  held  by  a special  committee 
of  the  Ohio  State  Board  of  Health  and  the  Ex- 
excutive  Committee  of  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis,  in  the  offices  of  the 
Ohio  State  Board  of  Health,  Columbus,  Ohio,  on 
Monday,  September  16,  1912,  at  3 p.  m. 

Those  present  were:  Special  Committee,  Ohio 
State  Board  of  Health — Frank  Warner,  presi- 
dent; Eugene  F.  McCampbell,  secretary.  Execu- 
tive Committee,  Ohio  Society  for  the  Prevention 
of  Tuberculosis:  John  H.  Bowman,  chairman; 

Henry  Baldwin,  president;  James  E.  Hagerty, 
Mr.  S.  Livingston  Mather,  R.  H.  Bishop,  Jr.,  Mr. 
Charles  L.  LaMonte,  Mr.  Robert  G.  Paterson, 
executive  secretary. 

This  meeting  was  held  for  the  purpose  of  con- 
ferring as  to  the  best  means  of  furthering  the 
campaign  for  the  prevention  to  tuberculosis  in 
Ohio.  The  steps  leading  up  to  the  meeting  are 
set  forth  as  follows: 

On  April  11,  1912,  the  Executive  Committee  of 
the  Ohio  Society  for  the  Prevention  of  Tubercu- 
losis adopted  a resolution  requesting  the  Ohio 
State  Board  of  Health  to  place  tuberculosis  in  the 
list  of  reportable  diseases. 

This  resolution  was  unanimously  approved  at 
the  annual  meeting  of  the  Society  on  May  6,  1912, 
and  was  forwarded  to  the  Ohio  State  Board  of 
Health  on  June  8,  1912. 

Favorable  action  was  taken  on  this  resolution 
by  the  Ohio  State  Board  of  Health  on  August  15, 
1912,  and  the  compulsory  notification  of  tubercu- 
losis became  a law  by  the  regulation  of  the  Board. 

Following  the  action,  the  Executive  Secretary 
of  the  State  Society  wrote  the  Secretary  of  the 
Ohio  State  Board  of  Health,  under  date  of  Au- 
gust 29,  1912,  suggesting  the  appointment  of  a 
committee  of  the  State  Board  to  meet  with  the 
Executive  Committee  of  the  State  Society  to  con- 
sider ways  and  mer-  - for  carrying  on  an  effec- 
tive campaign  for  t prevention  of  tuberculosis. 

The  matter  was  presented  at  a meeting  of  the 
State  Board  of  Health  held  on  September  12, 
1912,  and  the  committee  above  mentioned  was  ap- 
pointed. 

The  Executive  Secretary  placed  the  following 
proposition  before  the  meeting  for  discussion: 

“That  a special  appropriation  to  the  Ohio  State 
Board  of  Health  of  $50,000.00,  i.  e.,  $25,000.00  per 
annum,  be  asked  of  the  eightieth  General  As- 
sembly for  the  purpose  of  establishing  a Division 
of  Tuberculosis  as  an  integral  part  of  the  present 
organization  of  the  Ohio  State  Board  of  Health.” 

After  a full  discussion  of  the  proposal  the  fob 


602 


The  Ohio  State  Medical  Journal 


lowing  motions  were  presented  and  unanimously 
approved : 

Motion  by  Dr.  Lowman : That  the  Ohio  So- 

ciety for  the  Prevention  of  Tuberculosis  approves 
the  plan  of  asking  the  next  legislature  to  appro- 
priate $50,000.00 — $25,000.00  per  year — to  the  Ohio 
State  Board  of  Health  to  be  expended  by  them 
for  the  purpose  of  controlling  tuberculosis  and 
will  co-operate  in  any  legtimate  movement  to  se- 
cure such  an  appropriation. 

Motion  by  Dr.  Lowman:  That  Dr.  McCamp- 
bel'l  and  Dr.  Paterson  be  appointed  a committee 
to  draw  up  a budget  in  a consultation  with  Dr. 
Warner  and  that  information  from  other  states 
along  this  line  be  obtained. 

Motion  by  Dr.  Bishop : That  Dr.  McCampbell 
and  Dr.  Paterson  be  appointed  a committee  with 
authority  to  work  out  the  details  of  the  co-opera- 
tion between  the  advisory  committee  from  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis 
and  the  Ohio  State  Board  of  Health. 


A.  E.  Wolfe  wishes  to  announce  to  the  profes- 
sion that  after  October  15,  1912,  his  practice  will 
be  limited  to  diseases  of  the,  ear,  nose  and  throat. 
Office,  350  East  State  street,  northwest  corner 
State  street  and  Grant  avenue,  Columbus,  Ohio. 


TWENTIETH  SEMI-ANNUAL  MEETING  OF  THE  ASSO- 
CIATION OF  ASSISTANT  PHYSICIANS. 

The  twentieth  semi-annual  meeting  of  the  As- 
sociation of  Assistant  Physicians  of  the  Ohio 
State  Hospitals  was  held  at  the  Columbus  State 
Hospital  on  October  1 and  2,  1912.  Twenty-five 
members  were  present,  including  those  active,  as- 
sociate and  honorary. 

The  first  session  was  held  on  the  afternoon  of 
October  1.  The  meeting  was  called  to  order  at 
1 :45  p.  m.  The  president,  C.  C.  Kirk,  occupied 
the  chair.  After  a few  remarks  of  greeting  by 
Dr.  Kirk,  C.  F.  Gilliam  addressed  the  members  on 
various  problems  in  the  commitment  and  reten- 
tion of  cases  not  adapted  to  state  hospitals  and 
especially  dwelt  on  the  difficult  of  managing 
ordinary  alcoholics  whose  prominent  mental 
symptoms  clear  up  quickly,  but  whose  inhibition 
is  still  weak  and  who  ought  to  stay  a longer 
period  in  the  hospital  than  the  relatives  care  to 
allow  them.  He  also  depreciated  the  commitment 
of  persons  who  could  be  cared  for  outside,  be- 
cause the  effects  of  adjudging  a patient  insane  was 
usually  bad  for  both  himself  and  family. 

The  address  was  discussed  by  C.  C.  Kirk  and 
K.  S.  West. 

In  place  of  the  paper  on  “Pityriasis  Versicolor,” 
by  Mary  L.  Austin,  who  was  unable  to  be  present, 
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Guy  H.  Williams,  Columbus  State  Hospital,  read 
a paper  in  which  he  described  three  cases  of  al- 
coholism exhibiting  pronounced  mental  symptoms 
and  yet  showing  cirrhosis  of  the  liver — this  com- 
bination rarely  existing  and  no  explanation 
found. 

The  paper  was  discussed  by  K.  S.  West  and 
E.  E.  Gaver. 

While  waiting  for  Dr.  Deuschle  to  appear  and 
present  his  paper,  D.  C.  Lavender,  Massillon  State 
Hospital,  kindly  read  a paper,  written  too  late  to 
be  included  on  the  printed  program,  entitled  “An 
Epidemic  of  Dysentery,”  in  which  he  reported  a 
very  extensive  epidemic  of  this  sort  at  Massillon. 
All  kinds  of  treatment  for  this  trouble  were  tried, 
in  spite  of  which  eleven  deaths  occurred.  The 
paper  was  discussed  by  Drs.  Kirk,  Farman, 
Williams,  Tate,  Isham,  Brundage,  Harding  and 
Lavender. 

F.  L.  Farman,  Toledo  State  Hospital,  read  a 
paper  on  “A  Few  Subjects  for  Discussion,”  by 
Mary  Ketring,  who  was  ill  and  unable  to  be 
present.  She  dealt  with  problems  of  restraint, 
training  of  nurses,  and  castration  of  insane  who 
were  allowed  to  leave  the  hospital  and  were  liable 
to  propagate  their  kind. 

The  paper  was  discussed  by  Drs.  Kirk,  Hard- 
ing, Gaver,  Gilliam,  Rowland,  Williams  and  List. 

As  Dr.  Deuschle  still  failed  to  appear,  his  sub- 
ect,  “Some  Cases  in  the  Probate  Court,”  was  dis- 
cussed by  G.  F.  Harding,  E.  E.  Gaver  and  Dr. 
Gilliam.  The  most  troublesome  cases,  it  was 
thought,  were  those  of  acute  alcoholism  who 
must  be  committed  to  state  hospitals  from  places 
where  there  were  no  city  hospitals  to  provide  for 
them  and  yet  who  could  not  be  treated  nor  classed 
as  other  insane  patients. 

The  meeting  adourned  at  4 :45  p.  m. 

The  second  session  convened  on  the  morning 
of  October  2,  1912.  The  meeting  was  called  to 
order  at  9 o’clock  by  the  president.  After  read- 
ing of  minutes,  reports  and  appointments  of  com- 
mittees, election  of  new  members  and  other  busi- 
ness, F.  A.  Osborn,  Athens  State  Hospital,  read 
a paper  entitled  “Pellagra — Report  of  a Clinical 
Case.”  It  was  discussed  by  Drs.  Brundage,  Row- 
land and  Osborn. 

A.  F.  Shepherd,  a member  of  the  Ohio  State 
Board  of  Administration,  was  present  and  re- 
quested the  physicians  of  state  hospitals  to  con- 
sider a restriction  in  the  extensive  variety  of 
drugs  now  ordered  for  these  hospitals. 

Guy  H.  Williams,  Columbus  State  Hospital, 
presented  a patient  suffering  from  aphasia  and 
demonstrated  his  psychic  difficulties. 

H.  M.  Brundage,  Columbus  State  Hospital,  pre- 
sented the  following  interesting  pathological 
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specimens  with  report  of  cases : Ruptured  ovar- 
ian artery,  duodenal  ulcers,  several  ovyures 
vermiculares  (female),  ascarides  lumbricoides, 
hydrated  cysts  of  a misshapen  liver  showing  also 
effects  of  bacillus  aerogenes,  many  specimens  of 
the  Bott  larvae  in  a horse’s  stomach,  a portion  of 
skull  showing  depressed  fracture  from  bullet 
wound;  cancer  of  rectum,  portion  of  brain  ex- 
hibiting acute  internal  hydrocephalus,  microscopic 
specimens  of  spirochatae  Vincenti  and  of  blood 
showing  spleno-medullary  leukaemia. 

Dr.  Rowland  presented  and  reported  a case  of 
exophthalmic  goitre  a reported  a case  of  folie  a 
deux.  This  latter  cause  of  communicated  in- 
sanity was  discussed  by  Dr.  Harding. 

As  B.  B.  Barber,  Columbus  State  Hospital,  was 
sick,  Guy  H.  Williams  presented  and  explained 
the  eugenic  charts  which  Dr.  Barber  had  pre- 
pared. 

Walter  E.  List,  Longview  Hospital,  Cincinnati, 
read  a most  excellent  paper  on  “Angio-Neurotic 
Edema.”  It  was  discussed  by  Drs.  Rowland, 
Gilliam,  Isham  and  List. 

The  nominating  committee  then  recommended 
the  following  officers : President,  Guy  H. 

Williams,  Columbus,  and  the  other  officers  to 
continue  from  last  year;  vice  president,  G.  G. 
Edwards,  Gallipolis;  secretary,  Mary  K.  Isham, 
Columbus ; treasurer,  A.  C.  L.  Werner,  Dayton. 

It  was  moved  that  the  above  be  elected  by  ac- 
clamation. The  motion  was  carried. 

Further  business  was  transacted  and  the  meet- 
ing adourned.  Mary  K.  Isham,  Secretary. 


Carl  H.  von  Klein  asks  us  to  announce  that  he 
has  received  700  subscriptions  for  his  English 
translation  of  the  “Papyrus  Ebers,”  but  that  he 
cannot  attempt  the  printing  and  publishing  of  the 
book  unless  he  receives  1,000  advance  subscrip- 
tions. The  book,  he  says,  will  consist  of  approxi- 
mately 650  pages,  and  the  price  will  be  $5.  Sub- 
scriptions can  be  sent  to  Carl  H.  von  Klein, 
Crerar  Library,  Chicago. 


The  following  appointments  have  been  made  on 
the  medical  faculty  of  Johns  Hopkins  University : 
Herbert  M.  Evans,  formerly  associate,  to  associate 
professor  in  anatomy;  Charles  R.  Essick,  for- 
merly instructor,  to  associate  in  anatomy ; Edward 
H.  Richardson,  formerly  instructor,  to  associate 
in  gynecology;  Thomas  P.  Sprunt,  formerly  in- 
structor, to  associate  in  pathology;  Samuel  J. 
Crowe,  formerly  assistant,  to  associate  in  sur- 
gery; Lloyd  P.  Shippen,  formerly  assistant,  to  in- 
structor in  hygiene  and  bacteriology;  Henry  A. 
Stephenson,  formerly  assistant,  to  instructor  in 


obstetrics;  David  M.  Davis,  assistant  in  pathol- 
ogy; Henry  H.  Hazen,  assistant  in  dermatology; 
George  B.  Jenkins,  assistant  in  anatomy;  Roy  D. 
McClure,  assistant  in  surgery;  Everett  D.  Plass, 
assistant  in  obstetrics;  Holland  N.  Stevenson,  as- 
sistant in  pathology. 


MILITARY  SURGEONS  MEET. 

At  the  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States  held  at  Baltimore, 
October  1-4,  Denver  was  chosen  as  the  next  place 
of  meeting.  The  following  officers  were  elected : 
President,  Surgeon-General  William  C.  Braisted 
U.  S.  Navy;  vice  presidents,  Surgeon-General 
Charles  Adams,  Illinois,  Lieutenant-Colonel  Jef- 
ferson R.  Kean,  U.  S.  Army,  Surgeon-General 
Rupert  Blue,  U.  S.  P.  H.  S. ; secretary,  Major 
Samuel  C.  Stanton,  Illinois;  treasurer,  Major 
Herbert  A.  Arnold,  Pennsylvania. 


HARVEY  SOCIETY  LECTURES. 

The  Harvey  Society,  New  York  City,  announces 
the  following  provisional  program  of  lectures, 
subjects  and  dates  for  the  season  1912-13: 

1912,  November  9 — Prof.  Joseph  Erlanger, 
George  Washington  University:  “The  Localiza- 
tion of  Impulse  Initiation  and  Conduction  in  the 
Heart.” 

November  23 — Prof.  G.  N.  Stewart,  Western 
Reserve  University : “The  Rate  of  the  Blood- 

Flow  and  the  Vasomotor  Reflexes  in  Disease.” 

December  14 — Prof.  F.  B.  Mallory,  Harvard 
University:  “The  Infectious  Lesions  of  Blood- 

Vessels.” 

1913,  January  18 — Maj.  J.  J.  Russell,  U.  S. 
Army:  “The  Prevention  of  Typhoid  Fever.” 

February  15 — Prof.  Theodore  C.  Janeway,  Co- 
lumbia University:  “Nephritic  Hypertension: 

Clinical  and  Experimental  Studies.” 

March  1 — Prof.  Edward  G.  Conklin,  Princeton 
University:  “The  Size  of  Organisms  and  Their 
Constituent  Parts  in  Relation  to  Longevity, 
Senescence  and  Rejuvenescence.” 

March  22 — Prof.  John  Howland,  Johns  Hop- 
kins University:  “The  Scientific  Basis  for  the 

Artificial  Feeding  of  Infants.” 


September  24  ground  was  broken  by  Edgar  F. 
Smith,  provost  of  the  University  of  Pennsylvania, 
and  former  mayor  Weaver,  for  the  Thomas  W. 
Evans  Museum  and  Dental  Institute,  at  Fortieth 
and  Spruce  streets.  The  ceremonies  were  at- 
tended by  the  deans  of  the  University  of  Penn- 
sylvania, members  of  the  faculty  of  the  Univer- 
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sity  Dental  School,  representatives  of  the  various 
dental  alumni  associations  and  the  French  and 
English  consuls.  The  building  is  expected  to  be 
completed  in  the  fall  of  1913  and,  according  to 
the  plans,  will  be  the  largest  and  best  equipped 
dental  school  in  the  world,  supported  by  an  en- 
dowment of  $600,000.  The  building  will  cost 
about  $500,000.  The  Museum  and  Dental  Insti- 
tute will  be  under  the  administration  of  the  uni- 
versity. Dr.  Evans,  the  famous  Paris  dentist  in 
Louis  Napoleon’s  reign,  was  a former  Philadel- 
phian who  died  in  Paris  in  1897. 


At  the  fortieth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  held  in  Washing- 
ton, September  18  to  20,  the  following  officers 
were  elected:  President,  Rudolph  Haring,  New 

York  City;  vice  presidents,  W.  R.  Batt,  Harris- 
burg, Pa.,  James  Roberts,  Hamilton,  Ont.,  and  J. 
E.  Monjaras,  Mexico;  secretary,  Selskar  H. 
Gunn,  and  treasurer,  Livingston  Farrand,  New 
York  City.  It  was  decided  to  hold  the  next  meet- 
ing of  the  association  in  Colorado  Springs,  Colo. 


The  Clinical  Congress  of  Surgeons  of  North 
America-  will  hold  its  third  annual  session  in 
New  York  City,  November  11-16,  under  the 
presidency  of  Albert  J.  Ochsner,  Chicago.  The 
headquarters  will  be  at  the  Waldorf-Astoria. 
Clinics  on  general  surgery,  gynecology,  obstetrics, 
genito-urinary  surgery,  orthopedics  and  surgery 
of  the  eye,  ear,  nose  and  throat,  and  demonstra- 
tions in  radiology,  pathology  and  other  specialties 
will  be  given  by  leading  physicians  and  clinicians 
of  Greater  New  York  at  the  principal  hospitals 
each  day  from  8 a.  m.  to  5 p.  m.,  and  six  evening 
meetings  will  be  held,  at  which  papers  dealing 
with  live  surgical  subjects  will  be  read  by  eminent 
American  and  European  surgeons. 


John  Edwin  Brown  and  Andrew  Walter  Prout 
wish  to  announce  to  the  profession  that  Dr.  Prout 
has  opened  an  office  at  239  East  Town  street,  Co- 
lumbus, Ohio,  and  will  hereafter  be  associated 
with  Dr.  Brown  in  practice  limited  to  diseases  of 
the  eye,,  and  of  the  ear  nose  and  throat. 


The  following  program  was  rendered  at  the 
eighty-eigth  semi-annual  meeting  of  the  Union 
District  Medical  Association,  held  at  Rushville, 
Ind.,  October  24,  1912:  President’s  address,  P. 

M.  Sater,  Hamilton,  Ohio.  “The  Diagnosis  and 
Treatment  of  Hysteria,”  Herman  H.  Hoppe,  Cin- 
cinnati, Ohio ; discussion  opened  by  Harvey  R. 
Cook.  “Epidemic  Poliomyelitis,”  F.  F.  DuBois, 
Liberty,  Ind.;  discussion  opened  by  D.  W.  Mc- 
Queen. “Diagnosis  and  Treatment  of  Acites,”  A. 
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C.  Kimberlin,  Indianapoiis,  Ind.;  discussion 
opened  by  Garrett  Pigman.  “The  Other  Man,” 
F.  M.  Fitton,  Hamilton,  Ohio ; discussion  opened 
by  S.  C.  Gordon.  “Chronic  Appendicitis,”  R.  D. 
Morrow,  Richmond,  Ind. ; discussion  opened  by 
C.  S.  Houghland.  A good  country  dinner  was 
served  at  noon. 


THE  NOBEL  PRIZE  IN  MEDICINE  FOR  1912 — 
ALEXIS  CARREL. 

The  Nobel  prizes  were  founded  by  Alfred 
Nobel,  a Swedish  engineer  and  inventor  of  high 
explosives.  He  directed  that  the  income  of  a 
large  sum  of  money  should  be  divided  each  year 
into  five  prizes — in  physics,  chemistry,  physiology 
or  medicine,  literature,  and  in  work  toward  the 
establishment  of  peace.  His  purpose  was  “to 
compensate  those  who  in  the  previous  year  have 
been  most  useful  to  humanity,”  regardless  of  their 
nationality.  It  is  said  that  the  value  of  each  prize 
is  $39,000.  The  prizes  have  been  awarded  an- 
nually since  1901,  when  Behring  received  the 
prize  in  medicine  for  his  discovery  of  diphtheria 
antitoxin.  Among  the  recipients  of  this  prize  are 
Pawlaw,  Koch,  Laveran,  Finsen,  Ehrlich.  Metch- 
nikoff  and  Kocher.  It  has  not  been  found  prac- 
ticable to  follow  to  the  letter  the  direction  of  the 
founder  to  give  the  prizes  for  the  most  remark- 
able achievements  of  the  preceding  year,  this  di- 
rection being  interpreted  to  mean  recent  achieve- 
ments. Previous  to  this  year  two  Americans  have 
received  "rizes,  A.  A.  Michelson  of  the  Univer- 
sity of  Chicago  in  physics,  and  Theodore  Roose- 
velt for  his  efforts  to  establish  peace  between 
Japan  and  Russia. 

This  year  for  the  first  time  the  prize  in  medi- 
cine comes  to  this  country.  Alexis  Carrel,  who 
brings  this  honor  to  American  medicine,  was  born 
in  France  in  1873  and  graduate  as  doctor  of  medi- 
cine from  the  University  of  Lyons  in  1900.  Short- 
ly afterward  he  came  to  this  country  and  worked 
for  a year  or  two  in  the  physiologic  laboratory  of 
the  University  of  Chicago,  where  he  accomplished 
remarkable  results  in  the  suture  of  blood-vessels, 
and  began  his  work  on  the  transplantation  of  or- 
gans. Soon  after  the  opening  of  the  Rockefeller 
Institute  for  Medical  Research  in  New  York  he 
joined  its  staff,  and  it  is  there  that  he  has  done 
the  work  for  which  he  now  receives  the  Nobel 
prize.  This  work  has  attracted  wide  notice.  The 
results  he  has  obtained  in  experimental  surgery, 
more  particularly  in  the  surgery  of  blood-vessels 
and  in  the  transplantation  of  organs  and  of  limbs, 
are  nothing  less  than  sensational;  they  show  a 
marvelous  technical  skill,  preseverance  and  scien- 
tific ingenuity  at  the  same  time  as  they  indicate 
possibilities  of  surgery  heretofore  undreamed  of. 
His  recent  exploits  in  the  work  originated  and 
developed  by  Professor  Harrison,  the  cultivation 
of  cells  and  tissues  outside  of  the  body,  to  say 
the  last,  richly  promises  new  knowledge  of 
biologic  and  physiologic  processes. 

The  American  medical  profession  extends  con- 
gratulations to  Dr.  Alexis  Carrel  for  the  great 
honor  he  has  received,  and  for  his  brilliant  experi- 
mental achievements,  which  contribute  to  the  ad- 
vancement of  practical  medicine  and  surgery,  and 
thus  to  human  welfare. — Jour.  A.  M.  A. 
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OBSERVATIONS  CONCERNING  FOREIGN 
BODIES  WITHIN  THE  EYE  OR 
ORBIT. 


W.  K.  ROGERS,  M,  D., 

Columbus,  Ohio. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association,  1912.] 

The  amount  of  literature  available  on  this 
subject  is  considerable  and  I confess  to  a feel- 
ing of  diffidence  in  adding  to  it  without  the  op- 
portunity of  dealing  exhaustively  with  its  path- 
ology and  making  extensive  comparisons  and 
deductions  from  what  has  already  been  con- 
tributed. My  object  at  this  time  is  to  present 
some  deductions  from  the  experience  of  one  ob- 
server with  different  procedures  under  varying 
conditions,  which  I have  drawn  from  116  cases 
during  the  past  19  years,  with  incidental  com- 
ments on  various  complications  and  some  of  the 
more  interesting  cases. 

Our  point  of  view  centers  about  the  factors  of 
X-Ray  diagnosis  and  the  development  of  the 
electro-magnet,  each  of  which  is  necessary  to  the 
other.  The  use  of  a small  permanent  magnet 
for  the  removal  of  surface  foreign  bodiees  dates 
back  to  the  time  of  Hildanus  in  1646,;  McKeown 
of  Belfast,  in  1874,  was  probably  the  first  to  use 
it  for  the  removal  of  a foreign  body  from  the 
vitreous,  and  in  1877  Hirschberg  introduced  an 
electro-magnet  of  about  % ampere,  which  greatly 
stimulated  the  interest  that  was  being  aroused 
in  the  subject.  It  is  my  impression  that  the 
Lippincotb  portable  magnet  of  about  1 ampere, 
introduced  in  1889,  was  the  first  that  was  adapted 
to  the  ordinary  public  service  current,  those  of 
Johnson  and  Sweet  being  modifications  in  size 
and  shape  but  having  about  the  same  amperage. 
In  1902  the  stationary  giant  magnet  of  Haab, 
with  a capacity  of  13  amperes,  was  constructed, 
and  shortly  afterwards  a similar  device  of  6 am- 
peres was  introduced  and  became  very  generally 


used.  In  1905  Dr.  Bowen  of  Columbus  designed 
a giant  magnet  of  20  amperes  which  I have  found 
much  superior  to  the  smaller  forms  of  this  type. 
With  the  more  recent  solenoid  I have  had  no  ex- 
perience. 

In  1896  my  associate,  Dr.  Clark,  (with  the  help 
of  the  late  Professor  Thomas)  and  Dr.  C.  H. 
Williams  of  Boston,  presented  to  the  American 
Ophthalmological  Society  cases  in  which  X-Ray 
examinations  aided  in  the  diagnosis  of  metallic 
foreign  bodies  in  the  globe.  It  was  not,  how- 
ever, until  the  introduction  of  Sweet’s  localizing 
device  that  we  became  able  to  approach  these 
cases  with  any  degree  of  assurance;  and  there 
are  few  pleasanter  contrasts  that  we  have  to  con- 
template than  the  state  of  mind  in  which  we 
now  undertake  these  cases,  compared  with  that 
which  existed  before  the  advent  of  X-Ray  local- 
ization. This  is  fundamental,  while  forms  and 
types  of  magnets  are  more  or  less  details  of  tech- 
nique. But  nowadays  it  is  with  details  of  tech- 
nique that  we  are  largely  concerned,  and  it  is 
partly  for  the  purpose  of  comparing  results  ob- 
tained by  the  Lippincott  type  with  those  of  the 
Haab  type  that  this  paper  is  written. 

This  series  of  116  cases  includes  only  those  in 
which  the  question  of  dealing  with  the  foreign 
body  was  a factor.  In  102  the  substances  were 
found  radiographically,  with  88  localizations;  93 
were  in  the  globe  (81  behind  the  lens,  5 in  the 
lens  and  7 in  the  iris  or  anterior  chamber),  and 
23  in  the  orbit.  Two  of  the  foreign  bodies  were 
wood,  2 glass,  3 stone  or  brick,  7 copper,  6 lead, 
and  96  iron  or  steel.  Ninety-three  magnet  oper- 
ations were  done,  two  of  which  were  for  frag- 
ments of  steel  in  the  orbit  and  91  for  substances 
in  the  globe ; six  cases  declined  operation,  and 
two  had  their  operations  elsewhere.  Fourteen 
were  done  with  .the  Hirschberg  or  Gruening 
magnet,  42  exclusively  with  the  Lippincott  or  a 
flexible  shaft  extension  of  about  the  same  am- 
perage attached  to  the  giant  magnet,  which  I find 
more  convenient  to  manipulate,  and  12  exclu- 
sively with  the  giant  magnet.  In  22  the  Lippin- 
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cott  or  shaft-extension  supplemented  the  latter — 
in  16  cases  the  foreign  body  being  drawn  into 
the  anterior  chamber  for  removal  by  the  smaller 
magnet,  and  in  six  out  of  seven  in  which  the 
giant  magnet  failed  to  dislodge  it.  In  no  case 
did  the  Lippincott  magnet  or  flexible  shaft  fail 
to  remove  a foreign  body  located  in  the  interior 
of  the  globe.  This  would  seem  to  show  a dis- 
tinct superiority  for  this  type  of  magnet.  But 
closer  analysis  of  conditions  has  led  me  to  a 
different  conclusion. 

There  were  10  operative  failures  out  of  14 
cases  with  the  Hirschberg  magnet,  none  of  which 
had  the  benefit  of  X-Ray  examinations.  There 
were  six  failures  with  the  Lippincott  magnet 
among  12  cases  submitted  to  simple  X-Ray  ex- 
amination out  of  54  cases  in  which  it,  or  the 
flexible  shaft  was  used. 

In  considering  the  results  obtained  with  the 
small  high-power  magnet  of  the  Johnson,  Sweet 
or  Lippincott  type,  or  the  flexible  shaft-exten- 
sion, as  compared  with  those  of  the  giant  mag- 
net, some  classification  is  necessary.  In  sixty- 
four  of  these  cases  the  smaller  magnet  was 
used;  in  thirty-five  the  larger.  In  twenty-two 
both  were  used — sixteen  times  designedly,  and 
six  times  because  of  failure  in  seven  cases  with 
the  giant  type.  These  seven  failures  were  all 
cases  of  encapsulation  of  from  one  month  to 
four  years  standing,  with  substances  less  than 
2 m.m.  in  area.  Two  of  these  eyes  had  6/6 
vision  before  operation;  three  had  from  6/100 
to  6/20,  and  two  had  object  perception;  three 
were  quite  and  four  occasionally  irritable.  After 
operation  one  became  phthisical  and  required 
enucleation;  light  perception  was  obtained  in 
four,  object  perception  in  one,  and  6/100  in  one. 

In  the  forty-two  hand-magnet  cases  thirty  were 
treated  within  a week — the  majority  within 
twenty-four  hours — from  the  time  of  injury;  five 
withn  a month;  four  within  a year,  two  within 
two  years  and  one  in  four  years.  In  seven  the 
object  was  in  the  lens,  iris  or  anterior  chamber; 
in  thirty-five  it  was  in  the  vitreous,  ciliary  body 
or  posterior  coats  of  the  eye.  In  twenty-eight 
cases  the  area  was  less  than  4 m.m.,  and  in  seven 
it  was  greater.  In  the  anterior  cases  vision  be- 
fore operation  varied  from  6/6  to  shadow  per- 
ception, impairment  existing  only  in  two  cases  of 
infection  or  when  the  lens  was  injured.  Func- 
tional preservation  or  restoration  depended  on 
the  extent  to  which  the  traumatic  cataract  was 
dealt  with  except  in  the  infected  cases.  The  same 
is  true  of  the  five  anterior  cases  of  the  giant 
magnet  group  in  which  there  were  no  infections. 

I have  disposed  of  all  of  the  anterior  cases  in 
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one  group,  as  they  are  of  less  interest  then  the 
posterior  ones. 

In  the  thirty-five  posterior  cases  fourteen  had 
6/6  vision  before  operation,  eleven  had  6/100  to 
6/50  and  ten  had  shadow,  or  light-perception; 
nineteen  had  traumatic  cataract.  After  opera- 
tion, including  more  or  less  complete  extraction 
of  lens  cortex  and  division  of  membranes  in 
thirteen  cases,  and  extensive  spontaneous  ab- 
sorption in  two,  6/6  vision  was  obtained  in  six 
cases,  6/100  to  6/50  in  nine,  and  shadow  or  light- 
perception  in  sixteen.  Four  cases  required  enu- 
cleation on  account  of  panophthalmitis.  Later 
one  of  the  first,  three  of  the  second  and  two  of 
the  third  group  required  enucleation  for  sec- 
ondary glaucoma  or  chronic  cyclitis.  Ten  eyes, 
or  about  33  er  cent,  of  the  thirty-five  were  thus 
lost;  about  15  per  cent,  retained  6/6  vision,  20 
per  cent,  retained  6/100  to  6/50  and  32  per  cent, 
had  light-perception.  Primary  operative  success 
100  per  cent.  In  this  group  of  cases  an  effort 
was  made  in  fourteen  to  remove  the  foreign 
body  through  the  posterior  incision  by  the  small 
magnet  without  introducing  the  tip  beyond  the 
lips  of  the  wound;  it  was  successful  in  six  cases, 
but  notwithstanding  this,  vision  was  greatly  im- 
paired from  hemorrhage  in  four  of  these  cases, 
three  of  which  had  6/6  vision  before  operation. 
Functional  impairment  could  be  accounted  for  by 
pupillary  occlusion  in  eleven  cases  and  by  hemor- 
rhage, disorganized  vitreous,  detachment  of  the 
retina,  dislocation  of  the  lens,  ruptured  coats  or 
inflammation  in  nineteen  cases.  The  five  cases 
preserving  6/6  vision  were  dealt  with  within 
forty-eight  hours,  and  the  foreign  body  was  less 
than  5 m.  m.  in  area.  Detachment  of  the  retina, 
or  extensive  hemorrhage  or  traumatic  disorgani- 
zation of  the  vitreous  occurred  in  all  but  two  of 
the  older  cases ; in  these  two  cases  the  fragment 
had  been  accurately  located  against  the  wall  of 
the  globe  and  was  directly  cut  down  upon  with 
the  operative  incision;  it  occurred  in  seven  of  the 
recent  cases  when  the  fragment  was  more  than 
5 m.m.  in  area. 

The  giant  magnet  was  used  exclusively  in  only 
twelve  cases — all  within  three  days,  and  most 
within  twenty-four  hours  from  the  time  of  injury, 
and  in  all  the  foreign  body  was  less  than  5 m.m. 
in  area — the  majority  from  1 to  3 m.m. — located 
behind  the  lens  in  ten  cases,  in  the  lens  in  one, 
and  in  the  anterior  chamber  in  one.  In  all  of 
these  cases  removal  occurred  through  the  origi- 
nal wound;  in  six  the  fragment  was  drawn 
around  the  iris  through  the  pupil;  in  five  it  be- 
came engaged  in  the  base  of  the  iris  and  was 
drawn  through  it  with  no  perceptible  ill  effect. 
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Reaction  was  slight  in  all  these  cases — much  less 
than  with  the  small  magnet  and  posterior  in- 
cision, and  no  disorganization  of  structures  could 
be  observed  from  the  operation.  Traumatic  cat- 
aract was  present  in  four  cases  and  extensive 
vitreous  hemorrhage  in  three.  Before  operation 
vision  was  6/6  in  three  cases,  6/20  to  6/10  in 
two,  6/100  to  6/50  in  three,  and  shadow-percep- 
tion in  four.  After  operation,  including  subse- 
quent removal  of  opaque  cortex,  vision  was  6/6 
in  five  cases  (42%)  including  all  that  had  6/6 
vision  before  operation,  6/20  to  6/10  in  four 
(33%)  and  6/100  to  6/50  in  threee  (25%),  with 
no  subsequent  general  trophic  disturbances  or 
untoward  operative  sequelae  and  an  operative 
success  of  100  per  cent.  This  is,  of  course,  a 
small  group  of  selected  cases  affording  the  most 
favorable  opportunity  for  the  giant  magnet.  But 
I like  to  think  of  it  and  ask  your  indulgence  for 
presenting  it  separately,  as  it  is  precisely  this 
matter  of  selection  that  seems  to  me  important. 

We  must  add  to  the  foregoing  group  the  six- 
teen cases  in  which  an  accessory  magnet  was 
used  to  remove  the  foreign  body  from  the  an- 
terior chamber  into  which  it  had  been  drawn  by 
the  large  magnet  and  seven  in  which  the  latter 
had  failed  to  dislodge  it,  making  thirty-five  cases. 
The  foreign  body  was  located  back  of  the  lens 
in  thirty  cases,  three  of  which  were  lodged  in 
the  wall  of  the  globe;  in  the  ciliary  body  in 
four;  in  the  lens  in  three,  and  in  the  anterior 
chamber  in  two;  it  was  less  than  5 m.m.  in  area 
in  all ; it  had  been  present  less  than  seven  days 
in  nineteen  cases,  from  one  to  four  weeks  in 
six,  from  one  to  six  months  in  four,  from  six 
to  twelve  months  in  three,  about  two  years  in 
two  and  four  years  in  another.  Before  opera- 
tion vision  was  6/6  in  nine  cases,  6/20  to  6/10 
in  six,  6/100  to  6/50  in  eleven,  and  light  or 
shadow-perception  in  nine.  Traumatic  cataract 
was  present  in  nine  cases  and  extensive  vitreous 
or  tissue  derangement  in  eleven;  there  was  a 
small  hypopyon  in  two  cases.  The  large  magnet 
failed  to  bring  the  foreign  body  into'  the  anterior 
chamber  in  seven  cases  (25%).  Permanent  vision 
after  operation,  including  removal  or  absorption 
of  cortex  and  division  of  membrane  in  the  thirty 
posterior  cases  was  6/6  in  seven  (23%) ; 6/20  to 
6/10  in  four  (13%)  ; 6/100  to  6/50  in  eight 
(27%),  and  light-perception  in  five  (17%);  six 
eyes  (20%)  became  phthisical  and  eventually 
required  enucleation. 

These  cases  might  be  differently  grouped  to 
show  correspondingly  different  results.  If  the 
twenty-three  instances  of  combined  magnet  pro- 
cedure were  considered  separately  the  tabulation 


would  be  much  less  favorable  than  with  the 
twelve  cases  of  giant  magnet  procedure  added. 
On  the  other  hand,  cases  could  be  selected  from 
the  small  magnet  group  that  would  give  it  a 
more  favorable  showing,  but  there  is  no  logical 
basis  for  selection,  as  in  the  case  of  the  giant 
magnet.  I have  endeavored  to  present  these 
groups  to  show  the  situation  as  it  has  developed 
for  me,  which  is  that  the  portable  magnet  now 
in  general  use  affords  a higher  percentage  of  op- 
erative success,  so  far  as  concerns  more  removal 
of  encapsulated  foreign  bodies  of  long  standing 
or  foreign  bodies  located  in  the  anterior  struc- 
tures if  the  original  wound  has  united  than  the 
giant  magnet.  But  when  the  foreign  body  is  small 
— less  than  3 or  4 m.m.  in  area — and  can  be 
drawn  into  the  anterior  chamber,  and  out 
through  the  original  wound,  or  by  a supplement- 
ary magnet  through  a marginal  incision,  a higher 
percentage  of  good  vision  and  quiet  eyes  will 
result  with  the  giant  magnet  than  with  the  small 
magnet  and  posterior  incision.  If  I could  have 
but  one  magnet  at  my  disposal  it  would  be  of 
the  portable  type.  But  I would  be  as  reluctant 
to  be  deprived  of  a giant  magnet  for  suitable 
cases,  as  I would  to  depend  on  it  for  all  cases. 

The  ideal  procedure  when  the  foreign  body  is 
not  over  3 m.m.  in  area  and  not  embedded  in  the 
posterior  coats  of  the  globe,  is  to  bring  it  for- 
ward with  the  giant  magnet  into  the  anterior 
chamber  and  out  through  the  original  wound  if 
located  in  the  cornea,  and  not  united.  This 
should  be  attempted  in  all  such  cases,  using  the 
portable  or  auxiliary  magnet  for  delivery  through 
a marginal  incision  when  the  corneal  wound  has 
united,  which  I think  does  not  add  any  material 
complication  to  the  procedure,  or  through  a pos- 
terior incision  if  the  large  magnet  fails.  When 
the  foreign  body  is  as  much  as  5 m.m.  in  area, 
or  if  it  is  embedded  in  the  posterior  wall  of  the 
globe  or  if  it  has  entered  through  a wound  back 
of  the  ciliary  zone  which  is  still  open,  the  port- 
able or  auxiliary  magnet  with  a posterior  in- 
cision as  close  to  the  foreign  body  as  feasible  is 
to  be  preferred.  As  little  traumatism  as  possible 
should  be  inflicted  by  introduction  of  the  mag- 
net. But  in  spite  of  every  caution  extensive 
hemorrhage,  either  from  the  incision  or  mani- 
pulation, with  disturbance  of  vitreous  and  second- 
ardly  detachment  will  occur  with  this  procedure 
oftener  than  with  the  large  magnet. 

The  method  of  using  the  giant  magnet  is  of 
some  importance,  and  it  is  possible  that  it  may 
have  proved  disappointing  at  times  because  of 
haste  in  its  manipulation.  Some  of  the  most 
gratifying  results  in  this  series  have  been  ob- 
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tained  after  an  hour’s  coaxing.  On  this  account 
the  recumbent  position  is  desirable,  though  in 
some  ways  less  convenient  than  sitting.  Other- 
wise the  original  suggestions  of  Haab  in  regard 
to  gradual  increase  of  current  and  utilization  of 
the  directions  of  the  magnetic  field  and  avoid- 
ance of  the  ciliary  body,  have  given  me  the  best 
results.  I have  not  noted  any  special  harm  from 
drawing  a small  fragment  through  the  base  of 
the  iris,  though  I try  to  avoid  it.  I prefer  not 
to  use  the  giant  magnet  for  foreign  bodies,  no 
matter  how  small  if  they  are  engaged  in  the 
back  wall  of  the  globe  or  have  been  located  near 
it  long  enough  to  become  encapsulated  as  they 
are  apt  to  jump  if  dislodged,  and  damage  the 
lens  or  ciliary  body,  in  the  direction  of  which  the 
line  of  traction  must  usually  be  made. 

I have  alluded  to  accurate  X-Ray  localization 
as  being  fundamental  in  dealing  with  foreign 
bodies  involving  the  eye.  To  the  ophthalmologist 
this  statement  is  superfluous,  but  in  the  hope  of 
possibly  interesting  some  of  our  friends  in  the 
wider  fields  of  medicine  who  are  often  called 
upon  to  deal  with  these  cases,  I would  like  to 
emphasize  its  importance.  The  location  of  the 
wound,  the  appearance  of  the  eye,  and  the  im- 
pression of  the  patient  are  of  no  negative  value 
whatever,  with  a history  of  injury  by  a foreign 
body  that  cannot  be  positively  accounted  for. 
One  case  in  this  series  showed  me  the  object 
regarded  as  responsible  for  his  injury  and  I can 
still  recall  the  picturesque  profanity  of  his  dis- 
belief in  the  mysteries  of  X-Ray  machines;  the 
profanity  of  his  conversion  was  equally  pic- 
turesque and  original — and  unfit  for  publication. 
Radiographic  diagnosis  can  be  so  generally  de- 
pended upon  that  we  are  justified  in  acting  upon 
its  findings  in  all  positive  cases.  I have  had  but 
two  cases  in  102  examinations  in  which  X-Ray 
findings  were  not  verified.  In  one  a small  par- 
ticle of  steel  was  localized  just  back  of  the  lens, 
but  it  could  not  be  found  with  either  magnet, 
and  Dr.  Green  of  Dayton,  who  subsequently  re- 
moved the  eye,  reported  that  there  was  none 
present.  In  the  other,  four  radiographs  were 
made — one  under  anesthesia — and  all  were  nega- 
tive. The  appearance  of  the  eye  was  very  sug- 
gestive, however,  and  indications  of  pain  were 
elicited  by  the  approach  of  the  magnet  with 
which  a fragment  of  steel  1 m.m.  in  area  was 
eventually  removed,  with  preservation  of  nor- 
mal vision.  The  child  was  about  two  years  of 
age,  which  doubtless  accounted  for  imperfect 
fixation  that  prevented  the  definition  of  a shadow 
— a contingency  that  must  be  borne  in  mind  and 
eliminated  whenever  possible.  In  eight  cases  of 
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this  series — nearly  7 per  cent. — no  foreign  body 
was  suspected. 

Failure  to  identify  a foreign  body  when  pres- 
ent in  the  posterior  portion  of  the  globe  is  apt 
to  result  in  serious  consequences.  There  are  few 
surgical  conditions  about  which  the  weight  of 
opinion  is  more  united  than  that  a metallic  for- 
eign body  back  of  the  lens  must  be  removed,  or 
the  eye  enucleated,  for  the  safety  of  its  fellow — 
instances  of  long  toleration  to  the  contrary  not- 
withstanding. In  the  present  series  there  were 
nine  cases  of  sympathetic  disease  from  foreign 
bodies  that  had  been  present  from  eight  weeks 
to  sixteen  years ; four  retained  normal  vision 
after  enucleation  and  more  or  less  active  local 
and  constitutional  treatment;  two  retained  quiet 
eyes  with  defective  but  useful  vision — in  one  the 
foreign  body  was  a chip  of  stone;  two  had  use- 
ful vision,  which  decreased  with  successive  at- 
tacks of  irritation,  and  one  became  entirely  blind. 
Three  of  these  cases  had  not  suspected  the  pres- 
ence of  a foreign  body. 

In  this  group  there  were  two  cases,  less  serious, 
but  of  some  interest.  In  one  a traumatic  cata- 
ract for  which  alone  relief  was  sought,  had  been 
present  four  years,  in  a perfectly  quiet  eye;  a 
chip  of  steel  2 m.m.  in  area  was  localized  in  the 
vitreous,  radiographically,  and  removed  by  com- 
bined magnet  procedure;  6/20  vision  was  ob- 
tained after  extraction  of  the  opaque  lens.  It 
required  fifty  minutes  to  draw  the  foreign  body 
into  the  anterior  chamber.  In  the  other  a minute 
unsuspected  foreign  body  had  been  lodged  in  the 
periphery  of  the  lens  two  years,  causing  partial 
cataract  with  vision  of  6/15.  Upon  discovering 
the  cause  an  effort  was  made  with  the  giant 
magnet  to  remove  it,  but  although  the  lens  could 
be  seen  to  move  with  each  closure  of  the  circuit, 
it  could  not  be  dislodged,  and  was  allowed  to  re- 
main, as  I could  give  no  positive  assurance  that 
more  radical  measures  would  result  in  any  im- 
provement of  vision,  or  that  the  foreign  body 
would  result  in  harm  where  it  was.  This  case 
was  not  included  in  the  separate  giant  magnet 
group,  as  it  would  obviously  have  required  an 
auxiliary  magnet  had  it  been  dislodged. 

The  lens  and  anterior  tissues  seem  to  be  more 
tolerant  of  extraneous  matter  than  the  deeper 
structures.  Six  cases  in  this  series  had  sub- 
stances so  located  for  periods  varying  from  one 
to  fifteen  years,  without  apparent  mischief.  This 
must  be  regarded,  however,  as  largely  a matter 
of  accident,  and  whenever  feasible  they  should 
be  removed. 

Lead  and  non-metallic  substances  are  said  to 
be  better  tolerated  in  the  vitreous  than  other 
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metals.  I have  observed  this  to  be  true  in  the 
case  of  glass,  one  instance  of  which  I have  had 
under  observation  for  nine  years — a small  frag- 
ment of  a chemical  flask  entered  the  cornea,  and 
passed  through  the  lens,  causing  a traumatic 
cataract  that  became  largely  absorbed.  The  late 
Dr.  Bull  saw  the  case  in  consultation  and  con- 
curred in  the  plan  to  let  it  alone.  But  in  one 
case  sympathetic  disease  was  caused  by  a chip  of 
stone.  In  regard  to  lead,  the  six  cases  in  this 
series  prove  little.  One  had  three  shot  enter  the 
orbit  without  injuring  the  globe;  in  another  a 
shot  passed  through  the  globe  and  lodged  in  the 
orbit,  causing  considerable  hemorrhage  and  tis- 
sue disturbance  with  corresponding  impairment 
of  vision,  but  eventually  retaining  a quiet  eye; 
another  with  a shot  in  the  vitreous,  and  trau- 
matic cataract,  developed  sympathetic  uveitis  in 
six  months,  having  declined  enucleation  at  the 
time  of  injury;  in  two  other  similar  cases  with 
rather  more  traumatism,  enucleation  was  done 
at  once;  in  two  cases  both  eyes  were  so  badly 
damaged  that  they  were  let  alone;  the  eyes 
eventually  became  quiet  and  the  cases  lost  sight 
of.  One  having  two  shot  in  one  eye  and  one  in 
the  other  with  several  in  the  orbits,  had  light- 
perception  in  one  eye;  and  the  other,  with  one 
shot  in  each  eye,  as  well  as  several  in  the  orbits, 
had  light-perception  in  both  when  last  seen.  It 
is  my  impression  that  prompt  enucleation  is  ad- 
visable in  all  of  these  cases  if  one  eye  is  unin- 
jured., 

The  size  of  the  foreign  body,  extent  of  trauma- 
tism and  location  of  the  wound  are  important. 
I have  not  been  able  to  save  any  eyes  when  the 
foreign  body  has  been  over  1 c.m.  in  area,  or 
when  the  globe  has  been  extensively  damaged, 
especially  in  the  ciliary  zone.  Prompt  enuclea- 
tion seems  to  be  the  conservative  procedure  in 
such  cases ; indeed  I am  developing  a growing 
conviction  that  it  should  be  advised  instead  of  a 
magnet  operation,  with  its  often  false  sense  of 
security,  in  a much  larger  proportion  of  cases 
than  is  customary.  The  question  of  persistent 
irritation  also  deserves  serious  consideration. 
This  is  usually  due  to  disturbances  of  nutrition 
or  retinal  detachment  that  eventually  result  in 
shrinkage  or  glaucoma,  and  if  ciliary  injection 
persists  after  a period  of  three  months,  enuclea- 
tion becomes  advisable.  There  were  seventeen 
such  instances  in  this  series,  and  eight  in  the 
foregoing  class  of  excessive  traumatism,  making 
twenty-five,  or  22  per  cent.,  in  which  primary 
enucleation  would  have  been  better  than  the  mag- 
net procedure.  In  nine  of  these  cases,  or  nearly 
8 per  cent,  of  the  total,  sympathetic  irritation 
actually  involved  the  other  eye  and  was  a poten- 


tial factor  in  a much  larger  percentage. 

Infection  is  singularly  rare  in  these  injuries, 
considering  the  surroundings  in  which  they 
occur — the  heat  generated  by  the  formation  of 
the  foreign  body  apparently  being  sufficient  to 
render  it  sterile  in  most  cases.  There  were 
only  five  instances  involving  the  eye  in  this 
series,  and  three  involving  the  orbit.  In  two 

cases  there  was  a small  hypopyon  at  the 
time  of  operation,  but  both  recovered  with  good 
vision ; in  the  other  three  ocular  cases  panoph- 
thalmitis developed,  and  the  eyes  were  enucle- 
ated. In  the  treatment  of  these  conditions  as 
well  as  sympathetic  disease  and  all  profound 
infections  it  is  my  impression  that  marked  ben- 
efit results  from  the  employment  of  subconjunc- 
tival and  deep  orbital  injections  of  mercury  at 
intervals  of  from  one  to  three  days.  My  prefer- 
ence is  for  mercuric  chloride  in  1 c.  g.  doses  of 
a 1-1000  solution  containing  1 per  cent,  sodium 
chloride. 

Foreign  bodies  in  the  orbit  are  usually  innoc- 
uous if  sterile.  As  a rule  it  is  not  advisable  to 
attempt  their  removal  unless  they  cause  trouble. 
In  two  of  the  nineteen  cases  in  this  series  large 
metallic  foreign  bodies  were  removed  after  di- 
viding the  overlying  tissues  because  of  restricted 
motion  in  the  globe — one  was  lodged  against  the 
globe  behind  the  equator,  and  one  in  the  inferior 
rectus  muscle;  two  others — one  of  wood  and  one 
of  brick — caused  abscesses  in  the  evacuation  of 
which  they  were  removed.  One  fragment  of 
iron  3 c.m.  long  and  1 c.m.  wide  also  developed 
an  abscess  with  similar  fate;  the  rest  were  not 
disturbed. 

The  personal  equation  is  worthy  of  some  at- 
tention. The  occupation,  age,  social  and  eco- 
nomic status  and  temperament  of  an  individual 
and  the  presence  of  complicating  diseases  exert 
an  important  influence  on  the  urgency  of  protect- 
ive enucleation,  which  is  always  a deplorable  al- 
ternative, and  the  prognosis  in  all  foreign  body 
cases  is  precarious ; some  of  the  most  promising 
conditions  develop  trophic  disturbances  that 
eventually  lead  to  disaster.  The  ultimate  fate 
of  all  the  cases  in  this  series  is,  of  course,  un- 
known to  me.  But  from  the  fact  that  eleven, 
with  good  primary  results,  subsequently  returned 
with  more  or  less  serious  secondary  degenerative 
changes,  and  the  cases  that  have  come  to  me 
after  having  been  treated  elsewhere,  I am  led  to 
believe  that  many  more  must  have  passed  into 
other  hands  for  similar  conditions.  It  is  obvious, 
therefore,  that  our  most  favorable  statistics  of 
primary  results  must  be  subject  to  considerable 
discount.  Perhaps  the  fact  that  none  of  the  little 
group  of  giant  magnet  cases,  so  far  as  I know, 
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comes  within  the  range  of  this  observation  has 
influenced  my  prejudice  for  this  method  when- 
ever it  is  applicable. 


A BLUNT  DISSECTOR  FOR  SUB-MUCOUS 
SEPTUM  RESECTIONS. 


W.  K.  ROGERS,  M.  D., 
Columbus,  Ohio. 


The  instrument  has  been  made  for  me  by  V. 
Mueller  & Co.  of  Chicago,  and  is  of  the  blunt 


sharp-edged  type  in  the  form  of  an  incipient 
shallow  spiral,  slightly  hooked  in  shape  at  the 
point;  one  end  for  the  right  side  and  the  other 
for  the  left.  It  has  proved  very  serviceable  in 
getting  around  irregular  deformities,  especially 
those  involving  the  maxillary  ridge,  and  has  en- 
abled me  to  dispense  with  practically  all  other 
dissectors  except  Freer’s  similar  straight  one,  and 
the  large  Hajek  model.  My  excuse  for  present- 
ing the  instrument  is  that  it  simplifies  rather  than 
augments  our  very  complex  armamentarium  for 
these  operations. 


THE  RATIONAL  METHOD  OF  REMOVING 
FRAGMENTS  OF  IRON  FROM  THE 
INTERIOR  OF  THE  EYE. 
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Cincinnati. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association, 
1912.] 

In  the  latest  edition  of  Fuch’s  text  book  on 
Ophthalmology,  we  find  the  following  statement: 
“The  attempt  to  remove  a foreign  body  which 
has  penetrated  into  the  eye  is  often  beset  with 
great  difficulties  and  very  frequently  is  unsuc- 
cessful. No  fixed  rules  can  be  laid  down  for  the 
procedures  to  be  employed  for  this  purpose,  as 
almost  every  individual  case  has  its  peculiarities 
and  calls  for  an  operation  devised  especially  for 
itself.” 

Nothing  can  be  truer  than  this  and  it  is  in  the 
management  of  this  class  of  cases  that  the  skill 
and  ingenuity  of  the  operator  are  taxed  to  the 
utmost.  Nevertheless,  when  the  foreign  body  is 
iron  or  steel,  there  are  certain  definite  rules,  a 
rational  and  logical  method  of  attack  that  gives 
the  greatest  hope  of  a successful  result,  that 
promises  the  most  toward  preserving  the  eyeball 
and  saving  the  greatest  amount  of  vision. 

When  the  fragment  of  iron  is  in  the  anterior 
chamber  or  iris,  an  enlargement  of  the  wound 
of  entrance  or  a new  incision  near  the  periphery 
of  the  cornea  and  the  introduction  of  an  electro- 
magnet tip  usually  brings  about  the  desired  re- 
sult without  difficulty.  When  in  the  lens,  the 
subsequent  removal  of  the  traumatic  cataract 
brings  with  it  the  fragment  of  iron. 


It  is,  of  course,  the  fragments  of  iron  or  steel 
in  the  vitreous  chamber  that  present  the  greatest 
difficulties  in  removal  and  that  offer  the  gravest 
prognosis  because  of  the  immediate  severity  of 
the  injury  and  the  consequent  hemorrhage  and 
exudate  poured  out  into  the  vitreous  content. 

The  electro-magnet  has  been  used  for  many 
years  in  the  removal  of  iron  and  steel  from  the 
vitreous  chamber  but  with  indifferent  success 
until  Haab  devised  and  perfected  his  giant  mag- 
net. Haab’s  method  of  procedure  (Fig.  1)  is  to 
place  the  patient  in  a sitting  position  before  the 
magnet,  which  is  immovable  except  that  it  may 
be  rotated  about  a vertical  axis.  The  operator 
holds  the  patient’s  head  and  brings  the  center  of 
the  cornea  opposite  the  tip  of  the  magnet.  When 
the  current  is  turned  on,  the  particle  of  iron  is 
drawn  forward  until  it  strikes  the  posterior  sur- 
face of  the  lens;  it  then  passes  around  the  lens 
through  the  suspensory  ligament  up  behind  the 
iris,  through  the  pupil  and  into  the  anterior 
chamber,  from  which  it  is  removed  through  the 
wound  of  entrance  or  a corneal  incision.  The 
fact  that  many  writers  of  undoubtedly  high  au- 
thority (Haab,  Weeks  and  others)  have  advised 
this  procedure,  which  I believe  to  be  faulty,  is 
my  reason  for  writing  this  paper. 

There  are  many  objections  to  this  method: 

(1)  The  patient’s  head  must  be  moved  while 
the  instrument  is  stationary,  a procedure  alto- 
gether unique  in  ophthalmic  surgery  and  there- 
fore accomplished  with  more  or  less  awkward- 
ness and  difficulty. 

(2)  The  foreign  body  is  drawn  forcibly  to  the 
posterior  surface  of  the  lens.  Should  a small 
spicule  of  iron  perforate  the  posterior  capsule,  a 
traumatic  cataract  would  be  formed. 
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(3)  The  foreign  body  must  be  drawn  through 
the  suspensory  ligament,  in  which  it  may  become 
entangled,  the  ligament  torn,  and  partial  disloca- 
tion of  the  lens  result. 

(4)  The  foreign  body  may  become  entangled 
in  the  ciliary  processes,  from  which  it  is  removed 
with  difficulty.  Haab  himself  speaks  of  this  com- 


plication and  it  has  long  been  known  that  the 
ciliary  body  is  the  “danger  zone,”  to  be  avoided 
if  at  all  possible. 

Why,  then,  subject  the  eye  to  all  these  dangers 
when  a simpler  method  avoids  them? 

No  one  should  attempt  the  treatment  of  these 
cases  who  is  not  equipped  with  a good  electro- 
magnet. A good  magnet,  however,  does  not 
mean  necessarily  a giant  magnet.  I have  found 
the  comparatively  small  instrument  of  Sweet 
(Fig.  2)  to  answer  every  purpose,  except  when 
the  fragment  is  very  minute  and  firmly  em- 
bedded. 

The  possession  of  a magnet,  however,  must  be 
associated  with  the  possession  of  the  knowledge 
of  its  proper  use.  A great  deal  of  harm  can  be 
done  to  an  eye,  already  damaged,  by  the  injudi- 
cious use  of  a powerful  magnet. 

That  method  of  procedure  which  removes  the 
fragment  of  iron  with  the  least  damage  to  the 
eye  is,  of  course,  the  method  of  choice. 

The  following  routine  will  give  the  best  re- 
sults : The  patient  is  placed  in  a recumbent  po- 
sition on  an  operating  table  and  the  eye  sterilized 


and  cocainized.  The  magnet  is  first  used  as  a 
diagnostic  measure  to  determine  whether  a piece 
of  iron  is  in  the  eye  or  not,  and  is  applied  to  the 
wound  of  entrance.  If  the  result  is  negative, 
the  magnet  is  applied  to  every  available  part  of 
the  eye,  the  patient  being  instructed  to  rotate  the 
eye  in  various  directions  to  facilitate  this  pro- 
cedure. If  the  patient  complains  of  pain  or  ex- 
periences a drawing  sensation  or  there  should  be 
noticed  a bulging  of  the  eyeball,  the  diagnosis  of 
a fragment  of  iron  within  the  eyeball  is  con- 
firmed. If,  now,  the  wound  of  entrance  is  large 
and  is  situated  in  the  sclera  back  of  the  cornea, 
the  foreign  body  can  be  removed  through  the 
wound  of  entrance,  enlarged  if  necessary.  If, 
however,  the  wound  is  in  the  cornea  or  there  is 
a minute  wound  in  the  sclera,  a triangular  con- 
junctival flap  should  be  raised  between  the  recti 
muscles  in  that  anterior  quadrant  of  the  eye 
nearest  the  foreign  body,  a meridianal  incision 
made  with  the  Graefe  knife  and  the  tip  of  the 
magnet  applied  to  this  incision.  The  position  of 
choice  for  making  the  incision  is  in  the  lower 
outer  quadrant  (Fig.  3),  as  this  is  the  most  ex- 
posed part  of  the  eyeball  and  the  manipulation 
of  magnet  and  instruments  is  attended  with 
fewer  technical  difficulties.  The  bony  margin  of 
the  orbit  is  here  less  prominent  and  the  distance 
between  the  attachments  of  the  external  and  in- 
ferior recti  is  greater  than  the  distance  between 
the  attachments  of  the  recti  muscles  in  the  other 
quadrants  of  the  eye  except  in  the  upper  outer 
quadrant  (Fig.  4).  The  next  choice  is  the  lower 
inner  quadrant,  as  the  patient  is  able  to  expose 
more  of  the  eyeball  when  looking  up  than  when 
looking  down ; then  comes  the  upper  outer  and 


The  Sweet  Magnet. 


last  the  upper  inner  quadrant.  In  the  great  ma- 
jority of  cases  the  flap  should  be  in  the  lower 
outer  quadrant  of  the  eyeball.  The  actual  in- 
cision through  the  sclera  should  begin  about  10 
m.m.  back  of  the  cornea  and  should  be  about 
6 m.m.  in  length.  The  back  of  the  Graefe  knife 
should  be  toward  the  cornea  and  the  patient  in- 


612 


The  Ohio  State  Medical  Journal 


Dec.,  1912 


structed  to  look  in  the  direction  away  from  the 
incision.  In  some  cases  where  the  foreign  body 
is  large  or  of  peculiar  shape  or  where  it  is  neces- 
sary to  introduce  one  of  the  larger  tips  inside 
the  eyeball,  a second  incision  may  be  made  with 


scissors  at  right  angles  to  the  first,  thus  making 
an  L or  even  a T shaped  incision.  Loss  of 
vitreous  is  not  to  be  feared,  as  it  is  seldom  in- 
deed that  more  than  a drop  of  vitreous  is  lost. 
If  the  operator  is  careful  not  to  make  undue 
pressure  on  the  eyeball  with  speculum,  magnet 
or  thumb,  the  vitreous  loss  is  negligible. 

In  cases  where  the  magnet  has  given  a positive 
diagnosis,  the  removal  by  the  above  method  is 
usually  easy;  the  large  tip  of  the  magnet  should 
be  used  and  it  will  seldom  be  found  necessary 
to  introduce  this  within  the  eyeball.  Where  the 
magnet  test  is  positive,  it  is  also  unnecessary  to 
use  the  X-Ray  for  diagnosis  or  localizing  pur-' 
poses.  The  magnet  has  revealed  the  presence 
of  the  iron  and  given  us  a general  idea,  at  least, 
of  its  position;  therefore,  nothing  would  be 
gained  by  an  X-Ray  examination  and  valuable 
time  would  be  lost.  On  the  other  hand  where 
the  magnet  test  is  negative  we  are  not  justified 
on  this  test  alone  in  concluding  that  no  foreign 
body  is  present,  as  a minute,  firmly  embedded 
piece  of  iron  may  not  be  attracted  sufficiently  by 
the  magnet  to  give  a positive  result,  even  when 
the  magnet  is  closely  applied  to  every  available 
part  of  the  eye.  In  this  case,  the  eye  should  be 
bandaged  and  the  patient  sent  to  the  X-Ray  spe- 
cialist with  the  request  for  a diagnosis  and  local- 
ization of  the  foreign  body,  if  present.  Upon 
receipt  of  a positive  diagnosis  and  the  localizing 
chart,  a conjunctival  flap  in  the  lower  outer 
quadrant  should  be  raised,  as  in  the  previous 


case,  and  the  large  tip  of  the  magnet  applied  to 
the  incision  so  made.  If  this  is  unsuccessful,  a 
smaller  tip  should  be  used.  It  should  be  inserted 
into  the  incision  and  pushed  toward  the  spot 
designated  by  the  X-Ray  chart  as  the  position  of 
the  foreign  body.  In  rare  cases  it  may  be  neces- 
sary to  push  the  tip  entirely  through  the  vitreous 
until  it  comes  in  actual  contact  with  the  fragment 
of  iron. 

From  the  foregoing  remarks  it  will  be  seen 
that  these  cases  naturally  classify  themselves  into 
two  classes:  (1)  those  in  which  the  magnet  test 
is  positive;  (2)  those  in  which  the  magnet  test 
is  negative,  but  the  X-Ray  positive.  The  opera- 
tion is  the  same  in  both  cases,  namely,  removal 
through  a scleral  incision.  I believe  this  is  the 
rational  way  to  remove  fragments  of  iron  from 
the  interior  of  the  eye.  That  portion  of  the  eye- 
ball from  just  back  of  the  ciliary  processes  to 
the  ora  serrata  is  very  tolerant  of  operative  pro^ 
cedures,  heals  quickly,  does  not  participate  in  the 
visual  function,  is  easily  accessible  from  a sur- 
gical standpoint,  there  are  no  important  nerves 
or  vessels  likely  to  be  injured  and  it  therefore 
forms  the  ideal  location  for  opening  the  eyeball 
in  the  removal  of  foreign  bodies. 

In  the  latest  edition  of  Weeks’  Ophthalmology, 


there  appears  a diagram  showing  Haab’s  method 
of  removing  fragments  of  iron.  I have  repro- 
duced this  diagram  (Fig.  5)  because  I believe  it 
shows  how  not  to  do  it.  Does  it  seem  reasonable 
for  a fragment  of  iron  to  be  drawn  forward  and 


Dec.,  1912 


Method  of  Removing  Iron  from  the  Eye— Lamb 


613 


downward  in  this  manner  and  then  suddenly  in 
the  middle  of  the  vitreous,  change  its  direction 
to  forward  and  upward,  then  having  struck  the 
posterior  surface  of  the  lens,  to  be  dragged  down 
around  the  lens  through  the  suspensory  ligament, 
up  behind  the  iris  and  down  again  into  the  an- 


terior chamber  and  all  without  injury  to  an  al- 
ready damaged  eye?  How  much  more  simple 
to  continue  the  direction  first  shown  to  an  in- 
cision in  the  sclera,  as  in  Fig.  6,  and  thus  remove 
the  iron  without  dragging  it  through  the  sensi- 
tive structures  of  the  anterior  part  of  the  eye- 
ball. I have  seen  a case  almost  exactly  like  the 
one  reported  by  Weeks,  in  which  this  method 
was  followed,  with  a perfect  recovery  and  20/20 
vision. 

I have  selected  this  case  and  a few  others  from 
our  records  to  show  how  a fragment  of  iron  in 
any  part  of  the  vitreous  chamber  can  be  removed 
by  the  method  described  above. 

Case  I (Fig.  6) — J.  L.,  referred  by  Dr.  Minor, 


of  Springfield,  to  Dr.  Vail  and  seen  in  consulta- 
tion with  them.  History  as  follows : Three  days 
ago  while  working  with  a steel  punch,  a piece  of 
the  punch  flew  and  struck  him  in  the  left  eye. 


Next  day  saw  Dr.  Minor,  who,  after  waiting 
a day  or  two  for  absorption  of  blood  clot,  dis- 
covered with  the  ophthalmoscope  the  foreign 
body  directly  above  the  disc.  Stat.  Prae. — Pupil 
dilated  (atropin),  anterior  chamber  normal,  cor- 
nea clear,  inner  part  of  conjunctiva  congested, 


outer  part  fairly  clear.  Directly  above  the  disc, 
one  diameter  away,  is  a glittering  metallic  mass 
about  the  size  of  disc  surrounded  by  a zone  of 
exudation  and  some  hemorrhage.  There  is  also 
hemorrhage  to  be  seen  in  the  vitreous  and  floor 
of  the  eye.  This  piece  of  steel  was  removed 
through  an  incision  in  the  lower  outer  quadrant. 
Aside  from  several  recurrent  hemorrhages  in 
the  anterior  chamber,  this  patient  made  an  un- 
eventful recovery  with  20/20  vision. 

Case  II  (Fig.  7) — H.  N. : Eleven  days  ago 
while  using  a hammer  and  cold  chisel,  a chip 
from  the  chisel  flew  and  struck  him  in  the  left 
eye.  Stat.  Prae. — Left  eyeball  intensely  con- 
gested and  conjunctiva  edematous.  Anterior 


Fnj  8. 


chamber  contains  murky  and  gelatinous  exudate; 
iris  muddy;  no  red  reflex;  L.  V.=p.  1.  barely; 
magnet  test  negative;  X-Ray  localization  shows 
small  foreign  body  in  outer  posterior  quadrant 
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embedded  in  retina.  Operation  through  sclera  in 
lower  outer  quadrant.  It  was  necessary  to  in- 
troduce tip  within  the  eyeball  and  bring  it  in 
contact  with  the  foreign  body  in  order  to  remove 
it. 

Case  III  (Fig.  8) — J.  B. : While  at  work  on 


a casting  using  a cold  chisel,  a piece  of  the  chisel 
flew  and  struck  him  in  the  right  eye.  Stat.  Prae. 
— Linear  wound  in  upper  outer  quadrant  of  cor- 
nea, radial  laceration  of  iris  at  pupil  margin  up 
and  out.  Foreign  body  cannot  be  seen  with  oph- 
thalmoscope, but  magnet  test  positive.  Opera- 
tion : Removed  through  scleral  incision  in  lower 
outer  quadrant.  Four  weeks  after  operation 
vision  20/100. 

Case  IV  (Fig.  9) — J.  C.  History  as  follows: 
Three  days  ago  while  showing  a workman  how  to 
use  a drill,  a piece  of  steel  from  the  burr  flew  up 
and  hit  him  in  the  right  eye.  Went  to  local  phy- 
sician and  later  in  the  day  went  to  an  oculist, 


who  advised  enucleation.  Stat.  Prae. — Marked 
congestion  of  right  eyeball ; T.  nor. ; ant.  cham- 
ber nor.  Pupil  dilated  about  )4,  lens  clear,  no 
red  reflex ; vision=p.  1.  Small  wound  through 
the  sclera  just  above  cornea;  magnet  test  posi- 


tive. Operation  in  lower  outer  quadrant;  steel 
removed.  The  exudate  in  the  vitreous  cleared 
up  with  some  floating  opacities  remaining  and 
some  permanent  deposits  on  the  posterior  cap- 
sule. Vision  three  months  after  injury  had  im- 
proved to  15/200. 

Case  V (Fig.  10) — H.  V.:  Three  days  ago 

while  running  a lathe,  the  tool  broke  and  a piece 
flew  and  struck  him  in  the  left  eye.  Stat.  Prae. 
— Eyeball  intensely  congested;  wound  above  cor- 
nea; anterior  chamber  nearly  full  of  pus;  iris 
inflamed ; pupil  contracted ; vision=p.  1.  Opera- 
tion in  lower  outer  quadrant;  steel  removed. 
Four  weeks  after  operation  vision  = fingers  at 
five  feet. 

DISCUSSION. 

Dr.  Brown,  Columbus:  I do  not  think  there 

is  anything  in  ophthalmology  where  the  doctor  is 
called  upon  more  than  in  these  personal  injury 
cases,  and  while  my  experience  has  been  less  than 
these  gentlemen  who  presented  these  papers,  yet 
this  limited  experience  makes  me  feel  I want  to 
get  as  near  as  possible  to  the  proper  way.  We 
should  not  let  the  discussion  go  without  challenge 
about  using  the  X-ray,  particularly  as  to  the 
point  of  entrance,  into  the  vitreous  chamber. 
When  the  ophthalmoscope  shows  clearly  the  an- 
terior point  of  entrance  and  the  vitreous  is  per- 
fectly clear,  we  are  justified  in  presenting  the 
magnet  to  that  point  of  entrance,  or  possibly 
make  a point  of  entrance  of  the  anterior  chamber, 
but  it  seems  to  me  that  anything  else  would  be 
absolutely  unjustifiable,  particularly  to  drag  the 
magnet  around  when  the  X-ray  did  not  show  that 
the  foreign  body  was  there. 

Another  thing  is  in  regard  to  the  pull  of  the 
magnet  and  point  of  entrance  and  its  location  in 
the  vitreous  chamber.  Dr.  Means  has  spoken  of 
pulling  the  body  across  the  vitreous  chamber.  It 
seems  to  me  that  the  pull  of  the  magnet  should 
be  in  such  direction  as  to  get  the  foreign  body 
to  that  side  of  the  eye  nearest  to  where  the 
foreign  body  was  lying.  I can  conceive  that  in 
some  cases  it  would  be  justifiable  to  pull  the 
foreign  body  clear  across  the  vitreous  cavity  from 
the  opposite  wall.  This  is  a point  I should  like 
to  hear  Dr.  Lamb  and  Dr.  Rogers  discuss. 

Dr.  Murphy,  Cincinnati : I do  not  know  of  any 
cases  that  place  greater  responsibility  upon  us 
than  these  penetrating  injuries  of  the  eye.  I 
am  fully  in  accord  with  the  several  speakers 
here  that  the  X-ray  is  important  before  pro- 
ceeding to  attempt  an  extraction.  It  is  not  in- 
frequent that  these  small  particles  go  in  with 
such  force  that  they  pass  entire1-  through  the 
eye  and  are  in  the  orbit.  Some  eight  or  nine 
years  ago,  I saw  a case  of  this  kind  and  the 
X-rays  showed  the  localization  that  the  foreign 
body  was  back  near  the  nerve,  and  we  were  jus- 
tified in  not  making  any  attempt  at  extraction, 
and  while  vision  is  not  good,  the  man  has  had 
no  further  trouble;  he  has  had  a fairly  good- 
looking  eye,  while  if  we  had  attempted  to  use 
the  magnet,  we  might  only  have  succeeded  in 
drawing  the  body  from  a place  where  it  was  not 
causing  harm  into  a -lace  where  it  would. 
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I have  at  the  present  time  under  observation  a 
case  that  puzzles  me  quite  a good  deal,  in  rela- 
tion to  a young  man  that  was  chipping  steel  or 
iron.  A very  fine  particle  went  through  the 
cornea  and  the  family  or  company  physician 
extracted  it.  A month  later,  or  six  weeks,  the 
man  appeared  at  my  office,  complaining  of  loss 
of  vision;  when  he  closed  the  other  eye,  vision 
was  dim.  Examination  showed  a small  spicula 
of  this  metal  in  the  anterior  portion  of  the  lens, 
sticking  up  like  a lance.  It  is  not  causing 
trouble,  does  not  touch  the  cornea.  I have  an 
idea  that  in  extracting  it  they  broke  it  off.  You 
can  see  where  it  entered.  It  has  been  there  for 
six  weeks.  It  is  perfectly  clean.  There  is  no 
irritation,  no  pain,  but  the  man  comes  complain- 
ing that  he  cannot  see  out  of  that  eye  and  under 
the  impression  that  if  that  foreign  body  is  re- 
moved he  is  going  to  see.  A traumatic  cataract 
has  developed.  The  question  arises,  what  to  do 
in  a case  of  this  kind.  The  man  wants  the  foreign 
body  out  of  there  because  it  is  interfering  with 
his  vision.  The  traumatic  cataract  is  going  to 
go  on  and  develop.  Any  attempt  at  removing 
the  foreign  body,  which  I think  could  be  done, 
would  only  disable  the  capsule  and  the  traumatic 
cataract  would  develop  just  the  same,  so  whoever 
operates  on  this  eye  is  going  to  get  credit  for 
making  it  worse.  I explained  this  to  him  and 
tried  to  tell  him  that  in  my  opinion  it  was  prob- 
ably better  to  let  the  foreign  body  alone  until 
the  cataract  develops  and  remove  it  all  at  once, 
and  I would  like  to  know  what  your  advice  is. 

D.  W.  Green,  Dayton : The  paper  to  which 

we  have  just  listened  is  one  of  the  most  import- 
ant that  has  been,  or  will  be,  presented  during  the 
meeting  of  the  Section.  The  preservation  and 
future  usefulness  of  an  eye  is  at  stake  in  these 
cases. 

Under  the  conditions  of  modern  life,  with 
diversified  trades  and  industries,  into  which  the 
use  of  complicated  machinerv  and  different 
metals  enter,  it  is  not  surprising  that  injury  to 
the  eyeball  should  be  of  rather  frequent  occur- 
rence. Snell  has  stated  that  very  few  persons 
working  at  the  iron  and  steel  trades  escape 
injury  in  the  course  of  two  years.  In  702  cases 
of  injury,  Sweet  of  Philadelphia,  has  stated  that 
571  were  caused  by  particles  of  iron  or  steel; 
therefore  we  are  mostly  concerned  with  them, 
fortunately,  they  admit  of  easiest  removal. 

Doctor  Rogers  has  covered  the  ground  so 
thoroughly  that  there  is  little  left  to  be  said  in 
discussing  the  paper,  unless  it  be  to  envohasize 
some  points  which  have  been  impressed  on  our 
minds  by  the  essayist  or  come  to  one  in  his  own 
experience.  I have  had  my  share  of  these  acci- 
dents and  can  agree  perfectly  with  the  essayist. 

1st.  We  should  be  sure  that  there  is  a body 
within  the  eye,  and  if  possible,  determine  its 
character,  and  by  all  means  its  location. 

2d.  Large  magnets,  because  of  their  too  great 
power,  are  not  necessary  as  a rule,  or  even  de- 
sirable; to  us,  when  a magnetized  body  is  situ- 
ated in  front  of  the  vitreous  chamber,  as  a rule 
it  is  better  to  go  to  a foreign  body  through  a 
sufficient  opening  with  a small  hand  magnet, 
rather  than  to  drag  the  same  forward  to  its  wound 
of  entrance,  where  it  may  catch  and  do  harm  to 


important  structures,  possibly  the  lens  or  ciliary 
body. 

3d.  If  the  body  lies  in  the  posterior  chamber, 
in  the  vitreous  or  the  retina,  it  is  best  to  ap- 
proach it  through  the  sclera  and  with  a powerful 
magnet,  which  may  draw  it  out  through  the  open- 
ing, rather  than  pass  the  point  of  a weaker  mag- 
net through  the  vitreous  into  proximity  to  the 
body.  When  a body  has  become  encapsulated  it 
may  require  the  pull  of  a powerful  magnet  to 
disengage  it  from  the  exudate  in  which  it  is  im- 
bedded. 

While  a certain  percentage  of  eyes  are  saved 
by  extracting  foreign  bodies  from  them,  yet  that 
percentage  is  not  as  large  as  we  could  wish  for; 
our  troubles  are  not  always  over  when  we  have 
removed  the  body.  The  traumatism  done  to  the 
eye  is  often  severe,  and  secondary  inflammation, 
or  chemical  changes  in  the  body  itself  may  destroy 
the  eye,  notwithstanding  the  invading  body  has 
been  successfully  removed. 

This  is  a broad  subject,  on  which  we  should 
welcome  illuminating  papers  such  as  we  have 
listened  to,  but  we  should  remember  that  there 
are  still  differences  of  opinion  as  to  the  best  route 
for  removing  steel  or  iron  bodies.  The  magnet 
to  be  employed  and  that  the  development  of  the 
subject  does  not  yet  admit  of  the  last  word  being 
said. 

Dr.  Gibson,  Youngstown:  I wish  to  only  say  a 
word,  but  I feel  that  I would  not  be  doing  justice 
to  myself  if  I did  not  say  that  I consider  the 
practice  of  using  the  magnet  as  a means  of  diag- 
nosis of  foreign  bodies  in  the  eye  as  a dangerous 
procedure.  It  is  not  an  instrument  for  diagnosis. 
It  is  an  instrument  for  remedy.  I see  enough  of 
these  cases  up  in  our  iron  and  steel  district,  so 
that  they  are  quite  commonplace.  As  we  become 
accustomed  to  doing  a certain  line  of  work,  we 
drift  into  certain  habits  and  recognize  certain 
things  that  we  must  not  do  and  do  not  really 
think  the  second  time  why  we  do  not  do  it.  It 
was  a good  many  years  ago,  possibly  twelve  or 
fifteen  years  ago,  that  I first  got  that  idea  in 
my  head,  that  the  magnet  could  be  used  as  an 
instrument  of  danger  or  damage  rather  than  as 
an  instrument  of  remedy,  just  as  it  mav  be  an 
instrument  for  good  use.  I can  tell  you  how 
I got  my  su^eestion  on  that.  I saw  a man  with 
a piece  of  metal  that  went  into  the  back  part  of 
the  eyeball.  I at  that  time  did  not  have  a magnet 
of  sufficient  strength  to  get  it  out,  although  I 
could  see  it  with  the  ophthalmoscope.  I took  the 
man  to  Cleveland  and  took  him  to  a man  there 
who  used  a maenet  of  about  the  size  of  the  Sweet 
magnet.  He  placed  it  in  front  of  the  cornea  and 
drew  that  piece  of  metal  right  straight  through 
a nice,  clear  lens  into  the  anterior  chamber,  de- 
stroying the  lens,  tore  the  iris,  and  then  he  made 
a cut  in  the  cornea  and  drew  it  out.  “Now,” 
he  says,  “the  eye  is  clear.”  The  man’s  brother 
was  with  him.  He  threw  his  arms  around  his 
brother’s  neck  and  was  greatly  relieved  to  think 
that  the  eye  \yas  saved  and  his  brother  was  safe. 
He  says,  “How  much  do  I owe  you,  doctor?” 
The  doctor  says,  “Oh,  a hundred  dollars.”  The 
man  was  a blacksmith.  It  took  all  the  money  he 
had.  He  kept  him  in  the  hospital  in  Cleveland 
for  ten  days.  At  the  end  of  two  weeks  he  was  at 
home  in  Youngstown  and  intense  ophthalmitis 
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causing  so  much  pain  that  I had  to  remove  the 
eye.  Now,  had  that  been  taken  through  a 
sclera!  opening,  I believe  that  eye  could  have  been 
saved.  Now,  I only  tell  that  as  favoring  scleral 
opening  rather  than  opening  through  the  anterior 
chamber. 

I wish  to  endorse  one  point  that  Dr.  Murphy 
brought  out  in  his  remarks  on  a foreign  body 
being  allowed  in  the  lens  or  some  safe  part  of  the 
eye.  It  is  a pretty  good  thing  to  let  alone.  I 
have  two  or  three  of  those  under  observation, 
and  I have  under  my  observation  some  of  them 
for  eighteen  or  twenty  years  and  they  are  doing 
no  harm.  Let  them  alone.  But  if  the  lens  were 
getting  hazy  and  I felt  the  man  was  getting 
rather  so  I could  not  control  him,  I am  inclined 
to  think  I would  open  the  lens;  because,  if  you 
don’t,  he  will  fall  into  the  hands  of  some  man 
who  hasn’t  the  right  kind  of  conscience,  who  will 
intimate  that  you  ought  to  have  done  that  long 
ago  and  save  the  man  from  having  cataract.  I 
say  this  with  regret. 

Again,  I have  seen  the  foreign  body  go  clear 
through  the  eye  into  the  orbital  space  back  of  the 
eye  and  remain  there  for  years,  with  no  harm  to 
the  eye  whatever.  Suppose  you  have  the  X-ray 
and  show  it  up;  what  good  do  you  do? 

Let  us  have  the  X-ray  in  every  case — anterior, 
posterior,  and  lateral,  or  any  other  position  you 
may  want,  but  be  sure,  before  you  begin  with  the 
magnet,  to  know  what  you  are  doing  and  what 
you  want  to  do,  and  do  it  with  that  degree  of 
intelligence  that  challenges  any  question. 

Chas.  S.  Means,  Columbus : These  papers  have 
been  splendidly  prepared  and  it  is  always  inter- 
esting to  know  best  how  to  proceed  to  save  as 
important  an  organ  as  an  eye.  I have  had  a 
good  deal  of  experience  in  this  line  and  with  all 
kinds  of  magnets. 

I today  am  in  favor  of  the  light  or  smaller 
magnet  because  of  the  greater  ease  we  have  in 
manipulating  it,  and  also  the  less  liability  of 
traumatism. 

I want  to  take  issue  with  Dr.  Lamb  on  his 
ideas  of  not  taking  an  X-ray  before  using  the 
magnet.  We  do  not  know  where  the  body  is  in 
the  majority  of  cases,  and  the  X-ray  will  dis- 
close it. 

I believe  it  is  better  to  cut  through  the  sclera 
at  a comparatively  near  point  to  the  located  steel, 
and  take  the  foreign  body  out  there  rather  than 
to  drag  it  through  the  eye  again,  through  prob- 
ably a different  tract.  Even  if  you  did  make  a 
new  wound,  it  would  be  causing  less  traumatism 
and  often  avoiding  important  structures,  than  to 
drag  it  through  the  so-called  danger  zone. 

I cannot  understand  in  Dr.  Lamb’s  diagram  9, 

I believe  it  was,  he  showed  the  foreign  body  back 
of  the  ciliar-  body  on  one  side.  By  means  of  the 
magnet  he  dragged  it  through  to  the  opposite 
side  and  removed  it  by  another  incision.  I can- 
not understand  why  he  did  not  make  an  incision 
close  to  the  foreign  body  and  take  it  out  at  the 
same  side. 

Dr.  Rogers  made  the  point  on  being  reasonably 
safe  after  we  get  the  foreign  body  out.  “I  believe 
this  is  a mistake,”  he  says. 

G.  L.  King,  Alliance : There  is  one  point  that 

has  not  been  brought  out  in  regard  to  the  use  of 
the  X-ray.  If  you  use  the  magnet  without  the 


X-ray,  you  may  cause  a great  deal  of  traumatism 
that  is  unnecessary,  and  you  may  remove  a for- 
eign body,  but  not  all  the  foreign  bodies.  I recall 
a case  very  recently  in  which  a patient  was  posi- 
tive that  there  was  no  foreign  body  within  the 
eye.  All  indications  pointed  to  the  fact  that  a 
foreign  body  had  entered  and  remained.  In  this 
case  the  X-ray  was  taken  first,  as  is  my  usual 
custom,  and  it  revealed  three  foreign  bodies — 
two  within  the  eye  and  one  in  the  cheek  near  the 
eye.  There  might  have  been  three  in  the  eye 
as  well  as  two,  and  if  operating  with  only  the 
magnet  I might  have  removed  one  and  felt  safe. 
With  the  X-ray  you  know  what  you  are  doing. 
I believe  that  should  always  precede  the  magnet 
operation. 

Chas.  Lukens,  Toledo:  I was  interne  in  Willis 
Eye  Hospital  thirteen  years  ago,  when  much  of 
the  technic  of  foreign  body  extraction  was  being 
worked  out.  At  that  time  the  small  magnet 
(of  Hirschberg)  was  used. 

The  method  of  removing  a foreign  body 
through  a new  cut  in  the  sclera  is  not  new ; we 
were  using  it  then,  and  I do  not  know  how  long 
they  had  used  it  before  my  time.  I reported 
eighteen  cases  of  foreign  body  extraction  before 
the  Section  of  Ophtalmology,  College  of  Physi- 
cians, Philadelphia,  in  February.  1900  (Annals  of 
Ophthalmologv,  July,  1900),  the  result  of  the 
work  of  Wills  Hospital  staff,  and  the  work  was 
done  on  exactly  the  same  lines  we  heard  today. 

Dr.  Lamb  (closing)  : First,  I want  to  compli- 
ment Dr.  Rogers  upon  his  very  elaborate  and 
carefully  prepared  paper.  I am  sorry  that  he 
could  not  read  it  in  its  entirety.  I am  sure  you 
would  enjoy  hearing  all  of  it. 

There  is  one  point  in  his  ^aper  I think  should 
be  emphasized.  Dr.  Green  in  his  remarks  also 
spoke  about  it,  and  that  is  the  fact  that  simply 
removing  the  foreign  body  from  the  eye  does 
not  relieve  us  of  all  anxiety  in  regard  to  the 
case,  because  we  know  that  an  eye  that  has  been 
injured  by  a blow,  in  which  nothing  has  entered 
the  eye  at  any  time,  may  be  lost  simply  from  the 
trauma,  from  the  force  of  the  blow,  even  when 
nothing  has  entered  the  eye. 

Now,  in  regard  to  the  X-ray,  I still  believe 
that  it  is  not  necessary  to  use  the  X-ray  in  every 
case.  I still  believe  that  the  magnet  may  be  used 
as  an  important  instrument  for  diagnosis  as  well 
as  to  remove  the  iron.  I probably  have  not  had 
as  much  experience  as  Dr.  Gibson,  but  I have 
always  made  it  a practice  to  use  the'  magnet  as  a 
diagnostic  measure,  and  I do  not  believe  I have 
ever  seen  any  bad  results  from  this  practice. 

In  the  case  that  Dr.  Means  sneaks  of,  he  can- 
not see  why  the  foreign  body  was  dragged  clear 
across  the  vitreous.  I brought  out  in  the  paper, 
although  I may  have  omitted  some  of  the  paper 
in  reading  it,  that  the  sclera  should  be  opened  in 
that  anterior  quadrant  nearest  the  foreign  body 
as  a rule,  but  in  a great  many  cases,  in  fact  the 
majority  of  them,  the  lower  outer  quadrant  is 
the  one  of  choice,  and  in  this  particular  case  the 
eye  was  in  very  bad  shape.  The  magnet  showed 
that  there  was  a foreign  body  in  the  eyeball  and 
I removed  it  through  the  lower  quadrant,  with  a 
resulting  vision  of  15/200,  which  was  not  very 
much,  but  a great  deal  more  than  we  get  in  some 
of  these  cases. 
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In  reply  to  Dr.  Lukens,  I want  to  say  that  I 
was  not  trying  to  present  anything  new  or  original 
here.  In  fact,  I believe  Dr.  Vail  got  the  first 
magnet  that.  Sweet  put  on  the  market,  at  least  it 
is  marked  No.  1 and  made  by  Queen  & Co., 
some  twelve  or  thirteen  years  ago.  But  if  you 
will  consult  the  majority  of  the  text-books  today 
you  will  find  that  Haab’s  method  of  removing 
iron  is  mentioned  usually  first,  and  then  after- 
wards in  a few  lines  the  author  will  say,  “they 
may  sometimes  be  removed  by  a scleral  incision,” 
or  something  of  that  kind.  When  I got  Weeks’s 
text-book  and  saw  the  diagram,  it  was  really  sur- 
prising to  me  to  see  how  Weeks  could  imagine 
that  he  could  stop  the  foreign  body  in  the  middle 
of  its  course  and  <nve  it  a different  direction. 

One  of  the  gentlemen  spoke  about  more  than 
one  foreign  body  being  present  in  the  eye.  I 
think  that  is  a very  important  point,  but  I believe 
the  history  of  the  injury  will  help  us  greatly  on 
that.  Most  of  these  foreign  body  accidents  hap- 
pen to  workmen  who  are  using  hammer  and  cold 
chisel.  I think  that  in  cases  of  this  kind  it  is 
very  rare  indeed  that  there  is  more  than  one 
foreign  body.  Of  course,  in  explosions,  you  would 
be  more  likely  to  have  more  than  one  foreign 
body. 

We  have  all  seen  foreign  bodies  which  went 
clear  through  the  eye,  and  I believe  in  a majority 
of  these  cases  the  foreign  body  should  be  left 
alone  in  the  orbit. 

In  regard  to  a foreign  body  in  the  lens,  I 
think  a great  deal  depends  on  the  individual 
case.  If  the  oatient  is  a young  person  and  the 
traumatic  cataract  seems  to  be  forming  more  or 
less  rapidly,  after  watching  it  a day  or  so,  it 
would  probably  be  wiser  to  wait  until  the  lens 
has  thoroughly  broken  up  and  remove  it  by 
linear  incision;  but  if  the  patient  was  older,  with 
large  nucleus,  it  might  not  be  wiser  to  wait. 

Dr.  Rogers  (closing)  : I want  to  thank  you 

very  much  for  the  cordial  reception  of  this  sub- 
ect,  and  especially  Dr.  Green’s  very  gratifying, 
and  I might  say,  inspiring  confidence.  Dr.  Lamb 
has  covered  most  of  the  questions  raised  by  the 
discussions.  In  regard  to  X-ray  diagnosis,  you 
will  recall  that  I consider  it  fundamental,  and  the 
choice  of  a magnet  very  largely  as  a matter  of 
technic.  I believe  in  the  advisability  of  know- 
ing as  accurately  as  you  possibly  can  where  a 
foreign  body  is  before  the  attempt  is  made  to  do 
anything  with  it  with  a magnet. 

I mentioned  in  the  paper  one  case  in  which  a 
magnet  diagnosis  was  supplemental  to  an  X-ray 
examination,  which  had  been  negative  in  a child. 
There  I think  it  was  justified  because  the  appear- 
ance of  the  eye  was  suggestive. 

In  relation  to  the  location  of  the  foreign  body, 

I mentioned  that  the  anterior  structures  in  some 
cases  have  been  shown  to  be  more  tolerant  than 
the  posterior  structures.  This  is  one  of  the 
intricacies  of  this  subject  that  is  still  under  con- 
sideration, and  apparently  there  is  no  source  of 
information  for  deriving  positive  assurance.  In 
several  cases  the  location  of  foreign  bodies  in  the 
lens  has  been  productive  of  no  ultimate  inter- 
ference nor  mischief,  beyond  the  traumatic  cata- 
ract. I would  be  disposed  to  leave  these  cases 
alone,  or  deal  with  them  at  the  time  of  the  ex- 
traction of  the  cataract. 


Dr.  Gibson  brings  out,  in  the  case  that  he  cites, 
a point  that  it  seems  to  me  is  of  a great  deal 
of  importance  in  connection  with  this  matter  of 
the  different  form  of  magnet  used.  In  the  case 
he  mentions,  a small  magnet  was  used,  but  never- 
theless used  so  as  to  cause  the  foreign  body, 
which  was  fixed  in  the  posterior  wall  of  the  glebe, 
to  jumo.  That  is  one  of  the  dangers  in  connec- 
tion with  the  giant  magnet,  and  I believe  that 
a large  amount  of  the  discredit  which  it  has  re- 
ceived is  due  to  our  haste  in  wanting  to  get  the 
body  out.  It  is  entirely  avoidable  if  primary 
traction  is  gradual.  It  is  not  an  uncommon  mat- 
ter, in  the  use  of  the  giant  magnet,  to  require 
three-quarters  of  an  hour  to  an  hour  to  bring 
a foreign  body  into  position  to  be  satisfactorily 
delivered. 

I agree  with  Dr.  Lamb  in  regard  to  the  dia- 
gram of  the  supposed  course  of  a foreign  body 
in  process  of  extraction.  Nevertheless,  the  giant 
magnet  has  its  place  as  an  important  means  of 
procedure  in  the  extraction  of  foreign  bodies,  but 
we  must  be  careful  in  the  way  in  which  it  is 
used;  otherwise  we  will  be  disappointed  and  dis- 
card it,  and  deprive  ourselves  of  a most  valuable 
aid  in  suitable  cases.  I have  seen  so  many  cases 
in  which  the  current  was  turned  on  suddenly, 
forcibly,  all  at  once,  and  the  foreign  body  made 
to  jump,  and  so  many  cases  in  which  an  imita- 
tion of  a giant  magnet  was  used,  as  well  as 
instances  of  its  failure  in  unsuitable  cases,  that 
I could  not  help  putting  these  conditions  together 
as  reasons  for  an  apparent  tendency  to  discredit 
a useful  device,  and  it  was  largely  on  this  account 
that  I wanted  to  bring  the  matter  before  you. 


IONIC  VACCINE  THERAPY  IN  ACNE. 


WALTER  IRWIN  LEFEVRE,  M.  D., 
Cleveland. 


[Read  before  Ohio  State  Medical  Associa- 
tion.] 

It  was  thought  that  the  title  of  this  paper 
would  arouse  your  curiosity  and  hoped  to  some 
extent  to  excite  your  interest  as  well.  Certainly 
acne  is  of  great  interest  to  every  practioner,  and 
of  late  years  vaccine  therapy  has  been  in  the 
lime-light  of  medical  investigation,  but  you  will 
be  perfectly  justified  in  asking  the  question — 
“what  is  Ionic  Vaccine?”  Right  in  the  begin- 
ning allow  me  to  say  that  the  question  is  easier 
asked  than  answered,  for  possibly  there  isn’t 
such  a thing  as  “ionic  vaccine.”  If  there  is 
though,  it  would  be  a vaccine  produced  in  the 
tissues  by  the  “ionizing”  power  of  some  form 
of  electrical  or  radiant  energy  applied  thereto. 
An  understanding  of  the  new  “electronic  hypo- 
thesis” is  necessary  in  the  discussion  of  this  sub- 
ject. It  supposes  matter  to  be  composed  of 
molecules,  the  molecules  made  up  of  atoms  (two 
or  more)  and  the  atom  is  a mass  of  vibrating 
or  moving  “electrones,”  which  carry  a negative 
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charge  of  electricity,  this  negative  charge  bal- 
anced by  the  positive  charge  of  the  atom  as  a 
whole.  When  an  impulse  of  radiant  energy 
strikes  a substance  it  renders  asunder  its  very 
atoms.  To  make  a tangible  conception,  im- 
agine a large  gas  balloon  in  the  air,  which  we 
will  call  a molecule.  This  balloon  is  filled  with 
small  -red  rubber  balloons,  these  are  the  atoms, 
and  these  in  turn  are  filled  with  tiny  rubber 
balls,  which  are  in  constant  motion,  each  in  a 
negative  charge  of  electricity — the  electron — 
these  little  balls  retained  by  the  positive  charge 
of  the  red  balloon,  the  atom. 

Suppose  a terrific  flash  of  lightning  to  cross 
the  sky  in  the  neighborhood  of  this  balloon,  the 
resulting  impulse  in  the  air,  being  sufficient  to 
tear  assunder  each  and  every  little  red  balloon, 
liberating  the  tiny  rubber  balls,  this  is  the  sup- 
posed action  of  the  radiant  impulse.  In  actual 
practice  of  course  this  action  would  be  govern- 
ed by  two  things,  the  quality  and  quantity  of  the 
irradiation  and  the  stability  of  the  tissue  treated. 

Many  theories  have  been  advanced  to  explain 
the  action  of  radiant  energy  upon  the  living  tis- 
sues. It  has  been  demonstrated  both  in  labora- 
tory and  clinically  that  the  action  is  not  bac- 
tericidal. Many  diseases  respond  to  it  that  are 
not  due  to  bacteria — as  far  as  we  know,  as 
eczema,  psoriasis  and  etc. 

The  radio-autogenous  vaccine  hypothesis 
would  offer  to  some  extent  a satisfactory  expla- 
nation for  its  peculiar  action.  It  would  explain 
how  the  various  forms  of  energy — as  Radium, 
X-Ray,  the  high  frequency  current,  the  ultra- 
violet light  and  etc.  might  produce  the  same  re- 
sult, and  again  how  various  diseases  of  differ- 
ent character  might  respond  to  the  same  kind  of 
treatment  and  would  likewise  be  an  explanation 
for  how  the  energy  applied  to  one  part  of  the 
body,  could  affect  the  same  disease  in  a distant 
part.  As  for  instance  applying  the  high  fre- 
quency efflueve  to  a boil  on  the  arm,  would 
cause  another  on  the  leg  to  disappear  equally  as 
fast. 

This  hypothesis  supposes  that  the  etheral 
waves  contribute  to  the  process  of  auto-vaccina- 
tion by  the  production  of  an  “anti-body”  in  the 
blood  serum.  Not  by  acting  directly  on  the 
serum,  nor  by  acting  directly  on  the  blood 
stream  but  indirectly  perhaps  through  the  gland- 
ular system.  Sir  Almroth  Wright  thinks  the 
Roentgen  ray  is  vaccinal  in  its  nature,  but  acts 
by  producing  a congestion  of  the  tissues — in 
that  way  increasing  the  amount  of  lymph  in  con- 
tact with  the  diseased  area.  This  congestion 
does  not  come  on  though  until  the  elapse  of 
quite  a little  time  and  it  is  this  “latent”  period 


of  action  that  requires  some  other  explanation. 
We  are  taught  in  physics  that  “that  action  is 
equal  to  reaction,  in  the  contrary  direction,”  but 
here  the  reaction  would  greatly  exceed  the 
action.  Often  a mild  short  irradiation  will  in 
time  produce  wonderful  results.  The  secondary 
action  of  the  X-Ray  upon  metals,  is  an  inter- 
esting phase  which  has  recently  been  worked  out 
experimentally  by  Dr.  C.  G.  Barkla  of  England. 
He  has  found  that  every  metal  gives  off  a 
definite  quality  of  secondary  rays  and  that  the 
hardness  of  this  secondary  ray  increases  with 
the  atomic  weight  of  the  metal.  The  specific 
type  of  the  secondary  ray  does  not  change  with 
the  charge  of  the  primary  ray,  but  the  incident 
ray  must  be  harder  than  the  secondary  of  the 
given  metal  in  order  to  produce  the  secondary 
ray.  The  secondary  ray  of  silver  corresponds 
with  the  beta  ray  of  Radium.  It  is  possible  this 
might  be  utilized  in  the  treatment  of  skin  dis- 
eases by  irradiating  the  lesion  through  a screen 
of  some  given  metal  applied  to  the  surface. 

Having  now  briefly  considered  this  one  phase 
of  the  action  of  electro-radiant  energy,  all  of 
which  is  purely  theoretical,  in  concluding  allow 
me  to  give  in  a general  way  my  results  in  its 
action  on  acne. 

Here  I feel  that  I can  speak  with  some  au- 
thority, after  ten  year’s  practical  experience,  in 
the  treatment  of  a large  number  of  cases.  I am 
not  going  to  give  detailed  statistics  of  any  kind, 
nor  classify  the  results  in  the  different  forms  of 
cases. 

These  cases  all  receive  as  a routine  treatment 
the  Roentgen  ray.  My  technic  follows — Patient 
is  seated  in  a comfortable  chair  with  a head- 
rest, eyes  and  eyebrows  covered  with  a heavy 
lead  shield,  the  hair  covered  with  heavy  foil,  the 
tube  surrounded  with  a Wagner  rubber  compo- 
sition shield,  a soft  tube  is  used,  passing  from 
one  to  one  and  a half  milliamperes  each  side  of 
the  face  exposed  three  minutes,  distance  of 
anode  twelve  inches  from  surface.  Treatments 
given  twice  a week  at  first  and  later  once  a week 
when  any  reaction  shows.  The  number  of 

treatments  varies,  but  usually  from  twelve  to 
twenty-four  are  given  in  the  first  series  and 
after  a rest  of  three  months,  another  short 
series  are  given,  is  necessary.  Sometimes  a pa- 
tient is  perfectly  satisfied  with  the  results  ob- 
tained in  the  first  series  but  usually  the  second 
series  is  necessary  to  give  the  best  results. 
Oftimes  with  this  technic  a visible  reaction  will 
not  be  noticed,  usually  though  a slight  erythema 
is  produced  after  some  half  dozen  exposures 
and  some  times  a slight  tan,  which  soon  clears 
after  stopping  treatment.  A dryness  of  the  skin 
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will  first  be  noticed,  due  to  the  shrinking  of  the 
sebaceous  glands,  with  the  resulting  decrease  in 
the  amount  of  oil  secreted,  and  I think  it  is  the 
specific  action  on  the  sebaceous  gland  which 
gives  us  our  excellent  results  in  the  treatment 
of  acne.  For  we  know  we  have  a hyper-activity 
of  this  gland,  the  secretion  of  which  clogs  up 
the  duct,  producing  a comedone,  which  in  turn 
is  converted  to  a pimple  by  the  pus  germ. 

Occasionally  other  measures  are  used  in  con- 
junction with  this  routine  treatment,  as  the  use 
of  the  high  frequency  current,  the  solar  arc  lamp, 
and  I have  also  experimented  with  the  acne  and 
staphylococcus  vaccines  in  conjunction  with  the 
light. 

In  local  treatment  one  advise  washing  the 
face  once  a day  with  alcohol,  especially  if  pus  is 
present,  and  no  internal  remedies  are  used,  un- 
less especially  indicated.  My  main  stay  and 
hope  in  these  cases  in  the  Roentgen  ray.  Here 
we  have  a clean,  handy  treatment,  absolutely 
devoid  of  danger  if  properly  handled  and  to  say 
my  mind  the  permanent  results  are  better  than 
with  any  other  treatment. 

218  Lennox  Bldg. 

DISCUSSION. 

Dr.  Sampliner : Ever  since  the  introduction  of 
the  X-ray  for  therapeutic  purposes  there  have 
been  various  attempts  made  to  explain  its  exact 
modus  operandi.  The  first  explanation  was  the 
erythema  produced  by  its  action.  This,  however, 
did  not  explain  all  of  its  various  results.  S.  A. 
E.  Wright  has  offered  the  explanation  that  in- 
creased flow  of  blood  brings  an  increase  of  the 
lymph  sustaining  the  specific  body.  In  this  way 
the  action  of  the  ray  is  explainable.  The  new 
theory  advanced,  propounded  here  by  Dr.  Le- 
Fevre,  was  first  put  forward  by  W.  Reed  Mutcher 
of  England,  and  certainly  is  interesting,  to  say 
the  least.  Of  course,  in  the  treatment  of  acne 
the  action  of  the  X-ray  is  undoubtedly  that  of 
causing  an  atrophy  of  the  sebaceous  glands ; but 
here  the  danger  lies  involving  the  effect  beyond 
the  point  where  we  desire,  producing  an  atrophy 
of  the  skin,  with  a wrinkling  appearance,  etc. 
Personally,  I have  always  considered  acne  a 
rather  simple  ailment,  amenable  to  other  kinds 
of  treatment  than  the  X-ray;  and  the  ray  does 
not  prevent,  I do  not  think,  any  more  exacerba- 
tions than  the  methods  in  ordinary  use,  such  as 
the  various  antiseptic  applications  of  ointments, 
and  the  suppression  of  the  comedones,  and  the 
opening  of  the  pustules,  have  given  us.  The  use 
of  vaccines  has  been  rather  disappointing  Their 
best  effect  is  found  in  the  superficial  lesions, 
which  are  due  to  the  infection  of  acne  bacillus 
alone.  The  use  of  alcohol,  which  has  been  men- 
tioned, I consider  a very  excellent  remedy  in  a 
great  many  cases,  I think,  by  simply  cleaning  out 
the  pustules;  and  then  having  a daily  application 
of  silicate  of  alcohol  will  in  the  simple  cases  de- 
velop in  a permanent  cure. 


Dr.  Broeman : In  my  experience  in  private 

practice,  and  in  the  New  York  State  Cancer 
Hospital  for  two  years,  I think  acne  vulgaris  is 
an  entirely  too  trivial  affection  to  be  treated  with 
the  X-rav.  All  I have  to  do  is  to  recall  the  con- 
dition of  Dr.  Fred  Wise’s  face,  who  does  con- 
siderable X-ray  work,  to  leave  it  entirely  alone. 
He  has  his  face  at  present  full  of  small  blood 
vessels;  and  I have  no  doubt  that  it  will  become 
more  or  less  epitheliomatous  later  on.  Another 
man,  Mr.  Green,  who  was  originally  of  the  Green- 
Bauber  Company,  did  work  with  the  X-ray  tube, 
being  exposed  for  a long  time  before  he  knew 
the  danger  of  it,  develooed  cancers  of  both  hands 
and  the  entire  abdomen,  and  also  died  of  it.  So, 

I think  the  treatment  by  the  X-ray  is  entirely  too 
serious  a remedy  for  so  simple  a condition  as 
acne.  The  doctor  said  he  uses  no  internal  treat- 
ment, and  he  never  mentioned  diet  at  all.  All 
we  have  to  do  is  to  give  a young  girl  of  twenty- 
one  a box  of  candy,  and  vou  will  find  the  next 
day  she  will  have  a nice,  beautiful  group  of  new 
acne  pimples.  This  is  a fact  beyond  a doubt,  I 
think.  I think  that  dieting  and  some  internal 
treatment  is  necessary  in  the  treatment  of  acne. 
So  I believe  it  better  to  use  our  simple  remedies 
and  not  use  a dangerous  remedy  like  the  X-ray. 

Dr.  LeFevre:  I usually  find  in  the  dis- 

cussion of  the  use  of  the  X-ray,  a great  many 
men  condemning  it,  but  I think  the  large  majority 
of  men  are  in  favor  of  it.  That  is  the  main  reason 
I wanted  to  give  this  paper.  I want  to  assure 
the  men  that  if  it  is  properly  handled  it  is  per- 
fectly harmless.  Of  course,  now,  I am  not  ad- 
vocating the  promiscuous  use  of  the  X-ray.  It 
lies  entirely  in  the  technique,  and  I was  particular 
to  give  the  detail  of  my  technique  in  the  treat- 
ment of  acne  just  for  this  reason.  I have  been 
using  the  X-ray  for  ten  -ears.  I have  seen  a 
large  number  of  cases.  I have  cases  come  in 
which  have  been  the  rounds.  They  have  used 
everything,  internally  and  externally,  except  the 
X-ray.  They  come  in  and  I X-ray  them,  and  I 
X-ray  them  very  gently.  You  will  notice  the 
technique  calls  for  gentle  irradiation.  I have  never 
had  an  X-ray  burn.  I have  never  had  an  ill 
result  in  the  treatment  of  acne.  I have  never 
produced  any  disfiguration.  I think  my  technique 
is  good.  I am  very  careful  and  follow  the  same 
closely;  and  certainly  the  treatment  is  easier 
from  the  standpoint  of  the  patient.  They  like 
it  because  it  is  easily  given.  They  come  once  or 
twice  a week  and  have  their  six-minute  siesta, 
and  that  is  all  there  is  to  it;  and  they  get  results. 
The  treatment  brings  the  result.  I don’t  think  the 
treatment  of  acne  is  a simple  measure.  You  will 
find  a great  many  very  stubborn  cases.  I am 
sure  you  all  find  that  you  have  some  cases  that 
get  along  very  nicely  with  external  applications, 
and  others  will  not. 

As  to  diet : I never  put  my  patients  on  a diet. 
I tell  them  to  eat  anything  thev  want  to.  If  they 
know  they  are  eating  something  that  does  not 
agree  with  them,  I certainly  stop  it.  I do  not  give 
them  any  diet  list.  Neither  do  I give  internal 
remedies,  only  when  specifically  indicated.  When 
the  patients  are  constipated,  I usually  ask  them 
that,  then  give  them  some  kind  of  physic.  Ordin- 
arily I do  use  alcohol  as  an  external  application. 
I think  that  is  a good  measure.  But  I want  you 
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to  feel  assured  that  the  X-ray  is  not  a dangerous 
procedure  when  it  is  properly  used.  Anv  form 
of  energy  is  dangerous  if  you  are  careless  with  it 
and  do  not  handle  it  properly.  You  must  know 
how  to  use  it.  The  use  of  it  properly  will  get 
results  in  acne. 

Dr.  Heidingsfeld : I would  like  to  ask  what 

he  believes  the  cause  of  acne  is,  and  whether  the 
cause  should  be  treated  or  not. 

Dr.  LeFevre : I did  not  go  into  the  cause. 

That  would  lengthen  out  the  paper  a great  deal. 
That  has  been  brought  up  in  recent  years,  as 
probably  most  of  you  know;  and  the  theory  has 
been  laid  down  that  the  acne  bacillus  is  the  cause 
of  acne.  A great  many  men  do  not  believe  that 
as  yet.  Personally,  I doubt  if  it  is  the  cause.  We 
can  see  the  bacillus  with. a microscope,  it  is  there 
—I  don’t  know  whether  it  is  there  every  time 
or  not-  and  that  has  been  claimed  to  be  the  cause 
of  acne,  just  as  different  germs  have  been  main- 
tained to  be  the  cause  of  various  diseases;  but 
personal1-  I think  that  the  main  trouble  that 
causes  acne  is  this  hyper  secretion  of  this  sebace- 
ous gland  brought  on  at  the  age  of  nubertv, 
usually  when  all  the  glands  of  the  body  are  in 
that  state.  For  that  reason  I say  I am  treating 
the  cause  of  acne  by  shrinking  the  sebaceous 
gland;  and  that  is  exactly  what  the  X-ray  does, 
it  shrinks  it  a little  and  decreases  the  amount  of 
sebaceous  matter  which  is  excreted.  Hence,  we 
have  no  blackheads.  If  we  have  no  blackheads 
we  have  no  pimples ; no  pimples,  no  acne. 


SCANDAL  OF  MEDICINE. 

Many  of  the  so-called  evils  of  modern  medicine 
are  discussed  by  Bacon.  Among  other  things 
he  savs:  Just  at  this  time  when  the  elimination 

of  the  mushroom  medical  schools  all  over  the 
land  was  being  slowly  accomplished  by  amalga- 
mation, to  the  great  good  of  the  recent  graduates, 
the  small  ill-equipped  post-graduate  schools  be- 
gan to  thrive.  Seventy-five  per  cent  of  these 
schools  are  conducted  for  the  personal  aggran- 
dizement of  their  faculties.  The  teaching  is  a 
farce.  The  pupil  is  nothing  but  a witness  of  the 
performances  of  the  chief  actors,  and  gains 
nothing  but  an  inspiration  to  do  his  own  surgery. 
Six  we-eks  of  this,  and,  with  the  help  of  a sur- 
gical instrument  shop  next  door,  many  a man  re- 
turns to  his  field  with  new  tools,  new  ambitions, 
but  with  only  his  old  knowledge  of  anatomy,  and 
begins  to  do  surgery,  75  per  cent,  of  which  is 
badly  done,  ill-advised  and  much  of  it  needless. 
This  state  of  affairs  is  responsible  for  part  of 
the  present  distrust,  yet  it  is  only  the  result  of  the 
struggle  to  survive.  Surgery  today  occupies  an 
anomalous  position.  Instead  of  bein^  regarded 
as  a branch  of  therapeutics,  which  it  properly  is, 
and  being  administered  by  specially  trained  men, 
as  it  should  be,  it  has  become,  to  many— profes- 
sional and  laymen  alike — the  end  of  all  endeavor 


for  the  alleviation  of  human  ills.  This  is  a spe- 
cialism run  to  riot,  and  has  done  incalculable 
harm  to  both  the  profession  and  its  clientele. 
Needless  operations  and  those  done  without  a 
proper  diagnosis,  those  which  are  done  with  an 
eye  to  the  fee  alone,  can  but  bring  dishonor  on 
us  all. 

The  making  of  a specialist  is  a much  more  com- 
plicated matter  than  the  printing  of  cards  or  the 
painting  of  signs.  On  a foundation  of  a liberal 
education  must  be  erected  a broad  comprehensive 
knowledge  of  the  general  practice  of  medicine. 
This  to  be  followed  by  s-ecial  training  in  theory 
and  practical  work  along  the  line  to  be  followed. 
Surgeons,  especially,  must  be  made,  not  born,  and 
among  the  materials  which  go  to  the  making  are 
natural  aptitude,  a mechanical  turn  of  mind,  a 
thorough  knowledge  of  anatomy,  applied  physi- 
ology and  pathology,  a long  service  as  chief  as- 
sistant to  a real  surgeon,  and  last,  but  not  least, 
a conscience,  or  in  lieu  of  that,  a wholesome  fear 
of  God.  It  seems  to  Bacon  that  the  future  of 
medicine  lies  in  organization  and  a division  of 
labor,  equitably  and  fully  rewarded.  The  prob- 
lem of  sanitation  and  preventive  medicine  belongs 
to  the  people  through  their  several  branches  of 
government,  and  even  now  that  branch  of  en- 
deavor employs  a certain  proportion  of  men  who 
are  fairly  well  paid  and  are  provided  for.  For 
those  who  are  engaged  in  the  actual  care  of  the 
sick  and  injured,  let  there  be  an  organization  for 
each  district  with  a certain  number  of  people  to 
serve.  Let  there  be  a hospital  equipped  with  all 
scientific  apparatus  for  the  investigation  of  dis- 
ease. Let  the  work  be  divided  among  the  mem- 
bers according  to  their  several  abilities.  Labora- 
tory workers,  pathologists,  physicians,  bacteriolo- 
gists, obstetricians,  eye,  ear,  nose  and  throat  men 
and  surgeons.  Let  each  man  devote  his  whole 
time  to  his  work  and  to  each  patient  impartially, 
knowing  that  his  work  will  be  adequately  re- 
warded if  he  does  it  well.  In  this  way  will  each 
develop  into  a specialist  worthy  of  the  name,  and 
in  this  way  will  each  patient  receive  all  that 
science  has  for  him  without  regard  to  his  ability 
to  pay. — J.  E.  Bacon,  in  Arizona  Med.  Jour. 


WOMEN  AND  QUACKS. 

Among  the  victims  to  quackery  of  every  sort 
women  far  outnumber  men.  They  are  always 
more  trustful,  and,  as  a rule,  find  it  more  difficult, 
especially  when  suffering,  to  believe  that  any  one 
can  be  base  enough  to  abuse  their  confidence, 
much  less  to  take  advantage  of  their  helplessness 
in  order  to  plunder  and  injure  them. — Henry 
Sewill  in  Vanity  Fair. 
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THE  PROPHYLAXIS  AND  THERAPY  OF 
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VERNE  A.  DODD,  M.  D., 

Instructor  in  Operative  Surgery,  Starling-Ohio 
Medical  College,  Columbus,  Ohio. 


[Read  before  Ohio  State  Medical  Associa- 
tion.] 

The  subject  of  tetanus  has  received  but  scant 
consideration  from  investigators  in  comparison 
with  the  immense  volume  of  studies  on  the  other 
specific  infections. 

In  reviewing  the  literature  on  the  subject  one 
is  impressed  by  the  diversity  of  the  methods 
used  in  its  treatment  and  the  lack  of  concerted 
scientific  effort  toward  the  definite  solution  of 
the  presenting  problems.  Except  Jacobson’s 
there  are  no  detailed  statistics  of  any  consid- 
erable value.  The  sporadic  appearance  in  the 
literature  of  case  histories  are  valueless  from  a 
statistical  standpoint,  as  it  is  only  the  recover- 
ies that  find  their  way  into  print.  To  my  knowl- 
edge the  single  case  record  which  I am  in- 
corporating in  this  paper  today  is  the  only  one 
published  from  Columbus  in  recent  years,  and 
yet  a review  of  the  death  records  for  a period 
of  five  years  show  twenty  persons  to  have  died 
there  of  this  disease. 

Today  the  profession  at  large  seems  to  view 
the  unhappy  victim  of  acute  tetanus  as  doomed 
and  enter  upon  their  treatment  plan  half-heart- 
edly, only  hoping  to  palliate  until  death  relieves 
the  agony. 

To  erect  an  efficient  prophylactic  barrier  and 
evolve  a rational  therapy  for  so  insidious  and 
overwhelming  a toxaemia  as  that  of  tetanus  a 
definite  knowledge  of  the  many  conditions  sur- 
rounding this  specific  infection  is  necessary. 
The  natural  history  of  the  organism,  the  variety 
and  character  of  its  toxic  products,  its  mode  of 
entrance,  and  the  manner  of  attack,  are  essen- 
tials upon  which  to  build  a scientific  treatment. 

Since  the  discovery  of  the  bacillus  tetanus  by 
Nicholaier  in  1884  but  few  important  advances 
in  our  knowledge  of  the  subject  were  made  un- 
til the  past  decade,  when  fresh  impetus  was 
gained  by  the  notable  observations  on  the  trans- 
mission of  the  toxins  by  Meyer  and  Ransom  in 
1903.  The  experimental  proof  of  their  theory 
of  motor-nerve  pathways  has  been  but  slowly 
utilized  by  the  profession.  The  germs  of  tetanus 
remaining,  as  they  do,  about  the  port  of  entry, 
conquer  the  host  by  transmitting  their  lethal 
toxins  along  the  motor  highways  of  the  axis 
cylinder,  markedly  differing  from  the  other  in- 


fections, the  toxins  of  which  reach  the  higher 
centers  through  the  blood  and  lymph  streams — 
except  rabies,  the  destroying  agent  of  which 
progresses  in  like  manner  to  that  of  tetanus. 
The  wonderful  affinity  existing  between  the 
protoplasm  of  the  neurone  and  the  toxin  also 
has  a most  important  bearing  on  the  treatment. 

The  toxin  is  a toxalbumin  and  has  been  sep- 
arated into  two  distinct  bodies — tetanospasmin 
and  tetanolysin,  the  former  causing  the  spasm 
of  muscle  and  the  latter  the  destruction  of  the 
red  blood  cell.  The  toxicity  of  the  substance  is 
very  great,  0.000006  gm.  being  fatal  to  the  350 
gm.  guinea  pig.  The  clinical  phenomena  appear- 
ing in  this  disease  are  expressions  of  the  effect 
of  the  toxin  upon  the  cord  and  medulla  alone. 

In  tetanus,  as  in  other  diseases,  our  greatest 
triumph  lies  in  its  prevention.  The  prophylactic 
science  of  this  disease  is  practically  a completed 
work  today  and  is  based  upon  efficient  wound 
treatment  and  the  use  of  an  immunizing  dose 
of  the  serum. 

The  use  of  a prophylactic  dose  of  serum  can- 
not be  advised  for  routine  use  in  patients  pre- 
senting themselves  with  accidental  wounds  for 
obvious  reasons.  I have  made  inquiry  of  men 
having  had  extensive  practice  in  emergency 
surgery  and  uniformly  they  state  tetanus  to  be  a 
rare  sequel.  Two  surgeons  report  not  a single 
case  occurring  in  their  practice  covering  several 
thousand  accident  cases.  The  expense  of  its 
routine  administration  is  prohibitive.  Our  duty 
more  properly  lies  in  schooling  ourselves  in  the 
classification  of  accidental  wounds,  and  the 
prompt  recognition  of  the  suspicious  ones. 

Since  the  usual  habitat  of  the  bacillus  is  in  the 
surface  soil  contaminated  by  the  dung  of  ani- 
mals, wounds  contracted  in  street  and  roadway, 
about  stables,  in  fields  and  gardens  fertilized 
with  manure,  wounds  caused  by  the  hoofs  of  do- 
mestic animals  and  by  the  blank  cartridge, 
should  be  viewed  with  suspicion. 

Only  because  the  bacillus  requires  special  con- 
ditions favoring  its  development  prevents  it 
from  becoming  a frequent  infection.  Because 
of  their  demand  for  an  oxygen-free  pabulum  as 
a necessity  for  their  growth  and  multiplication, 
the  ideal  type  favorable  for  the  infection  is  the 
punctured  wound  or  a deep  wound  with  severely 
damaged  tissue  cells,  necrosed  and  occluded  from 
the  air,  together  with  saprophytic  infection.  A 
wound  of  this  character  which  is  contracted  in 
suspicious  surroundings  should  receive  special 
consideration.  It  should  be  opened  through  its 
deepest  recesses  and  thoroughly  disinfected  with 
a germicidal  agent.  Iodine  is  preferable  because 
of  its  great  penetrating  power.  It  should  then 
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be  dressed  in  such  manner  that  its  full  extent 
may  be  exposed  to  the  air. 

Some  of  our  most  valuable  information  and 
statistics  on  the  prophylactic  use  of  the  anti- 
tetanic  serum  have  come  from  the  veterinarians 
in  whose  practice  tetanus  is  such  a factor.  There 
is  complete  unanimity  of  opinion  based  on  long 
continued  use  of  the  serum  by  the  leaders  in 
that  profession  in  France,  Germany  and  the 
United  States.  The  recognized  value  of  the 
preventive  use  of  the  serum  is  indicated  by  the 
fact  that  in  France  1,511  doses  were  administer- 
ed by  veterinarians  in  the  year  of  its  introduc- 
tion (1896)  and  in  1906,  according  to  Vaillard. 
87,264  doses  were  used.  Nocard  has  collected 
and  reported  observations  on  3,088  animals  to 
which  has  been  given  prophylactic  doses  follow- 
ing operations  and  wounds.  In  this  number  but 
one  animal  contracted  the  disease,  a horse  that 
had  received  the  injection  five  days  after  a 
wound.  The  disease  was  benign  and  the  animal 
fully  recovered  within  twelve  days.  During  the 
same  period  there  developed  314  cases  of  tet- 
anus in  animals  not  so  treated.  Labat  reports 
13,829  successes  and  Huguier  10,000  cases  with 
no  failures.  Pecus  makes  observations  in  a re- 
gion of  France  highly  productive  of  tetanus  but 
has  had  on  case  develop  in  1500  animals  with 
accidental  wounds,  500  of  which  were  caused  by 
street  nails.  Many  lesser  figures  are  available 
in  veterinary  literature,  but  the  series  is  one  of 
unbroken  successes.  These  are  significant  facts 
for  our  guidance  and  should  prove  to  us  the  ab- 
solute power  of  the  antitoxin  to  completely  neu- 
tralize the  toxin  if  administered  early. 

Experimentation  has  proven  that  with  every 
hour  elapsing  between  the  incidence  of  the 
wound  and  the  serum  injection  there  is  a direct 
proportionate  increase  in  the  amount  of  serum 
necessary  to  neutralize  the  toxin.  The  immun- 
izing dose  for  man  in  the  first  few  hours  is 
1500  units. 

Many  therapeutic  measures  have  been  advo- 
cated in  the  past  for  the  treatment  of  this  dread 
disease  but  time  and  space  forbid  more  than  a 
general  discussion  of  the  three  popular  methods 
of  procedure.  Carbolic  acid,  sulphate  of  mag- 
nesia, and  antitetanic  serum  are  the  most  dis- 
cussed and  used  today. 

The  phenol  treatment  advocated  by  Bacelli 
consists  of  the  subcutaneous  injection  of  a one 
per  cent,  solution  of  the  drug  until  an  adult  pa- 
tient may  take  80  grs.  in  twenty-four  hours. 
Small  quantities  frequently  administered  is  the 
rule  because  of  its  rapid  elimination.  Except 
in  Italy,  the  reported  statistics  do  not  speak 
more  favorably  for  it  than  other  means. 


In  the  recent  literature  much  is  written  of  the 
sulphate  of  magnesium  as  a therapeutic  aid.  Its 
action  is  not  specific  for  tetanus,  but  it  physio- 
logically inhibits  the  convulsive  seizures  and  re- 
lieves the  patient  from  their  attendant  pain  and 
exhaustion.  Its  value  is  believed  to  lie  in  the 
fact  that  by  conservation  of  the  patient’s  vitality 
he  is  carried  over  to  a period  where  his  newly 
formed  antitoxins  may  successfully  master  the 
toxins.  As  an  explanation  for  the  action  of  mag- 
nesium sulphate  I would  suggest  the  possibility 
of  an  absorption  equilibrium  being  established 
between  the  molecule  of  toxin  and  the  molecule 
of  magnesium  sulphate  preventing  the  action  of 
the  toxin  while  this  phenomenon  lasts.  One 
cubic  centimeter  of  a twenty-five  per  cent,  solu- 
tion for  each  twenty-five  pounds  of  body  weight 
is  the  recognized  dose  and  is  administered  by 
lumbar  puncture  after  the  withdrawal  of  an 
equivalent  quantity  of  cerebro-spinal  fluid.  The 
relaxing  effect  of  the  dose  is  variable,  lasting 
from  a few  hours  to  a day.  Repetition  of  the 
dose  is  advised  when  spasticity  recurs.  Its 
lethal  effect  on  the  respiratory  center  in  over- 
dose should  be  borne  in  mind  and  the  patient 
left  in  the  care  of  an  attendant  competent  to 
recognize  respiratory  collapse  and  to  carry  out 
artificial  respiration,  should  such  accident  arise. 
The  use  of  magnesium  sulphate  in  no  way  pre- 
cludes the  use  of  serum.  Wilcox  cites  ten  cases 
collected  from  the  recent  medical  literature 
treated  with  magnesium  sulphate  injections  in 
connection  with  the  use  of  antitoxin  and  such 
other  aids  as  morphin,  chloral  and  the  bromides, 
with  a resulting  mortality  of  thirty  per  cent. 

In  serum  therapy  we  have  the  only  sure  spe- 
cific for  the  disease.  By  laboratory  experiment 
and  by  prophylactic  use  the  antitoxin  is  proven 
to  neutralize  absolutely  the  free  toxin.  It  is 
true  that  our  results  with  its  use  in  the  treat- 
ment of  the  active  disease  are  disappointing  in 
the  extreme,  yet  it  is  no  longer  a question  of 
Shall  we  use  it?  or  when?  but  of  how  much? 
and  where?  It  has  been  used  from  small  to 
enormous  doses  and  administered  beneath  the 
skin,  into  the  blood  vascular  system,  the  nerves, 
the  spinal  canal,  beneath  the  cranial  dura,  and 
into  the  ventricules  of  the  brain,  yet  the  last 
word  in  sero-therapy  is  far  from  spoken. 

The  one  great  pathologic  factor  that  at  once 
places  tetanus  in  a distinctive  class  and  so  often 
renders  the  serum  treatment  unavailing  is  the 
close  union  of  toxin  and  cell.  This  fact  fur- 
nishes us  our  real  problem.  Wolf-Eisner  says, 
“A  serum  therapy  in  which  antitoxins  are  in- 
jected must  be  effective  if  the  quantity  of  anti- 
toxins is  large  enough.  Unfortunatey  in  many 
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cases,  tetanus  for  example,  the  therapy  is  often 
unsuccessful.  This  is  due  to  the  fact  that  the 
antitoxin  is  able  to  fix  free  toxin,  but  is  unable 
to  separate  the  toxins  already  fixed  to  the  cell 
receptors,  and  therefore,  already  united  to,  and 
acting  upon,  the  cells. 

“The  antitoxin  therapy  should  therefore  be 
applied  as  early  in  the  disease  as  possible.  Up- 
on this  principle  are  based  the  new  methods  of 
serum  therapy  in  which  subcutaneous  injections 
have  been  replaced  by  intravenous  or  intramus- 
cular innoculations  in  order  to  accelerate  the  re- 
sorption of  the  antitoxins. 

“It  is  theoretically  possible  to  set  free  by 
sheer  massive  action,  as  it  were,  at  least  a part 
of  the  toxins  fixed  to  the  cells  by  the  use  of 
antitoxin  in  enormous  quantities.  This  is  the 
basis  for  the  most  recent  clinical  methods  for 
bringing  about  a recovery  in  severe  and  ap- 
parently doubtful  cases  of  toxemia  by  the  appli- 
cation of  huge  doses  of  from  30,000  to  60,000 
units.’’ 

It  should  be  borne  in  mind  that  it  seems  to  be 
entirely  harmless,  as  no  serious  after-effects 
have  been  noted,  although  enormous  doses  have 
been  administered.  It  is  likely  that  we  err 
more  often  on  the  side  of  conservatism  in  our 
doses. 

Many  of  our  preconceived  notions  regarding 
the  method  of  using  the  serum  treatment  were 
rendered  obsolete  by  the  proof  of  the  motor 
path  theory  and  the  now  known  fact  of  the  af- 
finity of  the  toxin  for  the  neurone.  When  we 
know  that  the  toxin  ascending  the  nerve  tracts 
produces  its  effect  by  almost  exclusive  action 
upon  the  cord  and  medulla,  it  seems  but  rea- 
sonable to  believe  it  a useless  procedure  to  in- 
troduce the  serum  into  the  cranial  cavity  and 
brain.  This  method,  moreover,  because  of  its 
difficulties  removes  the  treatment  from  the  gen- 
eral practitioner  and  is  far  from  being  devoid 
of  danger.  Hemorrhage,  meningitis,  and  brain 
abscess  have  been  noted  as  a result. 

To  render  inocuous  the  relatively  small  am- 
ount of  toxin  free  in  the  blood  and  lymphatic  sys- 
tems two  methods  are  available,  the  subcutan- 
eous and  intravenous  injections.  Since  time  is 
so  important  a consideration  in  the  treatment 
the  intravenous  method  is  decidedly  the  most 
advantageous.  Dr.  William  H.  Park,  Director  of 
Laboratories,  Department  of  Health  of  New 
York  City,  in  a recent  communication  to  me, 
states  that  since  the  antitoxin  is  not  absorbed  to 
its  fullest  extent  for  two  days,  when  given  sub- 
cutaneously, he  uses  the  intravenous  method, 
and  when  given  thus  at  the  earliest  possible  mo- 
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ment  in  20,000  unit  doses,  he  has  seen  quite  good 
results  follow. 

To  wholly  depend  upon  these  two  methods 
of  inoculation  would  be  to  ignore  the  known 
pathology.  In  order  that  the  antitoxin  may 
break  up  and  decompose  the  close  combination 
of  the  toxin  and  cell  it  must  reach  the  nerve  tis- 
sue in  concentration  and  in  sufficient  amount  to 
act  massively.  Dr.  Kiister,  applying  Meyer’s  dis- 
covery, recommends  that  the  nerves  supplying 
the  region  of  the  wound  should  be  exposed  and 
the  serum  injected  into  them. 

Intraspinal  injection,  unless  the  serum  is  de- 
posited into  the  cauda  equina  or  higher  cord 
levels,  is  no  more  than  a subdural  injection  and 
will  serve  no  greater  purpose  than  subcutan- 
eous inoculation. 

Tests  of  the  comparative  value  of  the  differ- 
ent modes  of  serum  administration  do  not  re- 
ceive sufficient  mention  in  contributions  on  this 
subject.  Much  valuable  information  may  be  ac- 
quired from  an  experimental  study  of  this  kind. 
With  this  in  view,  such  a work  has  been  under- 
taken by  Dr.  Ernest  Scott,  head  of  the  Depart- 
ment of  Pathology,  and  myself.  The  appended 
preliminary  work  has  been  done  in  the  labora- 
tory of  experimental  surgery  at  the  Starling- 
Ohio  Medical  College.  In  the  preliminary  ex- 
periments rabbits  were  used,  each  receiving  the 
minimum  lethal  dose  of  tetanus  toxin,  followed 
by  the  use  of  antitoxin  with  the  advent  of 
symptoms.  The  serum  was  administered  in 
equal  doses  subcutaneously,  intravenously,  into 
the  sciatic  nerve,  and  into  the  spinal  cord.  The 
clinical  results  to  date  are  as  follows : 

Animals  treated  subcutaneously  showed  no 
amelioration  of  symptoms  and  died  as  early  as 
the  controls.  The  intravenous  results  are  in- 
definite but  apparently  will  show  but  slight  im- 
provement over  the  subcutaneous  method.  The 
animals  in  which  the  sciatic  nerve  was  injected 
showed  marked  retardation  of  their  symptoms. 
In  those  receiving  the  serum  into  the  spinal  cord 
the  disease  was  not  only  entirely  checked,  but 
symptomatic  improvement  was  noted.  All  the 
animals  so  treated  are  still  living. 

In  “Societe  de  Biologie”  for  March,  1912, 
Jean  Camus  publishes  the  results  of  an  inter- 
esting series  of  comparative  experiments  upon 
animals  with  tetanus  treated  by  carbolic  acid, 
sulphate  of  magnesia,  and  antitetanic  serum. 
Dogs  were  used  for  this  purpose.  The  animals 
of  each  series  received  exactly  the  same  am- 
ount of  the  same  lot  of  toxin  and  the  injections 
were  given  at  the  same  time. 

The  results  of  these  comparative  experiments 
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show  that  neither  magnesium  sulphate  injected 
into  the  cerebro-spinal  canal  nor  carbolic  acid 
injected  under  the  skin  has  any  influence  at  all 
upon  the  development  of  tetanus,  used  in  no 
matter  what  dose  or  how  soon  after  the  injec- 
tion of  the  toxin.  The  author  states  that  mag- 
nesium sulphate  diminishes  the  excitability  and 
the  contractures,  but  only  momentarily.  He  be- 
lieves it  is  possible  that  phenol  may  have  some 
antiseptic  action  upon  the  tetanus  bacillus,  but 
it  has  no  effect  upon  the  fixed  tetanus  toxin  or 
upon  the  toxin  in  course  of  being  fixed  by  the 
central  nervous  system. 

A dog  treated  with  carbolic  acid  and  mag- 
nesium sulphate  simultaneously  showed  no  more 
effect  than  when  either  was  used  alone.  Treat- 
ment by  tetanus  antitoxin  alone  injected  at  the 
same  time  into  the  cerebro-spinal  canal,  into  the 
veins,  and  under  the  skin,  gives  results  much  su- 
perior to  those  following  the  use  of  the  other 
substances  with  which  he  experimented.  A 
definite  and  specific  action  was  noted  in  each 
case. 

With  the  many  methods  of  treatment  the 
world  over,  a study  of  available  statistics  shows 
no  very  marked  reduction  in  the  frightful  mor- 
tality of  this  disease.  Much  is  yet  to  be  learned 
concerning  its  treatment,  but  it  would  appear 
from  our  knowledge  of  the  control  of  similar  in- 
fections that  we  are  traveling  the  right  path 
and  must  look  for  better  results  from  serum 
therapy  through  improved  technique,  a more 
definite  knowledge  of  the  dosage,  and  the  meth- 
od of  its  administration. 

The  essentials  in  the  management  of  a case  of 
tetanus  are : 

1.  The  prevention  of  further  bacterial  growth. 

2.  To  intercept  toxin  already  progressing 
along  the  motor  nerve  tracts. 

3.  To  neutralize  the  toxins  in  the  blood 
stream. 

4.  To  assist  the  elimination  of  the  toxins. 

5.  To  counteract  the  effect  of  toxins  upon 
cells  already  affected. 

The  prevention  of  further  growth  and  multi- 
plication of  the  bacteria  is  best  effected  by  re- 
opening the  wound  and  introducing  a bacteria- 
cidal  agent  (iodine  preferably)  into  its  recesses, 
completing  the  procedure  by  packing  lightly  with 
gauze  and  enveloping  in  a thin  dressing,  that 
the  wound  may  be  freely  exposed  to  the  air. 
Interception  of  the  toxins  already  progressing 
along  the  motor  paths  is  accomplished  by  the  in- 
jection of  antitoxin  into  the  nerve  trunks  of  the 
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injured  extremity  and  into  the  cauda  equina  or 
higher  levels  of  the  cord. 

The  intravenous  injection  of  serum  will  neu- 
tralize the  toxins  present  in  the  blood. 

Since  the  kidneys  are  the  chief  eliminants  of 
the  toxins  attention  to  their  function  is  of  prime 
importance.  Free  diuresis  is  to  be  encouraged 
by  the  use  of  large  amounts  of  fluids  by  mouth, 
per  rectum,  subcutaneously,  or  intravenously,  as 
conditions  demand. 

To  counteract  the  effects  of  the  toxins  a care- 
ful symptomatic  treatment  is  to  be  instituted. 
Since  synaptic  resistance  is  practically  abolished, 
the  patient  should  be  isolated  in  a quiet  room, 
where  external  stimuli  may  be  minimized.  The 
diet  should  be  liquid  and  highly  nutritious.  The 
splendid  effect  of  chloretone  as  a physiologic 
antidote  is  attracting  the  interest  of  many  at 
present.  It  seems  clinically  to  substitute  per- 
fectly morphin,  chloral,  and  the  bromides  with- 
out the  ill  effects  of  the  triad.  It  should  be  ad- 
ministered per  rectum  in  oil  and  may  be  given 
from  twenty  to  sixty  or  even  eighty  grains  at 
a dose  in  this  manner.  The  sulphate  of  mag- 
nesia accomplishes  much  the  same  result  when 
administered  in  the  spinal  canal.  Severe  and 
dangerous  convulsions  may  be  controlled  by 
amyl  nitrite  or  chloroform. 

The  following  record  of  a recent  case  may 
have  some  points  of  interest.  Patient,  a male, 
white,  aged  sixteen  years.  History  previous  to 
the  accident  has  no  bearing  on  the  case. 

While  hopping  freights  in  the  afternoon  of 
October  3,  1911,  he  fell  and  the  toes  of  the  right 
foot  were  caught  and  crushed  by  a car  wheel. 
This  accident  occurred  directly  in  a wagon  road 
crossing,  although  this  important  part  of  the  his- 
tory was  not  obtained  until  after  the  advent  of 
the  symptoms. 

The  patient  was  removed  to  the  Potestant 
Hospital,  Columbus,  Ohio.  Examination  re- 
vealed a crushing  injury  involving  the  great  toe 
and  its  two  neighbors.  The  metatarsal  bones 
were  not  damaged.  The  three  toes  were  ampu- 
tated and  the  wound  cleansed  with  full  strength 
iodine.  The  head  of  the  first  metatarsal  was 
projecting  boldly  in  the  wound,  but  to  avoid 
crippling,  it  was  deemed  advisable  to  risk  a dam- 
aged flap  to  cover  it.  A wick  of  gutta-percha 
was  inserted  for  drainage  and  the  flaps  sutured 
with  minimum  tension.  Hot  saline  gauze  dress- 
ings were  applied  with  constant  application  of 
heat  externally. 

Upon  removal  of  this  dressing  in  twenty-four 
hours  it  was  seen  that  the  suspicious  flap  was 
discolored  and  dead.  Forty-eight  hours  after 
the  accident  reamputation  was  made  through 
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healthy  tisue,  no  part  of  the  primary  flaps  being 
utilized.  This  wound  was  closed  without  drain- 
age. 

Except  for  a few  drops  of  pus  about  a stitch 
in  the  internal  angle  of  the  wound,  no  infection 
was  evident  and  the  wound  united  primarily.  On 
the  seventh  day  succeeding  the  injury,  while 
dressing  the  foot,  my  attention  was  drawn  to 
some  stiffness  of  the  jaw  which  the  patient  at- 
tributed to  a slight  sore  throat.  My  suspicions 
were  aroused  and  instructions  were  left  that 
notification  be  given  of  an  increasing  rigidity. 
The  following  morning  when  the  patient  was 
next  seen,  his  ability  to  open  the  mouth  was  less- 
ened by  more  than  one-half  and  there  was  great 
spasticity  of  the  posterior  cervical  muscles.  A 
tetanus  infection  was  then  very  apparent  and 
active  measures  instituted. 

First  twenty-four  hours : At  noon  24,000 

units  of  antitoxin  were  given.  5,000  units  in- 
jected into  and  about  the  sciatic  nerve  of  the 
injured  extremity  and  the  balance  of  the  dose 
distributed  subcutaneously  and  intramuscularly 
into  the  back  and  the  buttocks.  At  7 :30  P.  M. 
IS, 000  units  were  administered  as  before,  3,000 
of  which  were  injected  into  and  about  the  same 
nerve. 

Tonic  muscular  spasm  had  increased  with 
great  rapidity  both  in  degree  and  extent.  By 
the  end  of  the  twenty-four  hour  period  the  head, 
neck  and  trunk  were  involved  and  all  muscles 
were  of  boardlike  hardness.  Muscular  twitch- 
ings  were  first  noted  at  6 :30  P.  M.  A drinking 
tube  could  still  be  passed  between  the  teeth. 
There  was  free  diaphoresis.  Some  difficulty  ex- 
perienced in  urinating.  A fair  quantity  of  liq- 
uids taken.  One-half  ounce  of  salts  given.  Four 
quarter  grain  doses  of  morphin  used  hypoder- 
mically. The  axillary  temperature  varied  from 
09.4  to  101.2.  The  pulse  from  106  to  130.  Res- 
pirations from  24  to  30. 

Second  twenty-four  hours : At  noon  under 

ethyl  bromide  anesthesia  22,000  units  of  anti- 
toxin administered.  5,000  into  and  about  the 
great  sciatic  nerve  as  before  and  5,000  by  spinal 
puncture.  The  needle  was  introduced  between 
the  first  and  second  lumbar  vertebrae.  After 
the  withdrawal  of  a quantity  of  cerebro-spinal 
fluid  the  needle  was  directed  upward  and  passed 
inward  until  the  resistance  of  the  vertebral  body 
was  met,  then  but  slightly  withdrawn  and  the  in- 
jection begun.  The  position  of  the  needle  point 
was  altered  three  or  four  times  in  a blind  effort 
to  traumatize  or  deposit  its  contents  into  the 
cauda  equina.  Whether  this  was  successful  is, 
of  course,  questionable.  The  balance  of  the 
dose  was  administered  subcutaneously. 


During  this  second  period  there  was  great 
spasticity  except  of  the  extremities  and  an  in- 
creased twitching.  The  patient  was  constantly 
bathed  in  perspiration.  Four  quarter  grain 
doses  of  morphin  were  given  hypodermically. 
Chloral  hydrate  and  sodium  bromide,  of  each 
thirty  grains,  were  administered  per  rectum 
every  four  hours.  Axillary  temperature  varied 
from  99.6  to  103.8,  the  pulse  from  110  to  140, 
repsiration  24  to  30. 

Third  twenty-four  hours : At  5 P.  M.  20,000 
units  of  antitoxin  were  given  subcutaneously. 
The  muscle  spasm  was  lessened  and  twitching 
less  marked.  Slept  most  of  the  twenty-four 
hours.  Chloral  and  bromide  continued.  No 
morphin  given.  Temperature  ranged  from  98.6 
to  101,  pulse  from  100  to  128  and  respiration 
from  24  to  30. 

Fourth  twenty-four  hours : Muscles  very 

much  softer  and  no  twitching  occurred  unless 
the  patient  was  touched.  Urine  contained  large 
quantities  of  blood,  some  specimens  practically 
solid  clot.  This  was  due  to  the  large  amount  of 
chloral  used  and  the  drug  was  withdrawn  and 
chloretone  substituted.  This  was  given  in  oil  by 
rectum  in  20  gr.  doses  every  three  or  four 
hours  to  keep  the  patient  asleep.  Highest  tem- 
perature 99.2,  pulse  102,  respirations  24. 

Fifth  twenty-four  hours  and  thereafter : 
Showed  progressive  lessening  of  the  muscular 
rigidity.  Chloretone  was  continued  in  sufficient 
dose  to  keep  the  patient  asleep  for  the  following 
five  days.  The  pulse  continued  fast  for  several 
days,  averaging  96,  but  the  temperature  re- 
mained normal.  At  the  end  of  two  weeks  from 
the  onset  of  symptoms  all  muscle  spasm  had 
disappeared  and  the  patient  fully  recovered. 

Comment : The  case  was  one  of  undoubted 

acute  tetanus,  the  symptoms  first  appearing  sev- 
en days  after  the  injury.  A prophylactic  dose 
of  serum  was  not  administered,  as  the  wound 
was  not  considered  suspicious,  this  because  of 
the  incomplete  history  obtained.  After  the  de- 
velopment of  symptoms  the  wound  was  not  laid 
open  nor  antitoxin  administered  in  ^ yjfinity. 
Chloretone  proved  a more  desirable  $f4g,[to  use 
than  the  combination  of  morphin,  a>D 

bromide  of  soda.  The  patient  has  n^^jpem- 
brance  of  seven  days  of  his  illness.  Tptal  am- 
ount of  antitoxin  used  84,000  units. 

677  N.  High  St. 


Don’t  urge  the  radical  operation  for  frontal 
sinusitis  unless  the  symptoms  are  severe  or  con- 
servative efforts  have  failed ; the  operation  is  dis- 
figuring and  the  results  are  not  always  satisfac- 
tory.— S.  S. 
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THE  FEEDING  PROBLEM  IN  INFANTILE 
DIARRHOEA. 


H.  J.  MORGAN,  M.  D., 

Toledo. 


[Read  before  Pediatric  Section,  May  9,  1912.] 

During  the  last  two  or  three  years  numerous 
articles  have  appeared  in  our  journals  dealing 
with  one  or  another  of  what  we  may  call  “new 
foods”  for  use  in  diarrhoeal  conditions  in  in- 
fants. Believing  that  a brief  resume  of  the  the- 
ories which  led  up  to  their  adoption  together 
with  some  personal  observations  as  to  their  prac- 
ticability might  be  interesting,  this  paper  is  of- 
fered. 

Our  early  theory  of  the  causation  of  diarrhoeal 
disorders  was  that  infection  took  place  from 
some  bacterium,  a theory  that  has  been  elabor- 
ated by  Escherich,  Flexner,  Kendall  and  others, 
and  is  receiving  more  attention  than  ever,  though 
along  different  lines  for  while  formerly  every 
effort  was  made  to  attack  these  micro-organisms 
by  so-called  intestinal  antiseptics,  the  newer 
method  is  to  change  their  character  by  food. 

A normal  flora  of  the  intestine  of  infants  is 
recognized  as  following  three  types  of  activity : 
(1)  An  obligate  proteolytic  group,  thriving  on 
protein  only,  best  represented  by  B.  Putrificus 
and  disappearing  in  the  presence  of  large 
amounts  of  carbohydrate,  because  its  growth  is 
inhibited  by  an  acid  medium,  such  as  is  pro- 
duced by  the  next  group.  (2)  The  obligate  fer- 
mentative, thriving  on  carbohydrates,  best  repre- 
sented by  B.  Acidophilus  and  B.  Bifidus ; and, 
(3)  Faculative  organisms  now  thriving  on  pro- 
tein, now  on  carbohydrate,  a good  example  being 
B.  Coli. 

The  bacteria  of  the  normal  nursling  are  fer- 
mentative, there  being  few,  if  any,  putrefactive 
ones,  and  these  fermentative  organisms  bring 
about  a strongly  acid  condition  which  is  a great 
factor  in  keeping  down  putrefaction.  As  soon 
as  the  infant  goes  on  cow’s  milk  the  putrefactive 
and  fachlative  organisms  predominate,  the  change 
being  dif^'tp  the  increased  protein  and  decreased 
carboh^d'ritt.  These  types  grow  and  are  harm- 
less tinder1  ordinary  conditions,  but  let  the  diet 
be  faulty,1  or  the  conditions  of  life  be  unusual 
or  constipation  ensue,  so  that  absorption  is  slow, 
and  the  growth,  particularly  of  the  putrefactive 
type,  is  rapid,  bringing  about  disease  conditions, 
and  characterized  clinically  by  loose  stools. 

There  is  a type  of  disease  caused  by  true  bac- 
terial infection  with  parasites  which  live  in  and 
on  the  body  tissues  which  we  may  call  infec- 
tious diarrhoea  and  another  type  caused  by  bac- 


terial fermentation  with  saprophytes,  which  live 
in  and  on  the  intestinal  contents,  classed  as  fer- 
mental  diarrhoea. 

The  term  ileo-colitis  merely  describes  the  ana- 
tomic lesions  found  in  a great  variety  of  dis- 
eases. Dysentery  is  used  to  describe  any  case 
of  infectious  diarrhoea  in  which  B.  Dysenteriae 
are  proven  to  exist. 

Bacillary  dysentery,  for  example,  is  regarded 
as  being  a putrefactive  condition  brought  about 
by  the  activity  of  Streptococci,  B.  Dysenteriae 
(Flexner,  Shiga  or  both  types)  and  B.  Coli. 

It  has  been  proven  that  where  protein  and 
carbohydrate  are  both  present  the  fermentative 
process  takes  precedence  over  the  putrefactive. 
In  dysentery,  all  food  is  swept  away  by  the  di- 
arrhoea, and  in  the  absence  of  sugar,  the  three 
dysentery  bacteria  attack  the  albuminous  intes- 
tinal secretions,  forming  putrefactive  products, 
some  of  them  very  toxic. 

Another  type  of  disease  bacterium,  often  to  be 
found  in  infantile  diarrhoea,  is  the  B.  Welchii,  or 
B.  aerogenes  capsulatus,  commonly  called  the 
“gas  bacillus,”  getting  its  overgrowth  in  an  ex- 
cess of  carbohydrate  and  causing  symptoms 
which,  clinically,  are  identical  with  those  of  dys- 
entery, a differentiation  being  only  possible  in  a 
laboratory,  that  is,  both  are  of  the  type  infectious 
diarrhoea. 

What  is  the  effect  upon  treatment  with  this 
theory  as  a basis? 

In  the  fermentative  type  of  diarrhoea  we  try 
to  cause  a reappearance  of  the  normal  flora,  and 
experiments,  notably  those  of  Tissier  of  Paris, 
indicate  that  this  can  be  done  by  giving  food 
rich  in  some  form  of  lactic  acid  bacillus. 

In  the  infectious  diarrhoea  the  feeding  of 
sugar  should  make  the  facultative  organisms  fer- 
mentative, the  B'.  coli  and  streptococci  to  form 
lactic  and  other  acids  inimical  to  the  growth  of 
the  dysentery  bacteria,  and  bring  about  their 
disappearance. 

In  the  cases  caused  by  the  gas  bacillus  the  ad- 
ministration of  sugar  will  not  do,  but  that  of 
lactic  acid  bacilli  should  bring  about  a similar 
result.  We  shall  return  to  this  presently. 

A newer  theory  is  that  of  Finkelstein  and 
Meyer  of  Berlin,2  an  elaboration  of  Czerny  and 
Kellar’s  acid  intoxication  theory  of  earlier  ori- 
gin. These  authors  believe  that  the  presence  of 
bacteria  is  incidental  to,  not  an  etiological  factor 
of,  diarrhoeal  conditions. 

When  an  unsuitable  food  is  given,  so-called 
“food  injuries”  occur  and  to  these  are  ascribed 
the  various  digestive  disturbances  of  babies, 
working  by  means  of  disordered  metabolism  and 
the  toxic  effects  of  food  elements.  Such  dis- 
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turbances  are  termed  “intoxications,”  and  ac- 
cording to  degree  are  placed  in  four  stages,  in- 
cluding fermental  diarrhoea,  cholera  infantum, 
ileo-colitis,  chronic  dyspepsia  and  marasmus. 

The  first  stage  is  the  “disturbance  of  balance,” 
being  merely  an  inferior  result  of  the  processes 
of  nutrition,  manifested  by  the  “paradoxical  re- 
action,” a failure  to  gain  on  an  increase  of  food. 
In  an  effort  to  make  the  gain,  more  and  more 
food  is  given  until  gastro-intestinal  disturbance 
ensues,  when  the  condition  passes  into  the  “dys- 
peptic stage”  and  local  manifestations  take  place, 
fermentation,  dyspepsia,  gastro-enteritis.  This  is 
caused  either  by  excess  fat,  relieved  by  a fat- 
free  diet  or  by  excess  carbohydrate,  relieved  by 
lowering  the  constituent  and  diluting  the  food. 

If  at  this  time  favorable  influences  be  not 
brought  to  bear,  there  is  a reversal  of  the  process 
of  nutrition.  Instead  of  gaining  energy  and 
substance  from  the  food,  the  body  is  consumed 
by  the  food,  emaciation  sets  in  and  advances  the 
more  rapidly,  the  more  we  try  to  stop  it  by  in- 
creasing the  food. 

This  is  called  the  stage  of  “alimentary  de- 
composition,” and  corresponds  to  what  we  call 
atrophy  or  marasmus.  The  fourth  stage,  ali- 
mentary intoxication,  may  occur  during  any 
other  stage  and  corresponds  to  what  we  call 
cholera  infantum,  though  Finkelstein  calls  atten- 
tion to  clouded  sensorium  except  when  aroused 
by  pain,  and  the  marked  loss  in  weight. 

These  stages  of  intoxication  indicate  the  re- 
action of  a child  to  the  constituents  of  the  food 
in  amounts  exceeding  tolerance,  and  which  pos- 
sess the  power  of  intoxication,  requiring  for  its 
production  smaller  amounts  the  further  it  has 
advanced. 

Sugars  are  regarded  as  the  chief  offenders, 
the  acid  fermentations  of  fats,  which  may  be  so 
dangerous,  coming  on  secondarily  to  the  fer- 
mentation of  the  carbohydrates.  Proteid  is  re- 
garded as  comparatively  harmless. 

Here  we  have  the  pith  of  the  two*  theories. 
Now  for  the  question  of  the  foods. 

If  we  believe  in  the  bacillary  theory,  we  shall, 
in  a case  of  dysentery,  provided  our  microscop- 
ical examination  warrants  it,  feed  carbohydrates, 
in  small  amounts  often  repeated,  to  keep  up  a 
stream  of  sugar  in  the  intestine,  furnishing  at 
once  an  assimilable  food  and  changing  the  char- 
acter of  the  bacteria,  as  above  outlined. 

This  is  done  by  giving  lactose  in  5 per  cent,  so- 
lution, in  doses  about  equal  to  feeding  amounts, 
preceded  by  a 12-hour  starvation. 

An  extended  experience  with  this  method  of 
treatment  in  true  Bacillary  Dysentery  convinces 
me  of  its  efficiency. 


Difficulties  in  the  way  of  over-dosage  causing 
excoriations  of  the  intestinal  wall  may  arise,  like- 
wise unfavorable  results  similar  to  those  men- 
tioned under  malt  soup  feeding. 

After  the  sugar,  cereal  foods,  and  finally  whey 
and  then  cow’s  milk  with  an  excess  of  sugar  are 
added  to  the  diet.  Some  cases  are  so  over- 
whelmed with  toxins  when  first  seen  that  there 
is  not  time  to  wait  for  the  change  in  bacterial 
metabolism  by  this  method ; in  fact,  this  condi- 
tion is  often  observed  in  the  cases  we  see  in 
consultation.  Rotch  and  Kendall4  propose  feed- 
ing to  these  cases,  pure  cultures  of  acidophilus. 
Reports  of  this  work  will  probably  come  later. 

With  good  results  attributed  to  lactic  acid  for- 
mation we  naturally  turn  to  some  food  rich  in 
laotic  acid  bacilli. 

Buttermilk  as  a food  for  infants  has  had  a 
much  greater  vogue  abroad  than  in  this  country 
up  to  within  a few  years.  It  may  be  given  plain 
or  prepared  as  follows : A litre  of  buttermilk  is 
cooked  for  20  minutes  with  15  grams  of  flour 
and  40  to  60  grams  of  cane  sugar.  This  food 
has  a caloric  value  of  700,  is  very  readily  taken 
by  infants  and  is  of  undoubted  value  in  diar- 
rhoeal  conditions.  The  lactic  acid  bacilli  are 
killed,  of  course,  so  we  attribute  its  value  to  the 
acid  already  generated  and  to  its  low  fat  con- 
tent, usually  about  J4  to  1 per  cent.  Acidified 
milk  is  made  by  sterilizing  or  pasteurizing  whole 
milk,  inoculating  with  some  lactic  acid  bacillus, 
for  example,  B.  Bulgaricus,  allowing  it  to  ripen 
for  24  hours.  For  young  infants  this  is  diluted 
one  part  with  two  parts  barley  water,  and  one 
tablespoonful  of  cane  or  malt  sugar  to  the  quart. 
Older  infants  receive  one-half  to  two-thirds 
acidified  milk.  If  there  is  intolerance  to  fat 
skim  milk  is  used. 

My  own  results  have  been  best  with  old- 
fashioned  fresh  buttermilk,  but  this  is  often  diffi- 
cult to  obtain.  Commercial  buttermilk  is  usually 
old  milk  with  the  butter  fat  removed  after  pas- 
teurization, and  on  account  of  the  putrefactive 
bacteria  present,  is  really  a putrid  milk  instead  of 
a sour  milk. 

There  is,  of  course,  a great  difference  in  the 
strains  of  bacilli  used  for  innoculation,  and  Ken- 
dall5 having  found  one  to  his  liking,  inoculates 
unsterilized  milk,  believing  that  he  gets  an  added 
effect  by  giving  the  preformed  lactic  acid  plus 
the  live  bacteria. 

The  investigations  of  Luersin  and  Kuhn, 
Spiegel  and  others  make  it  seem  doubtful  if  the 
tablets  and  other  commercial  ferments  are  of 
any  value,  most  of  them  containing  no  B.  Bul- 
garicus, and  the  process  of  drying  in  others  hav- 
ing destroyed  the  vitality  of  the  bacteria. 
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While  buttermilk  or  acidified  milk  is  by  no 
means  a therapeutic  panacea  it  is  of  real  prac- 
tical value  in  the  type  of  cases  under  discussion. 
In  using  either,  we  need  have  no  fear  of  the 
development  of  rickets  or  scurvy.  Let  us  see 
how  Finkelstein  feeds  these  cases.  First  as  to 
the  much  talked  of  “albumen  milk”  or  “casein- 
milk.” 

This  food  combats  the  above-mentioned  sugar 
and  fat  fermentation  as  follows.  By  a reduc- 
tion of  milk  sugar,  diminution  of  salts  by  dilut- 
ing the  whey,  enriching  the  casein  by  a varying 
fat  content,  and  after  improvement  starts,  add- 
ing a carbohydrate  easily  assimilable  and  conse- 
quently hard  to  ferment. 

TECHNIQUE  OF  MANUFACTURE. 

To  a quart  of  milk  is  added  4 teaspoonsful  of 
essence  of  pepsin.  Let  stand  at  100  F.  for 
to  1 hour.  Filter  off  whey  by  straining  through 
a cloth  bag.  The  curd  is  then  forced  through  a 
fine  sieve,  adding  slowly  a pint  of  water  and 
mashing  with  a wooden  club.  Then  add  a pint 
of  buttermilk,  which  is  used,  first  because  of  the 
small  amount  of  milk  sugar  it  contains,  second, 
to  obtain  the  good  effects  of  lactic  acid,  third, 
because  it  will  keep  a long  time. 

It  contains  Proteid  3,  Fat  2.5,  Sugar  1.5,  Cal- 
oric value  about  370. 

Notice  the  disregard  of  casein,  normal  or  even 
excess  being  used  in  accordance  with  Finkel- 
stein and  Meyer’s  conclusion  that  when  proteid 
is  added  to  the  diet  of  an  infant  suffering  from 
intestinal  fermentation  an  improvement  in  the 
stools  takes  place. 

It's  use  is  advised  in  Dyspepsia,  Decomposi- 
tion, Intoxication  and  in  intestinal  infections 
occurring  in  the  course  of  pneumonia,  influenza, 
sepsis  and  the  like  and  as  a prophylactic  for 
diarrhoea  in  the  new-born  and  in  young  child- 
ren. 

Its  administration  is  preceded  by  catharsis  if 
necessary,  then  give  small  amounts,  then  larger, 
adding  some  sugar  other  than  milk  or  cane,  pre- 
ferably malt.  On  account  of  its  low  nutritive 
value  there  is  a loss  of  weight  at  first,  then  a 
stationary  period  and  when  the  amount  of  food 
is  increased  and  sugar  added  there  is  a gain  in 
weight.  In  dyspepsia  and  in  decomposition  we 
give  no  less  than  10  ounces  a day  adding  1% 
sugar.  Increase  rapidly  until  we  are  giving 
180-200  grams  per  kilo  of  weight.  (About  3 
ounces  to  the  pound)  regardless  of  the  stools. 
The  sugar  is  run  up  to  6 or  7%  if  necessary  to 
get  the  gain  in  weight. 

In  entero-catarrh  and  cholera  infantum  we 
give  10  feedings  of  2%  drams  of  albumen  milk 


for  24  hours,  after  a 12  hour  starvation.  About 
V/z  ounces  of  the  food  are  added  daily,  and  the 
number  of  feedings  gradually  diminished  until 
we  are  giving  about  180-200  grams  per  kilo.  (3 
ounces  to  the  pound.)  At  this  time  we  begin 
adding  sugar  in  increasing  quantities.  One  of 
the  most  important  things  in  the  technique  of 
administration  is  the  quick  and  steady  increase 
in  quantity,  “unconditionally  go  forward”  to 
quote  Finkelstein.  Another  point  is  that  having 
once  reached  3 per  cent,  sugar,  not  to  let  it  fall 
below  this. 

Of  course  there  are  many  other  minute  direc- 
tions given  out  by  these  authors  but  this  gives 
us  an  idea  of  its  administration. 

Is  there  anything  to  be  gained  by  using  this 
food  ? 

My  experience  with  it,  dates  back  a few  years 
when  it  was  being  tried  out  in  Escherich’s  ser- 
vice in  Vienna  by  Reuss  and  Sperck.  This,  to- 
gether with  results  in  private  practise  makes  me 
rather  enthusiastic  about  it. 

However  it  must  be  carefully  prepared,  ad- 
ministered with  understanding  both  as  to  meth- 
ods and  limitations. 

Finkelstein8  attributes  lack  of  success  in  its 
use  to  insufficient  doses  in  the  beginning,  using 
the  food  too  late  in  the  disease,  adding  carbohy- 
drate below  3%  after  having  had  good  results 
with  higher  percentages  and  trying  to  combine 
this  food  with  some  other  which  he  strictly 
warns  against,  even  including  breast  milk. 

Certain  symptoms  seem  to  arise  as  a result  of 
the  feeding — loss  in  weight,  subnormal  tem- 
perature, and  paleness  of  the  skin.  The  loss  in 
weight  may  be  so  rapid  when  we  try  to  go  on 
to  other  food  that  we  are  forced  to  go  back 
to  the  albumen  milk  for  a time. 

Finkelstein  advises  continuing  the  food  for  6 
to  8 weeks  before  going  on  to  other  food.  How- 
ever I have  found  it  advisable  to  change  sooner, 
if  the  stools  are  normal  and  general  condition 
good,  even  as  soon  as  two  weeks. 

In  favorable  cases  the  improvement  in  stools 
and  temperature  is  rapid  and  as  regards  weight, 
I have  seen  infants  fed  for  months  on  this  food 
alone  with  no  bad  results. 

Of  the  objections  offered,  the  difficulty  in 
preparation  seems  to  be  the  chief  one,  and  it  is 
admittedly  a food  best  prepared  in  hospitals  but 
with  a nurse  in  the  house  or  some  member  of 
the  family  to  act  as  cook  there  is  no  great 
trouble. 

Another  objection  is  that  some  babies  will  not 
take  so  much  carbohydrate  without  vomiting.  I 
have  seen  a few  such  cases.  Of  course  if  it  con- 
tinues we  must  abandon  the  albumen  milk.  The 
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high  price  of  Maltose  is  no  longer  an  objection 
as  it  is  now  manufactured  in  this  country — a 
sugar  of  about  equal  parts  dextrin  and  maltose. 
Practically  no  observer  has  condemned  the  food 
though  a few  are  not  very  enthusiastic. 

How  are  its  good  effects  brought  about? 

Its  originators  believe  it  is  along  the  lines 
mentioned.  Reuss  and  Sperck1  like  other  bac- 
terial theory  workers  attribute  part  of  the  re- 
sults to  the  action  of  bacteria,  believing  that  the 
large  amounts  of  casein  diminish  fermentation 
and  act  as  provokers  of  large  amounts  of  alka- 
line intestinal  secretion  which  neutralizes  acid 
products  and  paves  the  way  for  the  development 
of  bacteria,  antagonistic  to  fermentation. 

This  brings  us  to  a consideration  of  another 
food,  the  so-called  Malt  Soup,  changed  since  the 
days  of  Liebig’s  Soup  and  revived  under  the 
teachings  of  Finkelstein. 

The  Malt  Soup  Extract  is  made  with  the  ad- 
dition of  potassium  carbonate.  The  regular 
method  of  preparing  the  food,  is  Malt  Soup  Ex- 
tract 4 tablespoonfuls  dissolved  in  18  ounces  of 
water. 

Five  and  one-half  tablespoonsful  of  flour 
mixed  with  4 ounces  of  water,  add  the  two  to- 
gether, boil  5 minutes  in  a double  boiler,  cool 
and  add  11  ounces  of  milk.  Fat  1.2%,  Protein 
2%,  Sugar  12%,  Caloric  value  800. 

This  food  was  gotten  up  by  Czerny  and  Kellar 
for  the  so-called  “nutritional  disorder”  due  to 
the  fat  injury  and  belonging  with  the  type  al- 
ready spoken  of  as  Disturbance  of  Balance. 

I have  found  it  of  great  value  in  the  diarrho- 
eal  disorders,  due  perhaps  to  the  lack  of  ten- 
dency to  ferment  of  the  Malt  Sugar.  In  prac- 
tice I find  that  the  proportions  must  be  varied 
by  changing  the  amount  of  the  ingredients  or  in 
some  cases  simply  diluting  the  food  with  water. 
Again,  the  use  of  skim  milk  will  still  further 
lower  the  fat  content  with  benefit  in  certain 
cases. 

Here  too  we  sometimes  find  children  who  can- 
not take  the  food — high  fever,  even  convulsions, 
have  followed  its  use  although  the  longer  one 
uses  it  the  less  often  does  this  sort  of  thing  oc- 
cur. 

In  children  under  3 months  of  age  I believe 
that  the  albumen  milk  is  a better  food. 

What  are  the  relative  merits  of  the  two 
theories  of  causation  of  diarrhoea  and  of  the 
different  foods  described. 

From  long  association  with  the  workers  under 
Escherich  who  put  the  bacterial  theory  on  a 
firm  foundation,  my  own  tendency  is  to  follow 
that  teaching,  and  yet  the  other  presents  an  at- 
tractive side  although  from  a scientific  stand- 


point there  are  several  weak  points  in  it  which 
we  need  not  discuss  here.  Time  will  doubtless 
prove  which  is  correct.  The  practical  point  is 
that  both  groups  of  workers  arrive  at  nearly 
the  same  point  in  the  matter  of  feeding,  and 
that  we  may  try  one  or  the  other  of  these  foods 
with  benefit. 

If  we  will  discard  the  recommendations  with 
which  each  of  these  foods  has  been  offered  to 
the  profession,  that  is,  each  one  heralded  as  the 
food  to  use  in  all  diarrhoeal  disturbances,  bear 
in  mind  that  the  feeding  of  infants  in  health  or 
disease  is  best  done  by  a study  of  the  individ- 
ual case,  we  shall  then  be  free  to  try  more  than 
one  food,  alternating  the  formulae  it  may  be,  to 
suit  the  case  in  hand. 

While  we  may  be  some  time  in  deciding  the 
question  of  etiology,  we  should  very  soon  come 
to  the  conclusion  that  the  treatment  of  diarrho- 
eal conditions  is  best  done  by  feeding  and  that 
these  foods  mentioned  are  of  real  value  in  fol- 
lowing out  this  idea. 
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DISCUSSION. 

Dr.  Lamb : Mr.  Chairman,  the  addition  of 

albumen  milk  to  our  armamentarium  in  the  treat- 
ment of  these  cases  has  certainly  been  one  of 
great  value,  although  I do  not  think  the  albumen 
milk  will  be  as  great  a panacea  in  these  troubles 
as  we  are  led  to  believe  that  it  will  be.  It  seems 
to  work  wonders  in  certain  cases  of  these  acute 
diarrhoeas,  and  in  other  cases  it  does  not  fill 
the  requirement  as  we  expect.  Last  year  I tried 
it  out  pretty  thoroughly  during  the  summer  at 
the  Cincinnati  Hospital.  I gave  it  a thorough 
trial,  and  came  to  the  conclusion  that  I did  not 
get  any  better  results  in  the  use  of  albumen  milk 
than  I did  when  I used  the  fat  free  and  the 
skimmed  milk.  In  fact,  some  of  the  cases  couldn’t 
take  the  albumen  milk  at  all ; did  not  do  well  on 
it  at  all.  The  greatest  difficulty  that  I had  in 
those  cases  which  did  do  well  on  the  albumen 
milk  was  to  get  the  carbohydrate  into  it.  The 
carbohydrate  used  was  a maltose  and  dextrin. 
When  I began  to  add  the  carbohydrate  to  the 
albumen  milk  even  in  very  small  amounts,  the 
stools  became  bad.  There  was  great  difficulty  in 
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getting  the  carbohydrate  up  to  2 per  cent.  When 
I exceeded  this  the  bowels  would  immediately  go 
wrong,  and  if  I kept  on  increasing  the  carbo- 
hydrate, the  child  would  go  into  collapse,  and  we 
would  have  to  quit.  So  that  our  greatest  diffi- 
culty after  getting  these  children  on  albumen 
milk  was  getting  in  the  carbohydrate,  or  bringing 
the  food  up  to  the  proper  caloric  value  so  that 
they  could  gain.  The  caloric  value  of  the  food 
is  so  low  that  it  requires  a large  amount  of  the 
food  to  bring  it  up,  to  get  it  even  above  the  mini- 
mum requirements,  and  a great  many  of  the 
children  refused  to  take  the  food  in  quantities 
sufficient  to  make  them  gain.  Then,  when  the 
carbohydrate  was  added,  they  acted  badly,  and 
I had  to  take  it  out.  One  of  the  greatest  diffi- 
culties I found  was  that  when  the  milk  was 
freshly  prepared  the  curd  would  be  in  a practical 
solution  or  fine  emulsion  or  suspension,  and  after 
it  stood  a while  the  casein  would  clump  together, 
and  we  would  have  great  difficulty  in  getting  it 
to  pass  through  the  nipple.  The  longer  it  stood 
the  harder  and  larger  it  clumped.  The  solution 
of  that  problem  was  not  to  boil  the  albumen  milk 
after  it  was  prepared  and  ready  to  go  into  the 
bottles.  We  did  bring  the  milk  to  a boil  in  the 
beginning  before  the  addition  of  the  essence  of 
pepsin.  If  the  milk  was  heated  after  it  was  pre- 
pared, the  curds  would  always  get  hard,  so  hard 
sometimes  they  would  come  through  the  intestine 
the  same  as  they  went  in.  In  private  practice  I 
have  had  really  wonderful  results.  I don’t  know 
whether  the  difference  was  in  the  character  and 
the  preparation  of  the  milk,  or  whether  the  dif- 
ference was  in  the  class  of  patients.  Most  of  the 
patients  in  hospital  practice  are  marasmic  before 
they  have  their  acute  trouble.  I can’t  explain  the 
difference  between  the  two.  In  the  hospital  we 
don’t  use  it  much  any  more;  in  private  practice 
I use  it  a great  deal.  The  reason  why  that 
should  be  I tried  to  explain  in  the  difference  of 
the  character  of  the  children  on  which  we  have 
to  work.  The  same  milk  is  used,  it  is  prepared 
the  same  way,  and  fed  in  the  same  wav.  The 
greatest  difficulty  in  the  use  of  the  albumen  milk 
is  to  get  the  children  to  take  the  required  caloro- 
metric  amount  out  of  the  milk.  The  calorometric 
value  being  so  low,  and  the  children  being 
generally  so  much  under  weight,  and  poorly 
nourished,  they  won’t  take  the  required  amount 
without  the  additional  carbohydrate. 

Dr.  Morgan : I will  say  that  I presume  every 

one  has  had  the  same  experience  with  difficulty  in 
getting  the  casein,  and  it  seems  somewhat  as 
though  the  same  food,  made  for  the  same  people, 
made  on  two  different  days,  will  differ  in  that 
respect ; and  also  may  account  for  failure  in 
certain  cases.  I have  some  records  I thought  a 
little  bit  of  bringine,  and  then  I thought  perhaps 
it  would  not  be  worth  while, — cases  of  aboslute 
failure  with  the  albumen  milk.  These  three  cases 
presented,  are,  of  course,  ideal  in  the  record ; but  I 
have  some  where  there  is  nothing  at  all.  Two 
children  died  despite  anything  that  could  be  done ; 
but  I do  think  the  albumen  milk  offers  one  more 
food  that  can  be  used  by  anyone;  and,  as  we 
know,  we  are  so  much  at  our  wits’  end  with  these 
cases,  having  tried  one  food  after  another,  that  the 
knowledge  of  still  another  to  use  sometimes  is 
helpful.  I have  had  cases  in  which  albumen  milk 


has  given  better  results  than  all  these  others,  and 
then  the  acidified  milk  in  some  cases  seemed  to  do 
the  best  work.  In  regard  to  the  difficulty  in  get- 
ting up  the  caloric  value,  that  I think  is  recog- 
nized as  being  one  of  the  chief  difficulties  in  the 
administration  of  the  albumen  milk  itself.  But 
the  one  thing  that  I wanted  to  try  to  bring 
before  you  was  that  these  foods  that  are  men- 
tioned in  the  individual  articles  throughout  the 
magazine  are  not  discussed  comparatively.  This 
paper  is  very  fragmentary  in  its  discussion  of 
any  one  of  these  things;  but  each  one  of  these 
foods  has  a distinct  value,  and  my  recommenda- 
tion would  be  to  try  them.  If  the  circumstances 
are  such  that  it  is  deemed  wise  to  try  buttermilk 
first,  try  it.  If  you  don’t  ret  the  result,  try 
acidified  milk,  either  with  a tablet — which  per- 
sonally I do  not  think  is  very  valuable — or  with 
pure  culture  of  lactic  acid  bacilli,  which  you  can 
get  almost  in  any  large  city,  and  albumen  milk, 
etc. ; try  every  one  of  them.  I thank  you  for  the 
discussion. 


CANCER  NOT  NECESSARILY  PAINFUL. 

The  symptom  which  more  preeminently  charac- 
terizes the  early  stages  of  cancer  of  the  cervix  is 
bleeding,  bleeding  between  the  periods,  or  some 
discharge  containing  blood  in  between  the  periods. 
At  that  time  there  is  no  pain  whatever  in  cases 
of  cervical  cancer.  Remember  that,  because  the 
public  mind  associates  pain  with  cancer,  and  the 
patient  is  apt  to  think  because  she  has  no  pain 
that  therefore,  no  matter  what  the  trouble  is,  it  is 
not  likely  to  be  cancer.  But  there  is  no  more 
dangerous  fallacy.  For  a long  period,  in  fact,  as 
long  as  the  disease  remains  limited  to  the  cervix 
itself,  the  patient  has  no  pain  at  all.  It  is  not 
until  the  disease  begins  to  spread  beyond  the 
limits  of  the  cervix  that  you  begin  to  find  the 
patient  has  pain.  So  do  not  be  misled.  Any  un- 
explained bleeding,  any  bleeding,  occurring  be- 
tween the  periods — if  we  take  a patient  during 
menstrual  life,  or  still  more  definitely,  any  bleed- 
ing occurring  after  a definite  menopause  has  been 
established — is  extremely  suggestive  of  cancer. — 
..rthur  H.  N.  Lewers  in  Clin.  Jour. 


TERMINAL  HEMATURIA. 

So-called  “terminal  hematuria”  is  pathognom- 
onic, that  the  bleeding  point  is  distal  to  the  neck 
of  the  bladder.  There  are  two  occasional  excep- 
tions to  this : first,  in  the  case  of  a very  small 
vesical  stone  on  which  the  bladder  contracts  only 
at  the  end  of  micturition ; second,  where  a pros- 
tatic concretion  projects  into  the  urethra. — L.  Cas- 
per in  Deutsche  Medizinische  Wochenschrift. 

Severe  neuralgic  pain  over  the  bridge  of  the  nose 
indicates  pressure  on  the  anterior  ethmoidal  nerve, 
probably  due  to  a high  deviation  of  the  nasal 
septum. — S.  S. 
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BOOK  REVIEWS 

International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  etc.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Vol.  Ill,  Twenty-second 
Series,  1912,  Philadelphia  and  London.  J.  B. 
Lippincott. 

A number  of  this  valuable  series  containing  some 
unusually  interesting  articles.  Ciesielski’s  theory 
of  sex  determination  should  be  mentioned,  as  also 
Solis  Cohen’s  treatment  of  pneumonia  by  massive 
doses  of  the  double  hydrochloride  of  quinine  and 
urea.  Roussel  writes  of  spontaneous  gangrene, 
giving  cases  and  excellent  illustrations.  Stern’s 
description  of  adult  flat-foot  is  timely  and  a thor- 
ough exposition  of  a very  prevalent  condition 
which  should  excite  more  general  interest  in  this 
subject.  Numerous  other  writers  present  excellent 
papers  as  a wide  variety  of  topics. 


Handbook  of  Physiology.  By  W.  D.  Hallburton, 
M.  D.,  LL.  D.,  F.  R.  C.  S.,  R.  F.  S.,  Professor 
of  Physiology  King’s  College,  London,  Tenth 
Edition,  (being  the  twenty-third  edition  of 
Kirke’s  Physiology).  Philadelphia,  P.  Blakis- 
ton’s  Sons  Co.,  1012  Walnut  St.,  1911. 

No  introduction  is  needed  for  a text-book  that 
has  passed  through  twenty-three  editions,  thirteen 
as  Kirke’s  and  ten  as  Hallburton’s  Physiology. 

This  new  edition  contains  nearly  600  illustra- 
tions and  three  colored  plates. 

The  sections  dealing  with  mere  regeneration,  the 
pituitary  body,  the  movements  of  the  stomach  and 
intestines,  the  cerebellum,  the  functions  of  the 
spinal  cord  and  cerebrum,  and  many  others  have 
been  almost  entirely  rewritten. 

The  work  still  maintains  its  splendid  style  and 
usefulness.  Price,  $3  net. 


Diseases  of  the  Genito-Urinary  Organs  and 
the  Kidney.  By  Robert  H.  Greene,  M.  D., 
Professor  of  Genito-Urinary  Surgery  at  the 
Fordham  University,  New  York;  and  Harlow 
Brooks,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  University  and  Bellevue  Medical  Col- 
lege. Third  revised  edition.  Octavo  of  639 
pages,  339  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1912.  Cloth, 
$5.00  net;  half  morocco,  $6.50  net. 

In  this  third  edition  the  authors  have  added  con- 
siderable new  material,  not  because  it  is  new  but 
for  its  relative  value. 

Though  the  work  is  not  complete,  yet  it  thor- 
oughly covers  all  of  the  more  important  affections 
of  the  genito-urinary  system  and  kidneys.  The 
authors  content  themselves  with  giving  the  best 
accepted  treatment  for  various  conditions  and  do 


not  waste  space  with  theoretical  discussions.  The 
book  is  well  illustrated  and  should  prove  to  be  of 
great  practical  value. 


The  Practice  of  Medicine.  A Manual  for  Stu- 
dents and  Practitioners.  By  Hughes  Dayton, 
M.  D.,  formerly  of  the  Cornell  University  Medi- 
cal School,  New  York.  New  (2d)  edition, 
thoroughly  revised.  12mo,  326  pages.  Cloth, 
$1.00,  net.  The  Medical  Epitome  Series.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York,  1912. 

The  author  has  herein,  as  in  the  first  edition, 
followed  Osier’s  classification,  omitting  such  sub- 
jects as  diseases  of  the  pharynx,  larynx  and  ton- 
sils to  save  space  for  more  important  subjects. 

It  is  an  up-to-date  epitome  of  the  Practice  of 
Medicine  and  will  be  found  very  useful  for  quick 
reference  work. 


Surgical  After-Treatment.  By  L.  R.  G.  Cran- 
don,  M.  D.,  Assistant  in  Surgery  at  Harvard 
Medical  School,  and  Albert  Ehrenfried,  M.  D., 
Assistant  in  Anatomy  at  Harvard  Medical 
School.  Second  edition,  practically  rewritten. 
Octavo  of  831  pages,  with  264  original  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1912.  Cloth,  $6.00  net;  half 
morocco,  $7.50  net. 

A careful  examination  of  this  volume  reveals 
confirmation  of  the  editor’s  statement  that  in  it 
will  be  found  up-to-date  information  on  every 
phase  of  surgical  after-treatment.  It  affords  to 
the  house  physician,  remote  from  surgical  clinics, 
the  very  information  he  needs  in  the  care  of  his 
patients.  

The  Practical  Medical  Series,  Yol.  V,  Obstet- 
rics. Edited  by  Joseph  B.  De  Lee,  A.  M.,  M. 
D.,  Prof,  of  Obstetrics,  Northwestern  Uni- 
versity Medical  School;  Collaboration  of 
Herbert  M.  Stone,  M.  D.  Series  1912. 

Though  we  find  some  repetition  in  this  volume 
from  the  1911  material,  it  is  nevertheless  a very 
valuable  epitome  of  the  subject  and  contains  much 
information  of  great  usefulness. 


The  Practical  Medicine  Series,  1912,  Vol.  VI, 
General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  and  J.  H.  Salisbury  A.  M.,  M.  D. 
Series  1912,  Chicago.  Year  Book  Publishers, 
190  Dearborn  St. 

Herein  we  find  the  recent  advances  in  general 
medicine  particularly  referable  to  infectious  dis- 
eases, diseases  of  the  stomach,  intestine,  liver  and 
pancreas,  with  an  added  chapter  on  miscellaneous 
affections.  We  note  with  some  interest  that  serum 
treatment  of  typhoid  fever  seems  on  the  decline. 
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THE  PAST  YEAR. 

With  this  issue  of  the  Journal  we 
chronicle  the  close  of  another  year’s  work 
of  our  State  Association  with  a record  of 
another  twelve  months  of  active,  useful 
effort  in  the  interest  of  medical  organiza- 
tion. 

The  State  Association  is  now  estab- 
lished as  an  active  force  throughout  the 
whole  year,  and  we  are  glad  to  say  is 
making  its  influence  felt  for  good  all  over 
the  state. 

This  year  especial  efforts  have  been  put 
forth  along  educational  lines.  Under  the 
efficient  guidance  and  personal  efforts  of 
our  President,  J.  C.  M.  Floyd,  numerous 
public  meetings  for  the  laity  have  been 
held.  At  these,  subjects  of  medical  and 
sanitary  character  have  been  discussed  in 
a non-technical  manner  in  a way  to  in- 
struct the  public  as  to  the  better  protec- 
tions of  its  general  health,  and  to  demon- 
strate the  aims  and  objects  of  the  medical 
profession  in  endeavoring  to  promote 
preventive  measures  against  disease. 

The  State  Committee  for  the  Preven- 
tion of  Venereal  Diseases  has  also  been 
very  active  in  holding  similar  meetings 


for  the  special  propaganda  being  con- 
ducted against  the  alarming  spread  of 
venereal  diseases.  The  members  of  the 
committee  have  unsparingly  given  time 
and  trouble  to  address  these  meetings  all 
over  the  state.  They  have  held  them- 
selves in  readiness  to  answer  the  call  of 
any  county  society,  and  deserve  the 
hearty  commendation  of  the  Association 
for  the  excellent  results  of  their  efforts. 
We  have  heard  of  the  great  interest 
aroused  at  these  meetings  and  feel  that 
the  results  for  good  simply  cannot  be 
estimated. 

The  strictly  medical  meetings  held 
throughout  the  year  have  shown  a heartl- 
and well  maintained  interest  in  scientific 
work.  The  annual  meeting  in  Dayton  is 
a happy  memory  and  a bright  spot  in  our 
history.  Our  Dayton  members  showed  a 
warmth  of  cordiality  and  hospitality 
which  made  the  social  side  of  the  meet- 
ing a success  from  the  first  moment.  The 
scientific  program,  however,  was  of  un- 
usual excellence  and  interest.  The  ad- 
dress by  Cabot  of  Boston,  Murphy  of 
Chicago,  Thayer  of  Baltimore,  Clark  of 
Philadelphia,  etc.,  will  long  be  remem- 
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bered  by  those  so  fortunate  as  to  be 
present  at  this  meeting.  The  remainder 
of  the  program  was  also  of  an  unusually 
high  order  of  merit,  and  our  Association 
may  well  feel  proud  of  the  showing  made 
by  its  own  members.  This  very  state- 
ment was  remarked  to  us  by  one  of  the 
above  named  distinguished  guests,  as  he 
expressed  his  gratification  and  pleasure 
experienced  in  attending  our  meeting. 

The  district  meetings  have  also  been 
well  attended,  and  have  had  excellent 
programs.  Our  President  has  attended 
almost  all  in  person,  taking  an  active  part, 
and  by  his  earnest  enthusiasm  has  stimu- 
lated widely  a renewed  interest  in  or- 
ganization work. 

The  county  societies  in  general  over 
the  state  report  a healthy  interest  in  their 
meetings  and  good  attendances.  All 
societies  are  in  good  standing  except 
one. 

The  general  membership  is  approxi- 
mately that  of  last  year.  W e wish  that 
we  could  report  a large  gain,  but  unfor- 
tunately in  our  profession,  as  in  other 
walks  of  life,  there  are  many  individuals 
who  from  inertia,  selfishness,  indifference 
or  other  unworthy  motives,  sit  back  and 
refuse  to  join  in  efforts  for  self-improve- 
ment and  the  advancements  of  the  inter- 
ests of  the  whole  profession.  Such  men 
are  so  shortsighted  that  they  cannot  see 
that  anything  that  is  for  the  good  of  the 
whole  body  of  practitioners  is  proportion- 
ately good  for  the  individual. 

We  must  all  collectively  and  individ- 
ually keep  hammering  away  at  these  in- 
dividuals in  the  hopes  that  some  day,  in 
spite  of  themselves,  we  may  arouse  them 
to  a sense  of  their  responsibilities  or  even 
if  not  that,  to  their  own  best  interests, 
and  eventually  enroll  them  as  members. 
This  is  not  a work  for  the  various  secre- 
taries and  other  officers  only;  it  is  a duty 
for  every  individual  member  to  try  to 
bring  in  those  of  his  neighbors  who  are 
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eligible,  but  who  have  not  as  yet  of- 
ficiated; with  such  cooperation,  the  sec- 
retaries’ tasks  would  be  much  less  bur- 
densome, and  the  membership  lists  would 
promtly  and  progressively  expand  as 
never  before. 

As  it  is,  we  have  held  our  own,  rather 
more  than  that  in  fact,  and  all  in  all  it  has 
been  a very  good  year;  one  to  look  back 
upon  with  satisfaction,  and  one  to  give 
us  all  the  inspiration  to  do  even  better  in 
the  coming  year. 


ADVANCE  NOTICE  TO 
SECRETARIES. 

With  the  incoming  year  we  wish  to 
give  notice  that  it  is  our  intention  to 
follow  out  more  strictly  the  by-laws  of 
our  Association.  These  you  will  remem- 
ber, state  that  secretaries  must  send  in 
their  reports  and  remit  for  dues  not  later 
than  thirty  days  before  the  annual  meet- 
ing; members  not  reported  on  or  before 
that  time  are  not  in  good  standing.  It 
has  been  our  habit  not  to  revise  our 
mailing  list  until  after  the  annual  meet- 
ing, so  that  we  have  in  many  instances 
carried  names  for  five  and  sometimes  six 
months  before  dropping  them,  in  the 
hopes  of  their  being  reinstated  by  pay- 
ment of  their  dues,  which  hope  has 
proved  futile  and  the  Association  has 
been  put  to  considerable  expense. 

It  is  our  intention  this  year  to  revise 
the  mailing  list  in  April,  so  that  those 
who  have  not  been  reported  will  be 
dropped  at  once,  and  will  fail  to  receive 
the  program  number  of  the  Journal  with 
all  the  details  for  the  next  annual  meet- 
ing. 

We  do  this  for  several  reasons — we 
should  adhere  more  strictly  to  our  rules, 
of  order;  it  is  more  businesslike;  it  will, 
we  hope,  help  the  secretaries  and  treas- 
urers to  collect  the  dues,  and  it  will  per- 
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haps  stimulate  the  secretaries  to  get  their 
reports  in  early  in  the  year. 

TO  THE  MEMBERS. 

This  is  the  month  in  many  or  most 
counties  when  the  annual  elections  occur. 
Remember  the  importance  of  the  various 
official  positions,  and  select  men  not  be- 
cause they  express  a desire  for  the  office, 
or  to  honor  them,  or  for  any  other  reason 
than  that  they  will  make  good  officers  and 
do  good  work  for  the  county  organiza- 
tion. — 

THE  SURGICAL  CONGRESS. 

In  point  of  attendance  and  enthusiasm 
the  third  annual  session  of  the  Clinical 
Congress  of  Surgeons  of  North  America, 
which  met  in  New  York  from  the  11th  to 
the  16th  of  November,  surpassed  the 
Philadelphia  meeting  of  last  year  and  the 
Chicago  meeting  of  1910,  where  the  Con- 
gress was  organized  and  held  its  first 
session.  Nearly  three  thousand  surgeons, 
representing  Canada  and  practically  every 
state  in  the  union  were  registered  during 
the  week.  The  meeting  was  made  notable 
by  the  presence  of  M.  W.  Arbuthnot 
Lane  of  London,  England,  Dr.  Wilhelm 
Weibel  of  Vienna,  Wertheim’s  assistant, 
and  Dr.  Von  Noorden  of  Vienna,  all  of 
whom  presented  papers. 

The  literary  program  at  the  ballroom 
of  the  Waldorf-Astoria,  the  Astor  Gal- 
lery, and  the  Academy  of  Music  in 
Brooklyn,  held  the  interest  of  large 
audiences  each  evening,  the  session  de- 
voted to  a symposium  on  Enteroptosis,  in 
which  Richard  R.  Smith,  W.  Arbuthnot 
Lane,  John  G.  Clark,  Robert  C.  Coffey, 
and  Joel  E.  Goldthwait,  participated,  be- 
ing especially  noteworthy.  Clinics  were 
held  daily  in  some  ninety-odd  hospitals 
in  New  York  and  Brooklyn,  the  opera- 
tions for  the  ensuing  day  being  sched- 
uled each  afternoon  and  evening  on  the 
announcement  boards  at  the  headquarters 
in  the  Waldorf.  There  were  operations 
embracing  the  whole  range  of  surgery, 


and  it  was  possible  for  the  visitor,  if  he  so 
desired,  to  devote  the  entire  week  in 
watching  operations  in  any  one  special 
field. 

This  society,  said  to  be  unique  in  the 
surgical  world,  has  grown  to  such  an  ex- 
tent in  the  three  years  of  its  existence, 
that  there  are  now  only  three  cities  in 
this  country  with  an  equipment  of  hos- 
pitals sufficient  in  number  to  acccommo- 
date  the  Congress.  It  will  return,  there- 
for, next  year  to  Chicago. 

A plan  is  under  way  to  organize  con- 
stituent clinical  societies  in  each  state,  to 
hold  stated  annual  meetings  in  some 
center  where  clinical  advantages  can  be 
offered.  To  this  end,  at  the  business 
meeting  the  members  were  seated  by 
states,  the  delegates  from  each  state  or- 
ganizing by  electing  a permanent  chair- 
man and  secretary.  The  Ohio  men  ap- 
pointed a committee  to  arrange  for  a 
clinical  meeting  to  be  held  in  Cleveland 
some  time  before  the  next  annual  session 
of  the  Congress. 

The  phenomenal  growth  of  the  Clinical 
Congress  of  Surgeons,  already  the  largest 
and  perhaps  the  only  organization  of  its 
kind  in  the  world,  has  strikingly  demon- 
strated the  fact  that  men  will  sacrifice 
time  and  money  and  will  go  long  dis- 
tances, if  an  opportunity  is  afforded  to 
learn  by  seeing  as  well  as  by  hearing,  and 
sug¥ests  that  a similar  organization  for 
the  medical  branch  of  the  fraternity  might 
satisfy  a long-felt  want,  and  meet  with 
instant  success. 

L.  L.  B. 


EDITORIAL  NOTES 

SOME  NEW  EVIDENCE  ON  THE  TOBACCO 
QUESTION. 

The  consideration  of  tobacco  and  its  dangers 
has  heretofore  been  largely  based  on  the  amount 
of  nicotin  contained  in  the  smoke.  But  there  are 
other  products  of  tobacco  which  must  share  the 
responsibility.  Among  these  are  carbon  monoxid 
gas,  prussic  acid,  furfural  and  some  others. 
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Although  all  these  compounds  admittedly  are 
poisonous,  their  danger  depends  on  the  quantities 
in  which  they  are  taken.  Recently  investigations 
have  been  made  of  some  of  these  toxic  products 
and  the  results  are  of  considerable  interest.  The 
fact  that  the  action  of  certain  kinds  of  tobacco 
has  been  attributed  to  the  prussic  acid  in  their 
smoke  has  induced  the  Wurzburg  hygienist.  Prof. 
K.  B.  Lehmann,  to  investigate  the  charge.  He 
has  found  that  the  amount  of  this  compound  pro- 
duced depends  somewhat  on  the  rate  at  which  the 
tobacco  is  smoked.  The  slower  the  current  of 
air  through  a cigar,  the  smaller  is  the  amount  of 
prussic  acid  formed.  The  entire  amount  found, 
however,  is  too  small  to  account  for  the  effects. 
So  far  the  burden  of  the  blame  for  the  ill  effects 
of  smoking  would  appear  to  rest  on  nicotin.  In- 
vestigations made  by  the  London  Lancet  indicate 
that  the  ordinary  cheap  cigaret  contains  the  least 
nicotin  in  the  smoke  and  the  pipe  the  most,  the 
cigar  occupying  an  intermediate  position.  Assum- 
ing, then,  that  nicotin  is  the  essentially  injurious 
substance  in  tobacco,  the  cigaret  would  appear  to 
be  the  least  harmful  form,  provided  that  the 
amount  of  tobacco  consumed  was  no  greater  in 
this  form  than  in  others. 

The  general  impression,  however,  is  that 
cigaret-smoking  is  the  most  pernicious  form  of  in- 
dulgence in  tobacco.  This  might  be  accounted 
for  in  part  by  the  facts  that  the  form  of  the 
cigaret  makes  it  possible  for  young  persons  to 
indulge  in  it  when  they  would  not  smoke  cigars 
or  pipes,  that  in  older  persons  it  lends  itself  to 
overindulgence  and  that  the  smoke  may  be  in- 
haled with  less  irritation  and,  therefore,  that  more 
of  the  products  may  be  absorbed  into  the  system. 
Further  investigations  indicate  that  the  most  in- 
jurious forms  of  smoking  are  not  those  in  which 
nicotin  prevails  but  those  in  which  there  is  a 
larger  proportion  of  furfural.  Furfural  is  about 
fifty  times  as  poisonous  as  ordinary  alcohol.  There 
is  a probability  that  the  least  harmful  tobacco 
will  turn  out  to  be  that  which  yields  a minimum 
of  furfural  in  the  smoke.  Although  the  amount 
of  nicotin  present  in  the  cheaper  grades  of 
cigarets  is  practically  negligible,  the  amount  of 
furfural  appears  to  be  sufficient  in  itself  to  ac- 
count for  the  bad  effects  attributed  to  cigaret- 
smoking.  The  use  of  tobacco  in  its  various  forms 
is  so  general  that  the  subject  is  of  almost  uni- 
versal interest.  The  Journal  of  the  American 
Medical  Association  thinks  that  the  smoker  is 
entitled  to  know  the  dangers  and  the  safest 
methods  of  using  tobacco,  while  educators  and 
all  who  have  anything  to  do  with  the  young, 
whether  by  example  or  by  precept,  will  appreciate 


scientific  facts  with  which  to  back  up  wise  de- 
ductions from  experience. 


INSECTS  AS  CARRIERS  OF  INFECTIOUS 
DISEASES. 

Scarcely  second  in  importance  to  bacteria,  the 
primary  agents  in  infectious  diseases,  are  parasites 
and  other  insects,  the  active  and  often  indis- 
pensable mediums  in  the  spread  of  such  diseases. 
This  question  has  not  been  exhaustively  studied, 
and  it  is  possible  that  scarcely  more  than  a begin- 
ning has  been  made  in  determining  what  insects 
may  act  as  carriers.  Mention  need  hardly  be 
made  of  the  two  species  of  mosquito,  the  house- 
fly, the  flea,  the  tick,  etc.,  as  well-known  carriers. 
Surgeon  M.  F.  Gales  of  the  U.  S.  Navy  states 
in  a recent  bulletin  that  on  shipboard  roaches,  to 
which  hitherto  little  attention  has  been  paid  as 
carriers  of  disease,  are  responsible  for  the  spread 
of  typhoid,  diphtheria,  tonsilitis  and  tuberculosis. 
If  this  is  possible  on  board  ship  it  is  no  less 
possible  in  the  congested  quarters  of  cities,  tene- 
ments, rooming-houses  and  especially  hospitals. 
The  experiments  of  Dr.  M.  J.  Rosenau  of  Har- 
vard, recently  reported  before  the  International 
Congress  on  Hygiene  and  Demography,  says  the 
Journal  of  the  American  Medical  Association, 
indicate  that  infantile  paralysis  may  be  carried 
by  the  common  biting  or  blood-sucking  stable-fly. 

Communities  must  perforce  depend  largely  on 
medical  men  and  boards  of  health  for  the  pre- 
vention of  disease.  Therefore  medical  men  and 
boards  of  health  must  know  not  only  what  agents 
may  act  as  carriers,  but  also  what  means  may  be 
of  service  in  exterminating  the  pests. 


HONESTY  IN  PUBLIC  HEALTH. 

The  attitude  of  the  public  toward  epidemics  in 
past  years  has  been  either  one  of  mystery  or  of 
panic.  Pestilence  has  been  regarded  as  something 
to  placate  by  magic  or  to  flee  from  in  terror. 
But  in  the  last  half  century,  disease  has  been 
largely  robbed  of  both  its  mystery  and  its  fear- 
someness. We  know  it  now  as  a product  of 
natural  causes,  to  be  met  and  overcome  by  com- 
mon sense  and  expert  knowledge.  The  import- 
ance of  social  conditions  in  the  production  of 
disease  has  been  recognized,  as  well  as  the  public 
responsibility  for  its  existence.  The  public  and 
the  physicians  are  now  recognized  as  co-workers 
in  the  suppression  of  disease.  If  partners  in  this 
work,  it  is  only  fair  that  both  parties  should 
know  the  facts,  and  that,  in  times  of  epidemic 
disease,  the  public  should  be  told  the  whole 
truth.  This  important  obligation  of  the  modern 
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health  officer  is  recognized  by  Dr.  Juan  Guiteras, 
health  officer  of  Havana.  In  a recent  issue  of 
the  Journal  of  the  American  Medical  Association, 
in  an  article  on  bubonic  plague  in  Havana,  Dr. 
Guiteras  condemns  the  old  policy  of  supression 
of  facts  and  says : “I  have  contended  for  the 

following  fundamental  rule  in  sanitary  practice: 
Work  must  be  done  in  the  broad  daylight ; the 
people  should  know  what  we  are  doing,  and  what 
to  expect.  If  we  never  deceive  them,  they  will 
believe  what  we  say ; we  obtain  their  co-operation, 
we  minimize  panic,  and  we  can  begin  operations 
at  once.  All  this  is  the  most  elemental  com- 
mon sense;  but,  strange  to  say,  the  general  ac- 
ceptance of  this  golden  rule  has  been  slow  and 
difficult.  Only  last  year  the  presence  of  cholera 
was  concealed  in  several  communities.  Such  de- 
ception was  dangerous  to  the  infected  region,  and, 
to  the  uninfected  neighbors,  it  was  cruel  and 
inhuman.” 


CRIPPLING  THE  FOOD  AND  DRUGS  ACT. 

The  Journal  of  the  American  Medical  Associa- 
tion, discussing  the  McCabe-Wilson-Dunlap  con- 
spiracy to  oust  Dr.  Wiley  from  the  bureau  of 
chemistry,  says  that  the  food  and  drugs  act  was 
seriously  crippled  both  by  the  inadequacy  of  the 
punishment  meted  out  to  its  violators  and  by  the 
interminable  delay  in  bringing  cases  to  trial.  Good 
examples  of  the  law’s  delay  are  found  in  two 
notices  of  judgment  recently  published.  One  of 
these  records  a case  in  which  an  offense  commit- 
ted in  January,  1910,  finally  came  to  trial  in  April, 
1912.  The  public  document  giving  information 
about  this  case  was  not  issued  until  Sept.  27,  1912. 
The  other  case  described  was  one  of  misbranding 
committed  in  August,  1910,  and  brought  to  trial 
in  April,  1912.  The  public  was  given  information 
about  this  case  Sept.  27,  1912.  Both  of  these  were 
clear-cut  cases  of  misbranding.  In  one,  the  de- 
fendant declined  to  contest  the  charge,  and  was 
let  off  with  the  mere  payment  of  costs;  in  the 
other,  a plea  of  guilty  was  entered  and  a fine  of 
five  dollars  was  imposed.  How  much  of  a deter- 
rent is  a law  which  is  so  enforced  that  it  may 
take  two  years  or  more  for  a given  case  to  come 
to  trial  and  when  finally  brought  to  trial  results 
in  a mere  nominal  fine?  One  of  the  best  pre- 
ventives against  law  violation  is  newspaper  pub- 
licity. Many  firms  of  the  “large  and  respected” 
type  which,  under  present  conditions,  do  not  hesi- 
tate to  misbrand  or  adulterate  foods  and  drugs, 
would  think  twice  about  doing  so  if  they  found 
that  the  newspapers  of  the  country  would  give 
wide  publicity  to  their  trial  and  conviction  for 
such  misdemeanors.  But  the  average  live  news- 


paper does  not  want  to  deal  with  facts  that  have 
become  ancient  history  before  they  reach  the 
public.  “There  are  more  ways  of  killing  a cat 
than  by  drowning  it;”  and  there  are  more  ways 
of  killing  a law  than  by  failing  to  enforce  it. 


“DOES  GOD  FIX  THE  DEATH-RATE?” 

A broad-minded  clergyman  in  his  Tuberculosis 
Day  sermon  propounded  this  question  and  reached 
a conclusion  decidedly  negative.  “God  does  not 
fix  the  death-rate.”  Who  does  then?  We  all  do. 

Those  theologians  aid  high  death-rates  who 
ignore  the  demonstrated  fact  of  preventable  dis- 
ease and  seek  to  perpetuate  the  medieval  super- 
stitution  that  infections  are  the  Almighty’s  merited 
courage.  Laymen  who  flout  the  scientific  proof 
that  tuberculosis  is  curable  and  can  be  eliminated 
from  human  existence,  or  who  disparage  a 
tuberculosis  propaganda  as  of  no  personal  con- 
cern to  them,  help  to  cause  the  death  of  a con- 
sumptive every  three  minutes  in  the  United 
States.  Councils  and  legislatures  which  will  not 
appropriate  funds  sufficient  for  the  fight  which 
health  boards  would  wage  against  the  Great 
White  Plague  are  largely  responsible  for  the  death 
of  ten  thousand  a year,  twenty-seven  deaths  every 
day,  in  one  city  alone.  Those  who  disregard 
anti-spitting  ordinances  and  the  like  help  to  send 
the  death  rate  upward.  Housewives  whose  culi- 
nary efforts  produce  dyspeptics  directly  and 
drunkards  indirectly,  give  far  more  impetus  to 
the  upward  trend  of  the  death-rate  than  most  of 
us  imagine.  Venders  of  “patent  medicines”  and 
consumption  cures  who  fleece  their  victims  until 
the  latter  have  passed  far  beyond  the  incipient 
state  in  which  physicians  could  have  helped  them 
— such  nostrum-fakirs  have  a full  share  of  re- 
sponsibility for  the  thousands  on  thousands  of 
deaths  from  tuberculosis  throughout  the  country. 
Those  who  draw  profit  from  feeding  the  poor 
on  adulterated  food,  “rots  and  spots,”  and  fowls 
dead  in  storage  several  years  back,  have  a similar 
responsibility  for  a high  death-rate. 

A “league  for  medical  freedom”  organized  to 
prevent  the  wise  centralization  and  co-ordination 
of  health  activities  and  to  oppose  the  inspection  of 
schools  and  school  children  likewise  helps  to  keep 
the  death-rate  high.  Those  who  overwork  women 
and  children  in  factories  have  a heavy  share  of 
responsibility  for  holding  the  death-rate  at  a 
high  level;  so  also  do  those  employers  who  re- 
quire men  to  work  at  dangerous  trades  under 
intolerable  conditions,  such  as  those  which  in 
some  trades  hold  the  consumption-rate  above  80 
per  cent.  House-owners  who  provide  dark,  in- 
sanitary, pest-ridden  tenements  have  no  little  part 
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in  increasing  the  death-rate.  The  Christian 
Scientists  and  other  faith  “healers”  who  close 
their  eyes  to  the  possibilities  of  material  aid,  that 
may  often  so  potently  be  added  to  the  psycho- 
therapy they  are  employing,  swell  the  death-rate. 
Well-meaning  mothers,  who  believe  they  are  able 
to  bring  up  their  children  in  defiance  of  the  new- 
fangled notions  of  hygiene  spread  by  physicians 
and  visiting  nurses,  help  to  keep  the  death-rate 
high.  Most  important  of  all,  says  the  Journal  of 
the  American  Medical  Association,  incompetent 
and  careless  doctors  swell  the  death-rate.  For 
these  the  medical  profession  is  directly  responsi- 
ble, whether  they  are  untrained  men  turned  out 
by  low-grade  medical  schools,  or  members  of  the 
profession  who  have  failed  to  keep  up  with  scien- 
tific progress  and  who  have  become  incompetent 
through  inertia  and  laziness.  All  these,  by  their 
carelessness,  indifference  and  ignorance,  increase 
the  death-rate,  which  competent  and  conscientious 
physicians,  sanitarians  and  reformers  are  fighting 
to  lower. 

We  have  not  the  right  to  blame  a cruel  deity 
for  deaths  which  are  actually  due  to  cross  stub- 
born ignorance,  inhumanity  and  the  refusal  to 
exercise  the  “common  sense  which  is  also  an 
inspiration  from  the  Almighty.”  A weeping 
mother  told  a famous  physician  that  it  had  pleased 
Providence  to  take  her  baby  from  her.  “Provi- 
dence had  nothing  to  do  with  the  matter,”  replied 
the  physician ; “it  was  bad  milk  that  killed  your 
baby.”  We  cannot  escape  some  share  of  the  joint 
responsibility  of  fixing  the  death-rate,  but  we 
can  choose  to  be  on  the  side  of  the  forces  that 
are  bringing  it  down  instead  of  those  that  are 
sending  it  up. 


REDUCING  THE  NUMBER  OF  FEEBLE- 
MINDED. 

After  four  years’  investigation  among  the  popu- 
lation of  England  and  Ireland  the  Royal  Com- 
mission compiled  statistics  which  make  it  evident 
that  the  feeble-minded  mothers  of  Great  Britain 
have  proportionately  twice  as  many  children  as 
the  normal.  Field  workers  in  this  country  en- 
counter a similar  condition.  The  feeble-minded 
are  multiplying  at  twice  the  rate  of  the  general 
population.  This  is  largely  accounted  for  by  the 
fact  that  feeble-minded  men  and  women  are  lack- 
ing in  self-control.  The  result  of  research  work 
by  the  Department  of  Public  Charities  in  Phila- 
delphia confirms  the  opinion  that  the  rate  of 
propagation  of  the  feeble-minded  is  far  greater 
than  that  of  the  normal.  The  birth-rate  is  not  an 
accurate  index  of  permanent  increase,  since  the 


low  mental  or  financial  status  of  the  parents 
lessens  the  children’s  chances  of  survival.  The 
infant  death-rate  in  the  illegitimate  Kallikak  line, 
for  instance,  was  about  six  times  as  great  as  in 
the  legitimate  line. 

Still,  the  fact  that  such  defective  lines  are  able 
to  increase  at  all  and  to  perpetuate  themselves  for 
generations  is  sufficiently  disquieting.  It  is 
notorious  that  the  offspring  of  feeble-minded 
parents  are  especially  liable  to  inherit  the  defec- 
tive mentality.  According  to  Goddard,  about  65 
per  cent,  of  all  the  feeble-minded  owe  their  con- 
dition to  heredity.  It  thus  becomes  apparent  that 
the  one  great  problem  in  the  prevention  of  feeble- 
mindedness is  the  prevention  of  reproduction  by 
those  who  are  thus  afflicted. 

Many  tentative  experiments  have  been  made 
along  the  line  of  sterilization.  Indiana,  Wash- 
ington, California,  Connecticut,  Nevada,  Iowa, 
New  Jersey  and  New  York  have  all  passed  laws 
which  provide  for  some  form  of  sterilization  of 
feeble-minded  and  certain  criminal  types.  Penn- 
sylvania is  prevented  from  having  such  a law  only 
by  the  governor’s  veto  of  the  bill.  Kansas  and 
Nebraska  have  both  made  experiments  with  this 
method  of  dealing  with  sexual  offenders.  For 
political  reasons  both  of  these  states  have  had  to 
abandon  the  practice  at  least  temporarily.  The 
New  Jersey  law,  though  far-reaching  and  care- 
fully planned  to  avoid  abuse  while  lending  itself 
to  the  aid  of  scientific  research,  has  not  been  in 
effect  long  enough  to  warrant  conclusions  as  to 
its  practical  outcome.  Indiana  has  given  the 
sterilization  plan  the  most  thorough  trial  of  all. 
In  that  state  the  practice  of  vasectomy  on  certain 
criminal  types  has  been  legalized  for  the  last  seven 
years.  In  the  reformatory  at  Jeffersonville  about 
three  hundred  men  have  been  operated  upon. 

\vhen  the  whole  subject  is  viewed  from  a prac- 
tical point  of  view  the  arguments  for  sterilization 
of  the  mentally  defective  seem  greatly  to  out- 
weigh the  sentimental  reasons  advanced  against 
it.  Many  inmates  of  institutions  for  the  feeble- 
minded could  be  kept  safely  at  their  homes  and 
at  least  help  to  earn  their  own  living,  were  it  not 
for  the  opportunity  to  reproduce  their  own  kind 
which  such  liberty  would  give  them.  Although 
segregation  of  this  class  during  the  whole  of 
the  reproductive  period  is  effective  in  its  results, 
it  carries  with  it  a financial  burden  which  seems 
unnecessarily  large.  Considered  in  all  its  various 
aspects,  says  the  Journal  of  the  American  Medical 
Association,  it  would  appear  that  the  most  prac- 
tical plan  for  the  elimination  of  the  feeble-minded 
strains  should  judiciously  combine  the  methods 
of  segregation  and  sterilization. 
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STAMPING  OUT  PLAGUES  IN  HAVANA. 

Bubonic  Plague  (Black  Death),  broke  out  last 
summer  in  Havana,  several  cases  developing 
before  its  presence  was  known.  Three  hundred 
years  ago,  such  an  occurrence  would  have  been 
followed  by  a fearful  outburst  of  the  plague, 
which  would  have  killed  from  one-quarter  to 
one-third  of  the  people,  the  only  remedy  for 
which  would  have  been  charms  and  incantations. 
If  this  had  occurred  any  time  before  the  Spanish- 
American  War,  when  Havana  was  under  Spanish 
rule,  an  epidemic  of  months’  duration  would 
probably  have  followed.  But  it  is  known  now 
that  plague  is  carried  by  the  rat  and  the  flea. 
Havana  is  now  a modern  city,  with  paved  streets 
and  an  adequate  sewer  system.  Best  of  all,  the 
health  officer,  Dr.  Juan  Guiteras,  is  a well-known 
scientific  authority  on  tropical  diseases.  No  time 
was  wasted  in  processions,  charms  or  relics. 
Havana  was  cleaned  up  and  the  rats  were  extermi- 
nated. In  a recent  issue  of  the  Journal  of  the 
American  Medical  Association,  Dr.  Guiteras  tells 
how  the  epidemic  was  checked.  He  says  that  a 
general  order  was  given  to  clear  all  premises  of 
rubbish,  refuse  and  used-up  material.  For  many 
days  the  amount  of  such  stuff,  including  street 
sweepings  and  garbage,  carried  out  to  sea  in 
lighters,  was  increased  from  the  normal  daily 
output  of  450  to  2,000  tons  a day,  with  an  average 
of  1,500  tons. 

The  orders  to  wash  out  the  floors  daily  with 
carbolic  solutions  for  the  destruction  of  fleas 
were  cheerfully  obeyed,  not  only  in  the  infected 
district,  but  throughout  the  city.  In  the  more 
exposed  localities  they  were  carried  out  by  the 
disinfection  brigades,  whose  work  cannot  be  too 
highly  praised. 

A deratization  service  and  rat  bridgades  for  the 
poisoning  and  trapping  of  rodents  were  created. 
A premium  of  five  cents  was  paid  for  each  rat. 
Up  to  September  3,  17,974  rats  were  killed.  The 
result  was  that  the  plague  was  quickly  stamped 
out  with  only  the  loss  of  a few  lives. 


LOCAL  TREATMENT  OF  VINCENT’S  ANGINA  BY 
SALVARSAN. 

At  the  meeting  of  the  Academy  of  Medicine, 
October  8,  Dr.  Achard,  professor  of  pathology  and 
therapeutics  at  the  Paris  Faculte  de  medecine, 
read  an  interesting  paper  on  this  subject.  The 
success  of  salvarsan  in  syphilis  suggested  the  use 
of  salvarsan  in  diseases  caused  by  other  spiro- 
chetes than  the  Spirochoeta  pallida.  Ehrlich, 
Rumpel  and  Gerber  reported  cures  of  Vincent’s 
angina  by  the  intravenous  injection  of  salvarsan. 


As  Vincent’s  angina  is  a local  affection  and  as  the 
intravenous  injection  of  salvarsan  is  not  without 
danger,  Achard  treated  a patient  with  local  appli- 
cations in  the  throat.  He  selected  an  especially 
severe  case  which  had  been  under  observation 
since  last  year;  the  velum  of  the  palate  was 
deeply  ulcerated  and  the  uvula  had  been  de- 
stroyed; customary  treatment  had  been  of  no 
avail.  Salvarsan  was  applied,  first  in  solution  and 
then  in  powder.  Improvement  was  noted  at  once 
and  cicatrization  took  place  quickly.  In  another 
case  of  angina  the  third  day,  the  two  tonsils  had 
a sanious  and  offensive  coating,  the  ganglia  were 
congested  and  the  neck  was  edematous.  Diag- 
nosis was  verified  by  microscope;  applications  of 
salvarsan  in  glycerin  were  commenced  and  re- 
peated three  times  a day  with  no  other  treatment. 
After  four  days  the  cure  was  complete.  This 
treatment  is  all  the  more  valuable  in  Vincent’s 
angina  as  the  disease  is  often  long-continuing  and 
rebellious  to  ordinary  means.  It  is  advantageous 
to  verify  the  clinical  diagnosis  with  the  micro- 
scope. The  differential  diagnosis  between  Vin- 
cent’s angina  and  syphilis  is  sometimes  difficult ; 
a trial  treatment  with  mercury  might  be  danger- 
ous, and  Moller  has  even  seen  angina  become 
gangrenous  and  fatal  following  it.  With  the  local 
application  of  salvarsan  no  risk  is  run;  in  Vin- 
cent’s angina  there  is  every  hope  for  a rapid  cure. 
If  there  is  a question  of  syphilis  the  treatment 
would  be  advantageous  in  combating  an  additional 
spirochetal  infection,  and  according  to  some  au- 
thors it  would  do  some  good  in  syphilitic  lesions, 
primary,  secondary  or  tertiary. 

Other  local  infections  due  to  spirochetes  are 
sometimes  curable  by  this  local  treatment,  espe- 
cially mercurial  and  ulceromembranous  stomatitis, 
several  ulcerative  conditions  of  the  buccal  cavity, 
necrosis  of  the  dental  pulp  and  noma,  a lesion 
of  the  most  serious  kind.  This  simple  treatment 
is  free  from  danger  and  can  be  employed  by  every 
practitioner. 

ILL  AND  INJURED. 

C.  Flint  Kline,  Portsmouth,  who  has  been  ill 
for  six  months,  is  reported  to  be  improving. 
Louis  Kahn,  Columbus,  injured  his  shoulder  re- 
cently while  cranking  his  automobile.  William  R. 
Dabney,  Marietta,  is  reported  to  be  seriously  ill 
in  a sanatorium  in  Cincinnati.  L.  A.  Lemmon, 
East  Liverpool,  who  sustained  a fractured  skull 
and  other  injuries  in  a collision  between  his  auto- 
mobile and  a street  car  a few  weeks  ago,  is  im- 
proved and  has  returned  to  his  home.  H.  W 
Nelson,  Steubenville,  was  knocked  down  by  a 
motorcycle  recently  and  painfully  injured. 
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SURGICAL  MANAGEMENT  OF  EX- 
OPHTHALMIC GOITER. 

Haggard  (Jour.  Term.  State  Med.  Assoc,  Sept., 
1912,  p.  175)  says:  “The  diagnosis  of  a well- 

marked  case1  of  exophthalmic  goiter  is  only  too 
easy.  The  rapid  pulse,  the  bulging  eye,  the  tremor 
and  the  goiter  mark  the  four  cardinal  symptoms. 
Of  these  it  is  said  that  tachycardia  and  goiter  in 
association  are  sufficient  to  establish  the  diagnosis. 
It  is  not  necessary  to  wait  for  the  eye  symptoms, 
which  are  late  and  the  result  of  long  continued 
toxemia.  This  not  only  causes  general  muscular 
weakness,  but  also  of  the  muscle  described  by 
Landstron,  which  surrounds  the  equator  of  the 
eye  and  holds  it  in  position.  Weakness  of  this 
muscle  allows  the  eye  to  fall  forward  as>  a win- 
dow sash  would  out  of  the  aperture.  The  widen- 
ing of  the  palpebral  slit,  the  lagging  of  the  upper 
lid  or  looking  down  and  the  lower  lid  on  looking 
up,  the  prominent,  staring,  shining  eye  that  seldom 
winks,  is  extremely  characteristic.  Of  the  minor 
symptoms,  of  which  a score  are  enumerated,  the 
chief  ones  are  the  great  muscular  weakness.  This 
is  especially  noticed  in  the  knees.  Some  patients 
can  scarcely  step  onto  the  examining  table.  They 
are  easily  fatigued  and  an  attempt  to  mount  stairs 
is  a valuable  test.  Mental  and  nervous  excitability 
and  mental  irritability  in  patients  of  an  otherwise 
tranquil  disposition  is  an  important  symptom.  The 
disease  is  most  prone  to  make  its  appearance  in 
the  early  part  of  the  third  decade.  It  has  its 
greatest  prevalence  in  women ; is  believed  to  be 
due  to  the  demands  which  are  made  upon  this 
gland,  which  is  philogenically  a sex  gland  and  is 
commonly  noted  to  ebb  and  flow  with  puberty, 
menstruation  and  gestation.  In  addition  the 
gentier  sex  are  more  prone  to  the  emotional 
strains  which  acting  through  the  sympathetic,  call 
upon  the  thyroid  for  excessive  action.  In  this 
connection  I would  like  to  call  attention  to  the 
goiter  of  adolescence.  We  are  so  often  consulted 
about  the  appearance  of  the  enlarged  thyroid  in 
young  girls.  Fortunately,  this  is  largely  physiolog- 
ical. It  may  be  due  to  some  weakness  in  the  ac- 
tivity of  the  gland,  which  produces  hypertrophy  in 
its  effort  to  perform  its  work,  but  in  a great  ma- 
jority of  cases  it  disappears  without  treatment. 
Here  the  victories  of  many  vaunted  remedies  are 
won  and  here  the  surgeon  must  stay  his  hand. 
‘Peace  hath  its  victories  no  less  than  war.’  These 
glands  should  be  kept  under  observation  and  while 


they  generally  yield  to  the  influence  of  time,  with 
or  without  medication,  they  occasionally  take  on 
hypersecretion  and  thus  become  a problem  for  ac- 
tive measures. 

“No  matter  at  what  time  of  life  the  early  symp- 
toms of  hyperthyroidism  develop  it  has  been  pretty 
thoroughly  demonstrated  that  reduction  of  the 
blood  supply  to  the  hyperactive  gland  is  a ra- 
tional and  effective  method  of  treatment.  The 
ligation  of  one  or  more  of  the  thyroid  arteries, 
under  local  anaesthesia,  constitutes  one  of  the  most 
satisfactory  methods  of  handling  this  disease.  It 
may  be  likened  to  the  early  operation  for  ap- 
pendicitis. It  should  have  a wide  application. 
Recognizing  the  progressive  and  threatening  trend 
of  this  malady,  it  is  gratifying  to  have  so  safe, 
simple  and  positive  a method  of  permanent  relief. 

“Ligation  is  also  indicated  at  the  other  extreme 
of  the  disease,  when  the  patient  is  too  ill  for  a 
radical  removal  of  the  hyperplastic  lobe.  It 
should  be  understood  that  operation  is  not  to  be 
employed  when  the  patient  is  in  an  acute  exacer- 
bation, or  is  rapidly  growing  worse,  but  if  by  rest 
in  bed,  with  the  ice  cap  over  the  heart,  bella- 
donna, etc.,  the  patient  can  be  gotten  in  a satis- 
factory condition  and  the  pulse  below  120,  there 
operation  can  be  undertaken.  One  is  sometimes 
deceived  by  the  tranquility  resulting  from  these 
measures  and  we  can  also  be  deceived  by  the  first 
consultation.  It  is  notorious  < that  the  slightest 
mental  disquietude  greatly  aggravates  all  of  the 
symptoms.  In  extreme  conditions  attended  with 
high  temperature,  vomiting  and  diarrhea,  opera- 
tion should  for  the  time  be  postponed.  While- 
operative  relief  is  needed  badly  enough,  we  would 
be  committing  the  error  of  doing  the  right  thing 
at  the  wrong  time.  Absolute  rest  in  bed,  ice-bag 
over  the  heart,  belladonna  and  hydrobromate  of 
quinine  should  be  employed.  Under  improved 
conditions  one  superior  thyroid  can  be  quickly 
ligated  under  local  anaesthesia  and  morphine.  In 
very  nervous  or  excitable  patients  one-two  hun- 
dredth of  a grain  of  scopolamin  tranquilizes  the 
patient  and  robs  them  of  the  fright  that  is  so 
dangerous  in  these  cases.  If  no  severe  reaction 
follows  the  preliminary  ligation,  the  opposite  pole, 
including  the  artery  and  veins,  can  be  tied  five  or 
six  days  later.  The  improvement  from  this  pro- 
cedure is  very  striking.  It  probably  breaks  the- 
nerve  supply  in  part.  A patient  greatly  reduced 
in  strength  and  flesh  will  commonly  gain  20  or  30 
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pounds,  in  three  or  four  months.  Some  of  my 
cases  have  felt  so  greatly  improved  that  the  orig- 
inal advice  of  having  the  offending  lobe,  usually 
the  right,  removed  after  the  preliminary  operation 
is  disregarded.  I have  been  deceived  in  this  mat- 
ter myself,  only  to  find  at  the  end  of  a year  the 
symptoms  returning  with  increased  fury.  Radical 
operation  then,  after  losing  the  oportune  moment, 
is  frought  with  quite  as  much  danger  as  it  was 
originally. 

Post -operative  thyroidism  is  one  of  the  most 
acute  and  distressing  plights  one  is  ever  called  on 
to  witness.  The  runaway  heart,  high  temperature, 
and  great  restlessness  are  very  extreme.  Large 
quantities  of  water  by  proctoclysis  and  subcutane- 
ously are  essential.  The  milder  forms  commonly 
yield,  but  the  very  marked  instances  may  result 
in  death  in  thirty  or  forty  hours.  This  is  partic- 
ularly true  of  the  advanced  cases  which  in  addi- 
tion to  the  toxic  symptoms  one  has  to  reckon  with 
the  thinned  out  and  flabby  heart,  the  fatty  degen- 
eration of  the  liver,  chronically  inflammed  and  de- 
ficient kidneys,  with  perhaps  changes  in  the  cells 
of  the  pancreas  and  brain.  It  is  for  the  preven- 
tion of  this  grade  of  advanced  disease  that  surgical 
efforts  are  at  the  present  directed. 


COLONIC  CONSTITPATION ; OBSTIPA- 
TION. 

Following  the  impulse  given  to  the  subject  by 
the  publication  of  those  surgical  conditions 
variously  known  as  Lane’s  kink,  Jackson’s  mem- 
brane, pericolitis  dextra,  and  just  plain  ordinary 
adhesion  bands  causing  kinks,  obstruction,  or 
angulation  of  the  large  intestine,  medical  litera- 
ture has  been  abundantly  supplied  with  articles 
on  the  subject  of  diagnosis  and  treatment,  par- 
ticularly diagnosis  by  X-ray  and  treatment  by 
surgical  intervention. 

That  the  cha.acter  of  constipation  may  be  de- 
termined by  radiography  is  shown  by  the  studies 
of  Schwarz  (Munchener  medizinische  Wochen- 
schrift,  Sept.  24  and  Oct.  1,  1912),  reviewed  in 
the  Medical  Record : 

“Pictures  of  fecal  distribution  in  the  healthy 
subject,  taken  24  hours  after  a test  meal,  show, 
as  is  well  known,  one  large  mass  in  the  vicinity 
of  the  sigmoid,  and  numerous  small  discrete 
masses  scattered  through  the  length  of  the  colon. 
The  large  mass  is  known  as  the  globus  pelvicus. 
If  pictures  of  constrained  subjects  are  taken,  they 
show  the  existence  of  two  principal  types.  In 
the  first  we  note  as  late  as  48  hours  after  the  test 
meal  no  typical  globus  pelvicus,  the  feces  being 
still  distributed  along  the  colon,  which  latter  is 
often  unnaturally  long  and  convoluted.  In  the 
other  form  we  see  after  48  hours  a globus  pel- 


vicus, but  the  colonic  feces  appear  to  have  been 
forced  backward  toward  the  cecum.  The  so-called 
fecal  column  is  therefore  separated  into  two 
widely  separated  masses.  This  corresponds 
clinically  to  ‘constipation  of  the  ascending  colon.’ 
In  the  first  form,  by  contrast,  the  fecal  column 
is  continuous,  occupying  a large  portion  of  the 
colon  uniformly,  there  being  no  massing  of  fecal 
matter  at  either  extremity.  We  see  here  the 
same  old  contrast  which  has  obtained  in  former 
years  as  atonic  and  spastic  constipation.  The 
terms  employed  by  the  author — hypokinetic  and 
dyskinetic — represent  the  same  conditions.  In 
the  former  case  the  bowels  are  only  fragmentary, 
as  becomes  atony.  In  the  other  type  there  is 
spasmodic  retention.” 

Pfahler  (J.  A.  M.  A.,  Nov.  16,  1912,  p.  1770), 
in  a very  interesting  article  giving  report  of  cases 
and  illustrations,  says : 

“Constrictions  of  the  bowel  may  be  temporary 
or  permanent.  Temporary  constrictions  may  be 
spasmodic,  or  due  to  intussusception,  volvulus,  or 
pressure  effect  of  loops  filled  with  gas.  Perma- 
nent constrictions  are  due  to  adhesions  or  malig- 
nant growths.  In  general  their  effects  are  recog- 
nized by  the  administration  of  bismuth  mixtures 
by  mouth  or  by  rectum  and  the  patient  then  re- 
peatedly studied  both  fluoroscopically  and  radio- 
graphically. Repeated  examinations  in  several 
positions  are  usually  necessary  to  avoid  errors. 
* * * Colonic  dilatations  are  more  apt  to  be 
shown  by  injections  by  rectum  than  by  food 
given  by  mouth.  Temporary  constrictions,  are 
more  apt  to  be  complete  and  very  badly  defined, 
while  permanent  ones  are  seldom  complete  and 
extend  over  a larger  area.” 

Right  here  it  may  be  well  to  suggest  that  in 
our  enthusiasm  over  X-ray  finding  we  should  not 
neglect  the  diagnostic  methods  hitherto  used, 
which  consist  o:  percussion,  and  ausculation  over 
the  colon  during  and  while  inflated  and  being 
inflated  with  air,  or  distended  with  water. 

Hirschman  (The  Proctologist,  Sept.,  1912,  p. 
124),  reports  thirteen  cases  of  colonic  obstipation. 
The  article  is  well  illustrated  by  reproductions 
of  the  radiographic  finding.  The  following  review 
appears  in  the  J.  A.  M.  A. : 

“Hirschman  concludes  that  most  cases  of 
chronic  constipation  are  colonic  in  origin  and 
many  are  obstructive  in  type.  Many  cases  of 
colonic  obstipation  suffer  from  chronic  dilation 
of  the  colon  with  or  without  ptosis.  Roent- 
genography he  regards  as  a most  vital  necessity 
in  the  diagnosis  of  all  cases  of  chronic  interfer- 
ence with  bowel  function.  Its  negative  value  may 
be  greater  than  positive.  A chronically  over-dis- 
tended colon,  whether  adherent  or  not,  never 
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again  becomes  a normally  functionating  bowel. 
Intestinal  adhesions  usually  tend  to  recur  in  in- 
creased intensity,  and  adhesions  only  cause  symp- 
toms when  put  under  stress  or  tension.  The  pre- 
vention of  tension  is  physiologic  rest  to  the  af- 
fected organ  and  colonic  rest  is  obtained  only  by 
colectomy,  colostomy  or  exclusion. 

“Colectomy,  as  advanced  by  Lane,  Hirschman 
says,  is  an  operation  seldom  advisable  and  has 
many  obvious  objections  from  the  standpoint  of 
patient  and  physician.  It  is  too  grave  a pro- 
cedure to  be  undertaken  except  in  the  most  ag- 
gravated cases.  Srictures,  neoplasms  and  other 
obstructions  should  be  removed  by  excision  of  the 
diseased  tissue  and  lateral  anastomosis  of  the 
bowel  Exclusion  by  ileo-colostomy  is  safe,  easy 
to  perform,  and  most  satisfactory  in  the  restora- 
tion of  normal  peristalsis  and  consequently  normal 
health.  After  an  experience  with  nearly  fifty 
cases  requiring  exclusion  or  resection  of  the 
colon  for  obstructive  constipation,  with  but  one 
failure,  Hirschman  feels  fully  justified  in  recom- 
mending it  in  all  cases  of  aggravated  colonic 
obstipation,  whether  congenital,  postoperative  or 
dependent  on  some  mechanical  obstruction  or 
narrowing  of  the  bowel.” 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M D , Toledo. 

The  Persistence  of  Action  of  the  Digitalins. 
Matcher.  Archives  of  Internal  Medicine,  Septem- 
ber, 1912. 

Hatcher  summarizes  as  follows : 

The  production  of  the  phenomena  commonly 
called  “cumulation”  of  the  digitalins,  depends  on 
the  relationship  existing  among  a number  of  fact- 
ors, including  absorption,  elimination,  and  persist- 
ence of  action,  all  of  which  are  in  need  of  investi- 
gation. The  use  of  the  term  “cumulation”  tends 
to  perpetuate  a misconception. 

The  action  of  the  digitalins  persist  for  periods 
of  time  which  vary  widely  with  the  different  mem- 
bers of  the  gorup,  and  with  the  species  of  animal 
used. 

The  action  of  digitoxin  and  digitalis  persist 
longer  than  do  those  of  the  other  digitalins  in 
common  use. 

The  cat  shows  this  persistence  of  digitalis  ac- 
tion much  longer  than  the  dog,  rabbit,  or  white 
rat. 

The  cardiac  action  of  a single  very  large  in- 
travenous dose  of  digitalis  or  digitoxin  may  per- 
sist for  a full  month  in  the  cat,  but  only  for  a few 
hours  in  the  rabbit. 

The  action  of  the  largest  sublethal  dose  of 


digitalin,  ouabain  or  strophanthus  persist  for  only 
a day,  or  at  most,  a few  days  in  the  cat. 

It  remains  for  the  clinician  to,  determine  wheth- 
er the  long  lasting  action  of  digitalis  or  the  briefer 
action  of  strophanthus  is  to  be  preferred  in  a 
given  condition  of  cardiac  disease,  but  strophanth- 
us cannot  rival  digitalis  in  general  use  until  we 
learn  more  of  the  conditions  governing  its  absorp- 
tion from  the  gastro-intestinal  tract,  and  of  this 
we  know  practically  nothing  at  present. 

Careful  regulation  of  the  therapeutic  dosage  of 
digitalins  is  necessary  in  order  to  avoid  accidents. 
This  is  especially  necessary  when  they  are  used 
in  such  a way  that  the  action  is  elicited  promptly 
during  the  period  when  the  action  of  a previously 
used  digitalin  persists,  and  in  this  connection  it 
must  be  remembered  that  every  digitalin  is  a 
synergist  of  every  other  member  of  the  group. 

All  the  digitalins  maintain  their  relative  posi- 
tions with  regard  to  activity  so  far  as  we  have 
tested  them  on  different  animals,  by  intravenous 
injections,  and  digitoxin  has  never  been  found  by 
any  observer  to  be  as  active  as  crystalline  ouabain 
when  tested  on  mammals  in  this  way;  hence  there 
is  no  sufficent  reason  for  the  widespread  belief 
that  digitoxin  is  enormously  toxic  for  man,  as 
compared  to  the  other  digitalins. 

No  fixed  ratio  of  activity  can  be  determined  for 
the  digitalins  when  they  are  administered  orally, 
because  of  great  differences  in  the  rate  of  absorp- 
tion from  the  gastro-intestinal  tract. 

The  full  effects  of  moderately  large  doses  of 
digitoxin  are  not  exerted  on  the  heart  at  once 
even  when  they  are  administered  intravenously, 
but  severe  symptoms  of  poisoning  may  be  elicited 
in  a few  seconds,  and  death  may  occur  within  two 
minutes  after  the  intravenous  administration  of 
digitoxin.  The  rabbit  eliminates  certain  of  the 
digitalins,  at  least,  with  a rapidity  hitherto  un- 
suspected, and  previous  studies  of  the  so-called 
cumulative  actions  of  these  bodies,  in  which  they 
were  administered  orally,  or  subcutaneously  to 
rabbits,  lead  to  wholly  erroneous  results. 

Changes  in  the  pulse  rate  amounting  to  fifty 
beats  per  minute  occur  spontaneously  in  the  cat 
and  rabbit,  and  large  doses  of  digitalis  often  fail 
to  elicit  any  constant  changes  in  the  pulse  rate  of 
these  animals;  hence  such  animals  afford  no  trust- 
worthy indication  of  the  persistence  of  action  of 
the  digitalins. 

Experimental  Notes  on  the  Influence  of  the 
Adrenal  over  the  Pancreas.  Pemberton  and 
Sweet.  Archives  of  Internal  Medicine.  Septem- 
ber, 1912. 

Conclusions : 

Intravenous  injections  of  epinephrin  inhibit  the 
flow  of  pancreatic  juice  whether  this  be  caused  by 
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hydrochloric  acid,  normal  chyme  or  secretin.  This 
inhibition  may  last  sometime  after  the  blood  pres- 
sure has  apparently  returned  to  normal,  and  is  in- 
dependent of  the  systemic  blood  pressure.  Re- 
moval of  the  adrenal  glands  from  dogs  otherwise 
normal  induces  a flow  of  pancreatic  juice  which 
may  last  for  hours. 

It  may  occur  with  a fairly  high  systemic  blood 
pressure,  though  it  generally  occurs  when  the 
blood  pressure  is  low. 

Injections  of  epinephrin  made  when  the  flow, 
following  the  removal  of  the  adrenals,  is  at  its 
height,  inhibit  the  flow. 

Shortly  after  or  before  the  blood  pressure  falls 
to  its  previous  level,  the  pancreatic  flow  returns. 
It  can  thus  be  repeatedly  inhibited  and  it  then 
repeatedly  returns.  The  tendency  to  flow  seems 
very  strong. 

Since  removing  the  adrenals  induces  a flow  and 
since  injections  of  epinephrin  then  inhibit  the  flow; 
and  since  the  flow  returns  when  the  effect  of  the 
injections  wears  off  (which  last  can  be  repeatedly 
demonstrated  in  on  animal),  it  is  difficult  to  es- 
cape the  thought  that  there  is  normally  some  re- 
lation between  these  glands. 

The  Value  of  an  Antiputrefactive  Diet  in  the 
Differential  Diagnosis  of  Conditions  producing 
High  Blood  Pressure.  Cornwall.  Archives  of 
Diagnosis.  July,  1912. 

Cornwall  comes  to  the  following  conclusions : 

1.  When  we  give  the  antiputrefactive  diet  in  a 
case  with  persistent  high  blood  pressure  and  the 
tension  returns  nearly  to  normal  and  stays  there, 
we  can,  as  a rule,  exclude  any  considerable  amount 
of  chronic  nephritis  or  arteriosclerosis. 

2.  When  the  administration  of  this  diet,  though 
it  may  be  followed  by  much  improvement  in  the 
other  symptoms,  fails  to  bring  about  much  re- 
duction of  the  blood  pressure,  (fails  to  reduce  it 
much  below  20omm.  Hg.)  we  can  be  reasonably 
sure  that  advanced  nephritis  is  present  or  sclerosis 
of  arteries  supplying  regions  of  the  body  which 
are  of  vital  importance. 

3.  When  the  administration  of  this  diet  brings 
about  a notable  reduction  of  the  blood  pressure, 
but  still  leaves  it  notably  above  normal,  consider- 
ing the  patient’s  age,  we  may  suspect  arteriosclero- 
sis or  an  early  stage  of  chronic  nephritis. 

4.  The  light  which  the  antiputrefactive  diet 
throws  on  the  diagnosis  of  conditions  accompanied 
by  high  blood  pressure  makes  it  very  much  easier 
for  us  to  interpret  the  other  signs  and  symptoms 
presented  by  those  conditions  and  the  administra- 
tion of  this  diet  is  not  only  valuable  as  a diagnostic 
procedure,  but  it  is,  in  general,  the  best  treatment 
for  these  conditions. 

5 By  an  antiputrefactive  diet  is  meant  on? 


which  lessens  to  a marked  degree  the  putrefaction 
of  animal  protein  in  the  digestive  tract.  This  diet 
removes  to  a large  extent  the  factor  of  putrefac- 
tion toxemia  of  intestinal  origin,  which  is  present 
to  a pathological  degree  in  most  cases  showing 
high  blood  pressure. 


CARE  OF  SCARLET  FEVER  PATIENTS. 

(Mills  Sturtevant,  M.  D.,  New  York.  Merck’s 
Archives,  Sept.,  1912.) 

Sturtevant  makes  the  following  recommenda- 
tions for  the  care  of  the  kidneys  in  scarlet  fever : 

“The  amount  of  fluid  recommended  is  designed 
to  keep  the  amount  of  urine  between  70  and  80 
ounces  for  twenty-four  hours.  The  specific 
gravity  of  the  urine  should  be  maintained  below 
1.010.  There  can  be  no  doubt  in  the  mind  of 
anyone  who  has  watched  and  examined  the  urine 
in  a large  number  of  scarlet  fever  cases  in  which 
all  kinds  of  diet  have  been  tried,  that  a diet  high 
in  proteid,  particularly  a diet  with  eggs,  during 
the  first  four  weeks  of  scarlet  fever,  is  very 
dangerous.  The  urine  should  be  examined  each 
day  for  albumin  and  casts.  Cream  of  tartar 
lemonade  should  be  given  to  make  the  urine 
bland.  If  with  a sufficient  amount  of  fluid  taken 
by  the  patient  the  urine  continues  to  be  of  a 
specific  gravity  of  over  1.010,  or  of  a small  amount 
of  both,  the  acetate,  bicarbonate  and  citrate  of 
potassium,  7)4  grains  of  each,  in  water,  may  be 
given  every  three  or  four  hours.  Another  pro- 
cedure which  may  give  warning  of  kidney  insuf- 
ficiency, even  before  urinary  findings  are  signifi- 
cant, is  the  daily  taking  of  blood-pressure. 

Many  figures  have  been  published  as  to  the 
frequency  of  nephritis  during  scarlet  fever.  One 
reason  for  the  great  variation  in  results  may  be 
due  to  the  undoubtedly  different  character  of 
different  epidemics.  Another  reason  may  be  that 
different  reporters  have  different  things  in  mind 
when  they  speak  of  nephritis.  It  is  likely  that 
there  is  cloudy  swelling  of  the  kidneys  in  most 
cases  of  scarlet  fever,  while  a nephritis  that  lasts 
for  weeks,  or  from  which  the  patient  does  not 
recover,  is  rare  when  proper  precautions  are 
taken.  When  nephritis  does  occur,  treatment 
should  be  begun  early,  the  accessory  channels  of 
elimination  being  made  use  of  to  relieve  the  kid- 
neys, the  urine  made  bland  with  saline  diuretics 
and  increased  by  forcing  fluids,  the  diet  restricted 
to  milk.” 


Ichthyol  is  helpful  in  the  treatment  of  chronic 
non-suppurating  paronychia.  The  underlying  cause 
of  the  affection  must  be  sought — syphilis,  eczema, 
or  favus  of  the  nail,  the  use  of  caustic  alkalies  on 
the  hand,  etc. — S.  S. 
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FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

A meeting  of  the  Butler  County  Society  was 
held  at  the  Knights  of  Pythias  Hall  in  North 
Second  street  on  Wednesday  afternoon,  3 :30, 
November  13. 

Dr.  Emery,  whom  many  of  us  heard  with  such 
pleasure  and  profit  last  spring  at  Liberty,  Ind., 
was  present  and  spoke  on  the  following  subject, 
“A  Discussion  of  the  Various  Forms  of  Chronic 
Rheumatism.” 

Dr.  Keller  presented  a paper. 

It  was  a good  showing  we  made  last  month  to 
hear  the  program,  but  for  reasons  unavoidable, 
it  seems,  the  speakers  were  detained.  We  wish 
to  thank  all  those  who  came  and  are  very  sorry 
indeed  that  our  program  did  not  materialize. 

THE  DAYTON  MEETING. 

The  second  councillor  meeting  on  October  17 
was  an  immense  success  and  one  not  soon  to  be 
forgotten.  Robert  H.  Babcock,  the  blind  internist 
of  Chicago,  was  truly  a wonder  in  his  line.  He 
had  his  “eyes”  with  him  in  the  person  of  his 
office  assistant,  a young  man  who  enjoys  a high 
privilege  in  being  under  the  tutorage  of  so  able 
and  distinguished  an  instructor.  Bayard  Holmes, 
also  of  Chicago,  was  a proficient  and  very  rapid 
operator,  opening  the  abdomen  and  removing  a 
diseased  fallopian  tube  in  about  twenty  minutes. 
He  laid  special  stress  upon  the  fact  that  gall 
stone  disease  is  not  the  “stone,”  but  the  condition 
of  the  gall  bladder  wall  causing  the  stone. 

Another  man  who  created  much  favorable  com- 
ment was  Henry  O.  Marcy,  of  Boston,  who  was 
a pupil  of  Sir  Astley  Cooper,  and  the  first  man 
in  this  country  to  use  animal  sutures  in  surgery. 
Dr.  Macey  is  now  84  years  of  age,  yet  at  Dr. 
Holmes’  suggestion  he  did  his  special  hernia 
operation  for  us  in  about  twelve  minutes,  using 
the  shoe-maker’s  suture  with  two  needles.  He 
claims  for  this  suture  a close  approximation  of 
the  tissures  and  yet  permitting  free  circulation. 

Maurice  Ostheimer,  of  Philadelphia,  spoke  on 
“Infant  Feeding”  in  a thorough  and  sensible  man- 
ner. 

The  Future  of  Medicine  in  the  United  States” 
was  presented  by  W.  A.  Evans,  of  Chicago.  He 
contrasted  the  family  physician  of  the  past  with 
that  of  today  and  pictured  what  will  be  the  status 
of  the  medical  man  of  the  future  if  certain  in- 
fluences now  at  work  continue  as  at  present. 
Although  the  druggist,  the  nurse,  the  specialist 
and  the  midwife  have  shorn  the  doctor  of  so:  ■ 


of  his  functions,  he  stands  today  as  the  only  man 
who  can  do  the  things  that  count  for  most  in  the 
everyday  practice  of  medicine.  If  well  educated, 
skillful,  noble  and  true  to  the  high  ideals  of  an 
ideal  profession,  he  may  well  allow  the  druggist, 
the  nurse,  the  specialist  and  all  others  the  place 
they  have,  or  ever  will  be  able  to  occupy. 

The  District  medical  meeting  was  held  this  fall 
at  Rushville,  Ind.,  and  as  usual  quite  a large  num- 
ber from  our  society  were  present.  The  day  and 
trip  were  ideal.  J.  C.  Sexton  was  the  host  to 
the  society,  providing  a sumptuous  repast  at  a 
local  hotel,  where  the  good  things  were  plenty, 
and  tastefully  served.  We  thank  him.  The  Hamil- 
ton party  were  a little  late  arriving  and  had  to 
leave  somewhat  early.  However,  we  all  heard 
our  own  Dr.  Sater,  who  delivered  an  address  well 
worth  the  trip  to  hear;  and  Dr.  Hoppe,  of  Cin- 
cinnati. 


An  excellent  oil  painting  of  Daniel  Drake  is  on 
exhibition  at  the  Cincinnati  Public  Library.  All 
physicians  are  welcome  and  should  take  advantage 
of  this  opportunity.  i\ovember  6,  1912,  was  the 
sixtieth  anniversary  of  the  death  of  Daniel  Drake. 

A copy  of  the  Constitution  and  By-Laws  of  the 
Academy  of  Medicine  was  inclosed  in  the  corner- 
stone of  the  Union  Central  Life  Insurance  Com- 
pany building. 

In  the  absence  of  the  president  and  both  vice- 
presidents,  on  motion  of  Dr.  Drury,  Dr.  Joseph 
Ransohoff  was  elected  temporary  chairman. 

D.  T.  Vail  presented  a patient  with  tattooing  of 
the  cornea  for  cosmetic  effect.  Dr.  James  H.  Wil- 
liams said  that  in  most  cases  of  tattooing  the  im- 
mediate result  was  good,  but  that  absorption  takes 
place  in  a year  or  two  and  necessitates  repeating 
the  operation.  He  hoped  the  case  would  be  pre- 
sented again  in  a year  or  two. 

Percy  Shields  presented  a specimen  of  dermoid 
cyst  removed  by  operation.  Cyst  contained  a large 
quantity  of  oily  substance,  much  hair,  some  bony 
structure  and  teeth. 

Jos.  A.  Hall  reported  a case  of  abdominal  preg- 
mancy  and  presented  specimen.  Placenta  was  at- 
tached principally  to  the  cul-de-sac  and  posterior 
part  of  the  pelvic  wall.  Gestation  about  four 
months.  Partial  rupture  had  occurred. 

J.  Ambrose  Johnston  presented  a specimen  and 
case  report  of  an  ovarian  fibroma  (true),  weight 
three  and  one-half  pounds.  Patient  also  had  gall- 
stones. The  gall-bladder  was  in  hour-glass  con- 
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traction,  with  a stone  size  of  walnut  in  fundus 
ajid  a number  of  smaller  stones  below  the  stric- 
ture. Both  operations  were  done  and  appendix 
removed  at  one  sitting.  Good  recovery. 

A.  E.  Esmond  read  a paper  on  “Blood  Count 
and  Blood  Examination.”  The  paper  was  of  im- 
mense practical  value  and  presented  many  prac- 
tical points  gained  by  several  years’  work  in  the 
Cincinnati  Hospital  Laboratory.  Dr.  Osmond  pre- 
sented a chart  for  tabulating  the  findings  in  blood 
counts  which  prevents  errors.  Special  mention 
was  made  of  conditions  and  diseases  where  a 
blood  count  was  of  special  diagnostic  value. 

R.  D.  Maddox  presented  a little  apparatus  for 
filling  the  pipette  in  making  blood  counts  devised 
by  himself,  which  is  very  accurate,  and  obviates 
the  necessity  of  using  the  mouth  as  by  older 
methods.  It  is  very  simple  and  ingenious  and 
possesses  great  merit. 

A.  L.  Knight,  in  discussion,  complimented  the 
work  of  Dr.  Osmond,  and  dilated  on  the  possibili- 
ties of  error.  He  spoke  of  the  possible  variations 
in  the  blood  of  a patient  at  different  times,  even 
in  as  short  intervals  as  one  or  two  hours,  partic- 
ularly in  malaria. 

Moses  Scholtz  presented  a patient  and  discussed 
the  points  of  differential  diagnosis  in  a case  of 
erythema  multiforme  of  a large  papular  type. 

D.  D.  DeNeen  reported  a case  of  Caesarean 
section  on  a primipara.  The  indication  for  oper- 
ation was  a mass  in  the  cul-de-sac,  making  deliv- 
ery with  forceps  impossible.  Operation  done  in 
patient’s  home.  Incision  into  the  uterus  was  made 
over  the  placenta,  and  great  hemorrhage  occurred. 
Entrance  was  forced  through  the  placenta  and  de- 
livery accomplished.  Child  resuscitated,  but  only 
lived  a short  while.  Mother’s  recovery  unevent- 
ful except  for  fat  necrosis  in  the  abdominal  wall. 
Dr.  DeNeen  also  presented  a specimen  of  osteo- 
sarcoma of  hyoid  bone  removed  from  an  animal. 

Dudley  Palmer  reported  a case  of  duodenal 
ulcer  perforation  simulating  appendicitis ; opera- 
tion ; recovery.  He  also  reported  a case  of  pylo- 
rectomy  for  ulcer  area  with  evidence  of  begin- 
ning malignancy  with  presentation  of  the  speci- 
men. Dr.  W.  D.  Haines,  in  discussion,  said  that 
nearly  all  cases  of  duodenal  perforation  sent  into 
the  hospital  had  symptoms  of  appendicitis  and 
were  frequently  so  diagnosed.  This  is  due  to  di- 
rection of  escape  of  duodenal  contents  into  right 
iliac  fossa. 

C.  T.  Souther  presented  a specimen  of  cystic 
tumor  at  base  of  tongue  removed  by  operation. 
Case  seen  and  reported  on  by  Dr.  W.  C.  Harris 
and  Dr.  Souther.  Tumor  contained  mucus  and 


was  somewhat  pedunculated.  Pedicle  was  at- 
tached between  circumvallate  papillae  and  the  epi- 
glottis. 

SECOND  DISTRICT 

E.  M.  Huston,  M.  D.,  Collaborator. 

The  Darke  County  Medical  Society  met  Thurs- 
day afternoon,  November  14,  at  1 o’clock  at  Green- 
ville. Topics:  “The  Office  Treatment  of  the 

More  Common  Ano-Rectal  Diseases,”  Wells 
Teachnor,  Columbus.  “Case  Reports  from  Hos- 
pital Practice,”  J.  M.  Anderson,  Greenville.  Re- 
port of  committee  on  infantile  paralysis.  Dr. 
Boudreau,  Epidemiologist  of  the  State  Board  of 
Health,  was  with  us  and  spoke  relative  to  infantile 
paralysis. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  was  held  on  October  18,  with  the  following 
program : “Chronic  Appendicitis  in  Relation  to 

Bile  Passage  Infection,”  Geo.  H.  Jones.  “Some 
Common  Intoxicants  Simulating  Meningitis,”  H. 
E.  Smead. 

An  abstract  of  Dr.  Smead’s  paper  is  as  follows : 

He  had  long  noticed  and  at  times  was  confused 
by  cases  of  infectious  diseases  presenting  ex- 
treme irritation  of  the  central  nervous  system, 
producing  symptoms  resembling  meningitis.  Dupre 
had  termed  this  symptom  complex  meningismus. 
The  following  history  of  pneumonia  was  cited  to 
illustrate  how  the  symptoms  were  misleading : 

Boy  five  years;  father  healthy;  mother  has  a 
slight  tuberculous  lesion  of  one  apex.  Two  older 
children  are  well  and  normal.  Boy  was  perfectly 
healthy  until  onset  of  present  illness.  Attack  be- 
gan with  severe  and  persistent  vomiting,  followed 
by  temp,  of  103  to  105,  extreme  delirium  and  con- 
stipation. Child  lay  on  its  side  with  knees  drawn 
up  and  head  retracted.  Respiration  was  rapid ; 
otherwise  examination  of  chest  and  abdomen  was 
negative.  Tache  cerebrale  very  distinct  over  all 
parts  of  body;  pupils  react  to  light;  slight  central 
strabismus  in  left  eye.  Patellar  reflexes  both  ex- 
aggerated. Slight  ankle  clonus  and  Babinski 
present  on  second  day.  On  the  third  day  of  the 
attack  we  did  a lumbar  puncture;  20  cc.  of  clear 
sterile  fluid  was  withdrawn  under  some  tension. 
The  nervous  system  cleared  up  and  the  child 
seemed  much  improved.  The  fourth  day  of  our 
repeated  examinations  of  the  thorax  were  re- 
warded by  the  discovery  of  numerous  fine  crepi- 
tant rales  in  the  left  axilla  and  a diagnosis  of 
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lobar  pneumonia  of  the  central  variety  easily 
made.  Crisis  on  the  sixth  day  and  recovery. 

This  was  one  of  the  several  cases  cited  in  which 
the  result  was  pneumonia  with  the  cerebral  symp- 
toms predominating.  The  lumbar  puncture  in 
these  cases,  when  resorted  to,  was  of  value  only 
as  a negative  finding.  One  case  of  typical  typhoid 
developed  in  the  third  week  a peculiar  cry,  ankle 
clonus  and  tache  cerebrale,  all  indicative  of  a cere- 
bral irritation. 

Dr.  Smead  said  that  Dr.  Still  mentioned  the 
appearance  of  meningismus  from  dentition,  mid- 
dle-ear tension,  pyelitis  from  bacillus  coli  infection 
and  poliomyelitis.  He  was  inclined  to  agree  with 
Dr.  Still  in  each  instance  in  spite  of  the  opinions 
of  many  pediatrists  that  dentition  is  not  a cause. 

Syphilis  may  produce  any  or  all  the  symptoms. 

He  cited  a case  of  infantile  diarrhoea  with  pro- 
found coma,  head  retraction  and  strabismus  which 
cleared  up  with  the  intestinal  condition. 

Practically  all  the  acute  infections  may  present 
these  symptoms  more  often  due  to  reflex  instead 
of  toxic  irritation.  The  diagnosis  is  important  as 
the  use  of  Flexner’s  serum  offers  so  much.  In 
early  cases  it  can  only  be  made  by  the  use  of  the 
puncture. 


The  Surgical  Section  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  on  October 
25,  with  the  following  program : “Thyrogenic  Ori- 
gin of  Basedow’s  Disease,”  J.  H.  Jacobson.  Dis- 
cussions by  Drs.  Stone,  Grosh,  Levison,  Smead, 
Todd,  Brewer,  Heath  and  Tracy. 


The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  on 
November  1 in  the  rooms  of  the  Commerce  Club. 
Federal  Judge  John  Killits  read  a paper  on  “Ex- 
pert Testimony,”  after  which  a buffet  lunch  was 
served. 


The  meeting  of  the  Pathological  Section  of  the 
Academy  of  Medicine  was  held  on  November  8, 
with  the  following  program  : “Psyco-pathology  of 
Morbid  Fears  (Anxious  Neuroses),”  Louis  Mil- 
ler. Primary  Carcinoma  of  the  Urethra;  Review 
of  Literature  and  Report  of  a Case,”  S.  D.  Foster. 
“Foreign  Body  in  Cornea — A Fatal  Case,”  Chas. 
Lukens.  “Pseudohermaphroditism — A Case  Re- 
port,” G.  B.  Booth. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  ninety-fifth  regular  meeting  of  the  Academy 
of  Medicine  of  Cleveland  was  held  at  8 p.  m., 
Friday,  November  15,  at  the  Cleveland  Medical 


Library.  The  program  was  as  follows : “Station 
of  the  Presenting  Part  in  Labor,”  A.  J.  Skeel; 
“The  Blood  Flow  in  the  Arm,"  A.  W.  Hewlett, 
Ann  Arbor,  Mich.  Discussion  opened  by  Geo.  N. 
Stewart. 


The  sixty-second  regular  meeting  of  the  Oph- 
thalmological  and  Oto-Laryngological  Section  of 
the  Academy  of  Medicine  of  Cleveland  was  held 
Friday,  November  22,  at  the  Cleveland  Medical 
Library  Program : 

“Sloughing  of  the  Nasal  Septum  after  Submu- 
cous Resection,  “David  Prendergast;  “Vernal  Con- 
junctivitis,” R.  B.  Metz;  “Report  of  a Case  of 
Sudden  Monocular  Blindness  with  Recovery. 
Hysterical?”  W.  C.  Tuckerman.  “The  Importance 
of  Cyclophoria  as  a Source  of  Error  When  a 
Prism  Is  Used  in  Measuring  Latent  Muscular  De- 
viations,” J.  E.  Cogan. 


The  sixty-third  regular  meeting  of  the  Experi- 
mental Medicine  Section  of  the  Academy  of  Medi- 
cine of  Cleveland  was  held  Friday,  November  8,  at 
the  Cleveland  Medical  Library.  The  program  was 
as  follows : “Verruga  Peruviana  and  Its  Success- 
ful Transmission  to  Apes;  with  Microscopical 
Preparation,”  H.  N.  Cole.  “The  Minute-Volume 
and  the  Alveolar  Air  in  Pulmonary  Emphysema,” 
C.  F.  Hoover. 


The  Lorain  County  Medical  Society  met  in  reg- 
ular session  at  Lorain  on  the  evening  of  Novem- 
ber 12.  The  following  program  was  presented: 

REPORT  OF  CASES. 

“Infantile  Paralysis,”  B.  B.  Buell;  “Intestinal 
Obstruction  Due  to  Round  Worm,”  J.  B.  Donald- 
son; “Aneurysm  of  Ascending  Aorta,”  O.  T. 
Maynard;  “Laryngeal  Diphtheria,”  J.  T.  Mc- 
Garvey;  “Deafness  During  Pregnancy,”  S.  V.  Bur- 
ley; “Overperal  Insecurity,”  Valloyd  Adair. 

The  address  of  the  evening  was  given  by  Dr. 
H.  M.  Metcalf,  on  “Diabetes,  How  Not  to  Treat 
It,”  which  was  exhaustive  and  instructive. 

Abstract : Each  and  every  case  is  a case  unto 

itself  and  must  be  studied  and  treated  accord- 
ingly. 

The  amount  of  acetone  and  diascetic  acid  in  the 
urine  is  of  more  import  than  the  glycosuric,  as 
far  as  treatment  and  prognosis  are  concerned. 

Fatigue  must  be  guarded  against,  as  it  is  liable 
to  bring  on  or  hasten  a fatal  termination. 

Discussion:  Drs.  Cameron,  Donaldson  and  Cox; 
closed  by  Dr.  Metcalf. 

Society  adjourned  to  meet  in  Elyria  on  the  sec- 
ond Tuesday  of  December. 
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SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

In  spite  of  strong  counter  attractions  in  the 
presidential  election  and  the  Clarendon  hotel  fire, 
the  third  meeting  of  the  Summit  County  Medical 
Society  was  well  attended  on  Tuesday  evening, 
November  5,  1912. 

The  president,  J.  G.  Grant,  presided,  and  there 
were  present  from  Akron,  Isabel  Bradley,  J.  G. 
Grant,  C.  S.  Hiddleson,  C.  T.  Hill,  J.  A.  Hulse, 
A.  S.  McCormick,  J.  N.  McMaster,  D.  H.  Morgan, 
W.  A.  Parks,  J.  H.  Seiler,  A.  F.  Sippy,  M.  D.  Ste- 
venson, C.  E.  Townsend,  E.  M.  Weaver,  J.  H. 
Weber,  S.  J.  Wright,  Miss  Mary  Gladwin,  super- 
intendent of  the  District  Nurses’  Association; 
from  Cuyahoga  Falls,  J.  W.  Caines:  Greentown, 
M.  M.  Bower ; Shelby,  S.  J.  Metzger ; Wheelers- 
burg,  J.  P.  Miller. 

An  interesting  program  was  presented  as  fol- 
lows : “The  Purpose  and  Aims  of  the  District 

Nurses’  Association,”  Miss  Mary  Gladwin.  “The 
History  of  the  Summit  County  Medical  Society,” 
A.  S.  McCormick.  “Medical  Altruism,”  J.  H. 
Seiler. 

The  annual  meeting  and  election  of  office,  s will 
take  place  on  December  3. 


“The  History  of  the  Summit  County  Medical 
Society”  was  the  paper  read  on  Tuesday  evening 
at  the  regular  meeting  of  the  society  by  A.  S.  Mc- 
Corjnick,  L.  A.,  M.  D.  It  follows : 

“To  the  pretty  village  of  Hudson  belongs  the 
double  honor  ot  being  the  oldest  municipality  in 
Summit  county  and  of  possessing  the  first  medi- 
cal practitioner.  In  1800  the  firft  settlers  Seated 
there,  among  them  Moses  Thompson.  His  visits 
were  made  OH  horseback,  on  foot  and  in  canoes 
and  extended  from  Lake  Erie  to  50  miles  south 
of  Hudson.  In  1803  Ohio  became  the  seventeenth 
State  of  the  U.  S.  A.  Between  1800-1817,  fifteen 
other  settlements  arose  in  the  county.  Dr.  Thomp- 
son retired  in  1815. 

“The  first  to  practice  in  the  vicinity  of  Akron 
was  Titus  Chapman,  who  settled  in  Middlebury 
(now  East  Akron),  in  the  same  year.  Akron  did 
not  appear  upon  the  map  until  1825,  when  Brig- 
adier General  Simon  Perkins  and  Paul  Williams 
planned,  laid  out  and  named  the  present  city 
where  Exchange  and  South  Main  streets  inter- 
sect. 

“The  first  physician  in  the  new  village  was 
Joseph  Cole,  who  moved  here  from  Old  Portage 
in  1827.  The  history  of  the  long  journeys  and 
tireless  energy  of  these  pioneers  emphasizes  the 
fact  that  the  greatest  member  of  our  profession 
is  not  the  many  degreed,  high  priced  specialist, 
great  though  he  may  be,  but  the  over-worked  and 
beloved  country  doctor. 

“In  1842  was  organized  the  Medical  Society  of 
Summit  County.  Akron  was  a village  of  2,400 
people.  Three  years  later  the  first  properly  or- 
ganized meeting  of  the  Ohio  State  Medical  So- 


ciety was  held  and  has  been  repeated  every  year 
since  then.  In  1847  the  American  Medical  Asso- 
ciation was  organized.  The  local  society  soon  dis- 
banded. From  1855-7  M.  Jewett,  of  Middlebury, 
represented  the  county  in  the  State  Legislature. 
The  pioneer,  Moses  Thompson,  died  in  the  follow- 
ing year. 


“By  1866  Akron  had  7,400  people  and  the  Sum- 
mit County  Medical  Society  was  reorganized,  but 
unfortunately  died  young. 

“December  7,  1869,  physicians  representing  fif- 
teen counties  met  in  Akron  and  organized  the 
Union  Medical  Association  of  Northeastern  Ohio. 
Dr.  Jewett  was  elected  president.  Of  the  twenty- 
one  charter  members,  only  four  are  living:  A.  E. 
Foltz  and  E.  Nash,  of  Akron;  L.  E.  Ebright,  of 
Sharon,  and  A.  M.  Sherman  in  California. 

“The  chief  event  of  1870  was  the  arrival  of 
Benjamin  F.  Goodrich  in  Akron.  He  was  a grad- 
uate of  Western  Medical  College  and  had  seen 
two  years’  service  in  the  late  Civil  War.  One 
year  later  he  erected  the  first  part  of  what  is  to- 
day the  chief  member  of  Akron’s  greatest  in- 
dustry, the  B.  F.  Goodrich  Rubber  company. 
Other  physicians,  S.  W.  Bartges,  S.  H.  Coburn, 
and  E.  S.  Crosby  were  active  in  real  estate  as 
their  names  indicate  upon  various  streets  and 
buildings.  From  1SSO-82,  Dr.  Ebright  represented 
the  county  at  Columbus. 


“December  2,  1884,  when  Akron  had  become  a 
big  city  of  21,000,  the  society  was  born  again  as 
the  Akron  Medical  Union  with  Dr.  Jewett  as 
president.  The  charter  members  were  A.  C.  Bel- 
den,  B.  B.  Brasher,  E.  Conn,  L.  S.  Ebright,  H.  M. 
Fisher,  A K.  Fouser,  E.  Hitchcock,  W.  S.  Hough, 
W.  C.  Tacobs,  T.  McEbright,  D.  A.  Scott,  W.  J. 
Underwood.  Only  Drs.  Ebright,  Fouser,  and 
Hough  remain.  According  to  the  constitution, 
the  objects  of  the  Union  were: 

. “First.  An  association  for  the  purpose  of 
mutual  recognition  and  fellov^nJp, 

Second.  1 he  maintenance  of  Unison,  harmony 
and  goCd  government  among  members,  thereby 
promoting  the  charter,  interests,  honor,  and  use- 
fulness of  the  profession 
“Third.  The  cultivation  and  advancement  of 
medical  science  and  literature  and  the  elevation 
of  the  standard  of  professional  education. 

“On  January  5,  1886,  the  name  was  changed  to 
the  Summit  County  Medical  and  Surgical  Society. 
In  June  it  was  affiliated  with  the  State  Medical 
Society. 

“Nothing  unusual  occurred  until  April,  1887,. 
when  B.  B.  Brasher,  T.  McEbright,  and  C.  W. 
Millikin  were  delegated  to  obtain  a charter  for  a 
much-needed  hospital  in  Akron.  This  movement 
and  the  first  donation  are  due  to  Boniface  de 
Roux,  a French-Canadian  resident  of  Akron,  who 
left  his  life  savings  of  $10,000  toward  this  object. 
The  first  building  at  Bowery  and  Center  streets 
was  equipped  but  had  been  abandoned  as  inade- 
quate. The  committee  obtained  the  charter  and 
conferences  began  with  representatives  of  the 
Akron  City  Council  in  regard  to  finances  and 
management.  The  society  meetings  were  at  this 
period  held  at  2 o’clock  and  usually  in  the  office 
of  some  member.  On  various  occasions  they 
were  held  in  Samaritan  Hall,  Y.  M.  C.  A.,  City 
Hall,  Universalist  church,  Board  of  Health, 

“In  1888  the  initiation  fee  was  reduced  from 
$3.00  to  $1.00.  Delegates  were  sent  to  the  annual 
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meeting  of  the  American  Medical  Association. 
No  meetings  were  held  in  April,  July,  October, 
and  November  of  1889,  owing  to  lack  of  a 
quorum,  the  only  vear  in  which  such  incident  has 
occurred. 

“May  6,  1890,  the  meeting  hour  was  changed  to 
8 p.  m.  and  the  number  for  a quorum  placed  at  6. 
Through  the  efforts  of  the  King’s  Daughters,  the 
Mary  Day  Nursey  was  opened.  Colonel  G.  T. 
Perkins  later  donated  the  present  building  at 
High  street  and  Buchtel  avenue.  January  5,  1891, 
the  meeting  hour  was  a second  time  changed  to 
the  former,  2 p.  m. 

“In  1892  the  practice  arose  of  a roll  call  to 
which  each  member  present  responded  by  describ- 
ing a scientific  article  read  by  him  during  the 
previous  month.  The  hospital  conferences  now 
assumed  practical  results.  With  the  de  Roux 
fund  and  $10,000  each  from  Messrs.  O.  C.  Barber 
and  T.  W.  Cornell,  the  hospital  on  East  Market 
street  was  opened.  Mr.  Barber  was  elected  presi- 
dent and  Miss  Marie  Lawson  appointed  superin- 
tendent. For  some  reason,  perhaps  exhaustion 
from  the  tiresome  delay  and  red  tape  that  hin- 
ders advancement  in  dealing  with  municipal  cor- 
porations, especially  of  a political  type,  the  Sum- 
mit County  Medical  and  Surgical  Society  expired 
painlessly. 

“Feeling  the  want  of  some  organization,  twenty 
Akron  practitioners  organized  in  1893-4  the  Cel- 
sus  club,  named  after  Celsus,  a great  First  Cen- 
tury surgeon  of  Rome.  The  club  is  still  active,  is 
scientific  and  social  and  the  membership  limited  to 
twenty.  Every  member,  however,  also  belongs  to 
the  present  county  society. 

“In  1898  the  county  society  once  more  arose 
from  the  dead  in  December,  as  the  Summit  Coun- 
ty Medical  Society,  the  president  being  Dr.  Byrn 
Chapman.  Akron  was  now  a metropolis  of  40,000 
population.  Members’  offices  were  used  until  a 
room  was  secured  in  the  W.  C.  T.  U.  building. 

“With  the  close  of  the  Nineteenth  Century  ap- 
peared the  new-fangled  horseless  wagons  in  1899 
and  1900.  Two  of  our  members  courageously 
purchased,  among  the  first  of  Akron  citizens  to 
do  so.  H.  H.  Jacobs  invested  in  a one-cylinder 
Olds  machine  and  was  followed  by  I.  C.  Rankin 
with  a 4-H.  P.  Locomobile  steamer.  In  their 
chug-chug  rattle-traps  they  daily  defied  death  and 
insult  from  cursing  drivers,  frightened  horses  and 
indignant  dogs  with  the  added  danger  that  Dr. 
Jacobs  was  likely  to  take  a header  over  the  one 
cylinder  and  break  his  neck  and  the  steamer  was 
liable  to  blow  itself  and  driver  to  the  junk  heap 
if  the  steam  pressure  exceeded  a certain  amount. 
Our  worthy  Dr.  Norris  was  meanwhile  becom- 
ing invincible  as  a record-breaking  cyclist. 

“In  1901  the  meeting  hour  was  finally  settled  at 
8 p.  m.  The  July  and  August  meetings  were 
abolished  and  an  annual  outing  and  supper  sub- 
stituted for  the  latter  month.  D.  S.  Bowman,  W. 
C.  Jacobs,  E.  O.  Leberman  were  delegated  to 
obtain  better  quarters. 

“In  the  following  year  Dr.  Lewis  was  sent  to 
Columbus  to  oppose  the  Osteopathy  bill  then  be- 
fore the  Legislature.  In  October  the  society  de- 
cided to  conform  to  the  reorganization  plan  of 
the  American  Medical  Association.  The  Ohio 
State  Medical  Society  accepted  the  plan  and  be- 
came the  Ohio  State  Medical  Association.  In 
1903  meetings  were  held  in  the  city  library  until 


the  opening  of  the  new  rooms  over  the  Collins’ 
drug  store. 

“With  1904  came  the  opening  of  the  Carnegie 
library.  Space  was  asked  and  granted  for  a sec- 
tion on  medicine,  and  the  society  given  three  rep- 
resentatives upon  the  library  board.  The  City 
Hospital  had  long  been  entirely  inadequate.  With 
accommodation  for  seventeen  beds,  it  contained 
thirty-two.  Mr.  Barber  came  to  the  rescue  with 
a donation  of  $250,000  and  the  present  City  Hos- 
pital was  opened  in  the  same  year.  The  old  build- 
ing became  the  nurses’  residence.  Though  mod- 
ern and  efficiently  conducted,  the  new  hospital 
has,  like  its  predecessors,  become  inadequate. 
Akron  can  hardly  feel  proud  of  the  fact  that 
among  all  cities  of  50,000  or  more  popular  in 
United  States  of  American  and  Canada,  it  is  the 
most  deficient  in  hospital  equipment.  For  this 
defect  no  responsibility  rests  upon  the  Summit 
County  Medical  Society.  The  new  organization 
was  now  completed,  whereby  the  various  county 
societies  are  uniform  and  united,  form  the  state 
associations  which  in  turn  unite  to  form  the 
American  Medical  Association.  Each  state  was 
moreover  divided  into  districts.  At  Canton  on 
December  19  the  members  of  the  Union  Medical 
Association  of  Northeastern  Ohio  unselfishly 
adopted  the  new  plan,  but  not  without  pardonable 
regret  at  the  passing  of  the  strongest  and  most 
flourishing  medical  association  in  the  state  for 
thirty-five  years.  The  association  was  divided 
into  two  districts.  That  of  which  this  society  is  a 
unit,  because  the  Union  Medical  Association  of 
the  Sixth  Councilor  District  of  the  State  of  Ohio, 
with  F.  C.  Reed,  of  Akron,  as  president.  J.  H. 
Seiler,  also  of  Akron,  was  elected  to  and  still 
holds  the  office  of  secretary.  The  counties  in  the 
district  are  Ashland,  Holmes,  Mahoning,  Portage, 
Richfield,  Stark,  Summit,  Wayne.  In  1912  the 
membership  is  230,  of  whom  60  are  from  this 
society,  which  is  the  largest  in  the  state. 

“In  1905  the  Mary  Day  Nursey  opened  a ward 
for  crippled  children.  In  1910,  Col.  G.  T.  Per- 
kins built  an  additional  wing  and  equipped  the  en- 
tire building,  which  became  the  Children’s  hospi- 
tal,, Miss  Rose  Steinmetz  becoming  superintend- 
ent. Upon  his  death  in  the  same  year,  the  hos- 
pital received  a further  legacy  of  $50,000.  It 
was  opened  for  patients  in  August,  1911,  but  not 
officially  dedicated  until  December.  During  this 
year  two  enjoyable  meetings  held  in  Canton  and 
Akron  respectively,  with  the  Stark  County  Medi- 
cal Society. 

“The  presidents  of  the  society  since  1885  have 
been : 

“1885,  T.  McEbright ; 1886 ; E.  W.  Howard ; 
1887,  H.  M.  Fisher ; 1888,  W.  J.  Underwood ; 
1889,  E.  Conn;  1890,  C.  W.  Millikin ; 1891,  H.  D. 
Taggart;  1892,  A.  E.  Foltz;  1898,  J.  H.  Seiler; 
1899,  B.  Chapman;  1900,  H.  D.  Taggart;  1901,  H. 
C.  Theiss;  1902,  C.  E.  Held;  1903,  J.  H.  Seiler; 
1904,  W.  Searles ; 1905,  S.  J.  Wright;  1906,  W.  W. 
Leonard ; 1907,  D.  S.  Bowman ; 1908,  M.  D.  Stev- 
enson; 1909,  J.  H.  Weber;  1910,  E.  A.  Weeks; 
1911,  H.  S.  Davidson;  1912,  J.  G.  Grant. 

“The  dean  of  the  society  is  A.  E.  Foltz,  of 
Akron.  He  was  born  in  1840  and  located  here  in 
1870,  and  is  our  oldest  member.  In  years  of  mem- 
bership, however,  the  seniors  are  L.  S.  Ebright, 
A.  K.  Fouser,  W.  S.  Hough.  We  hope  this  quar- 
tet will  long  retain  the  honor.  The  members  of 
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the  society  number  over  100  from  Akron,  Barber- 
ton, Bath,  Copley,  Cuyahoga  Falls,  Ghents,  Hud- 
son, Kenmore,  Mogadore,  Nimisilla,  Peninsula, 
West  Richfield.  The  majority  are  natives  of  the 
United  States,  but  we  have  also  four  from  Can- 
ada; four  from  Great  Britain  and  Ireland,  and 
one  from  Austria-Hungary.  Many  American  and 
Canadian  medical  associations  include  some  of 
our  members  on  their  rolls.  Though  preferring 
to  wage  to  ceaseless  warfare  upon  disease,  the 
members  have  not  been  backward  in  serving  this 
and  other  nations  in  time  of  war.  Some  have  seen 
service  in  the  Mexican  war,  1848 ; Civil  war, 
1861-5;  Spanish-American  war,  1898;  South  Afri- 
can war,  1899-1902. 

“The  Summit  County  Medical  Society  can  never 
be  anything  but  a power  for  good  in  its  county, 
its  state  and  its  country.” 


The  Portage  County  Medical  Society  met 
Thursday,  November  21,  in  the  office  of  L.  A. 
Woolf,  Ravenna.  Subject : “Surgical  Bearings  on 
Acute  Infections,”  H.  G.  Sloan,  Cleveland. 


The  158th  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was  held 
in  the  New  Samaritan  Hospital  at  Ashland,  on 
Tuesday,  November  12,  1912.  In  the  absence  of 
the  president,  the  meetings  were  presided  over  by 
John  G.  Wishard,  president  of  the  Wayne  County 
Medical  Society.  There  was  a large  attendance, 
and  the  meeting  was  much  appreciated  and  en- 
joyed. A.  J.  Powell,  of  Ashland,  opened  the 
program  with  a paper  on  “Burns,  and  Their  Treat- 
ment.” An  old  subject,  but  the  doctor  made  it 
replete  with  good,  wholesome  advice.  A.  B. 
Campbell,  of  Orville,  read  a paper  on  “Typhoid 
Fever.”  The  doctor  took  a very  decided  stand 
in  favor  of  large,  positive  continued  doses  of 
quinine  in  the  treatment  of  this  disease,  and  says 
in  his  experience  nothing  has  equaled  it.  He  be- 
lieves in  his  hands  it  has  lessened  the  chances  for 
serious  complications.  J.  L.  Stevens,  of  Mans- 
field, read  a paper  on  “The  Early  Symptoms  of 
Appendicitis.”  H.  G.  Sherman,  of  Cleveland,  gave 
a plain,  instructive  lecture  on  “Cataract.”  The 
subject  is  an  old  one,  but  the  doctor’s  way  of 
presenting  it  made  it  clear  and  helpful  to  the 
general  practitioner. 

For  3 o’clock  in  the  afternoon  a popular  meet- 
ing was  arranged  for  O.  W.  McMichael,  of  Chi- 
cago, at  the  Lutheran  Church.  The  great  audi- 
torium and  Sunday  school  rooms  were  packed 
with  citizens  and  doctors  to  hear  Dr.  Michael’s 
exposition  on  tuberculosis,  its  nature,  how  it 
works,  how  to  prevent  it,  and  how  to  handle  it 
when  afflicted  with  it.  His  talk  was  very  clear 
and  forceful,  so  from  an  educational  standpoint  he 
accomplished  much  good.  He  was  followed  by 


Mr.  Robert  G.  Paterson,  of  Columbus,  the  execu- 
tive secretary  of  the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis.  He  gave  a brief  outline  of 
the  purpose  of  the  organization,  and  what  it  is 
doing.  Dr.  McMichael  brought  with  him  his  reel, 
showing  the  trail  of  the  germ.  This  was  ex- 
hibited in  the  afternoon  and  evening  at  the  Prin- 
cess theater,  and  was  a decided  hit. 

The  Ashland  County  Medical  Society  made 
ample  provision  ior  the  pleasure  and  comfort  of 
the  visiting  members,  in  the  shape  of  a splendid 
dinner  at  the  Y.  M.  C.  A.  at  5 o’clock,  in  which 
the  local  doctors’  wives  participated  as  well.  They 
with  the  hospital  management  also  served  a fine 
luncheon  at  noon  in  the  hospital,  which  was 
greatly  enjoyed  by  all.  In  connection  with  the 
many  good  things  which  might  be  said  for  this 
hospital,  it  has  one  feature  that  is  especially 
worthy  of  mention,  and  that  is  an  assembly  room 
large  enough  for  meetings  like  this,  and  a meet- 
ing place  for  the  local  County  Society.  This  is  as 
it  ought  to  be. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  ninth  annual  meeting  of  the  Seventh  Coun- 
cilor District  Medical  Association  met  at  Coshoc- 
ton, October  31,  1912.  The  papers  were  all  excel- 
lent and  brought  out  interesting  discussions.  The 
splendid  addresses  by  Drs.  Hoover  and  Crile  were 
highly  appreciated.  The  following  was  the  pro- 
gram : “The  Clinical  and  Chemical  Study  of  Pul- 
monary Emphysema,”  C.  F.  Hoover,  Cleveland ; 
“Extra  Uterine  Pregnancy,”  P.  C.  Hartford,  Co- 
lumbiana; “Preservation  of  Hearing,”  L.  B.  Lari- 
more,  New  Philadelphia;  “Shockless  Operations  by 
Means  of  Anoci  Association,”  George  W.  Crile, 
Cleveland;  Address,  J.  C.  M.  Floyd,  president 
Ohio  State  Medical  Society,  Steubenville. 

The  annual  banquet  was  held  at  the  Standen  at 
6 p.  m.  The  following  officers  were  elected: 
President,  E.  B.  Shanley,  New  Philadelphia;  sec- 
retary, E.  D.  Moore,  New  Philadelphia.  New 
Philadelphia  was  selected  as  the  next  place  of 
meeting. 


The  Tuscarawas  County  Medical  Society  held  its 
regular  monthly  meeting  in  Uhrichsville,  Ohio,  on 
Tuesday  evening,  November  5.  J.  E.  Shorb  of 
Canton  gave  the  society  a very  good  paper  on 
“The  Use  of  the  X-Ray  in  Surgery,”  with  slides 
showing  a great  variety  of  cases  in  which  the 
X-Ray  was  useful. 

The  meeting  of  our  society  was  held  in 
New  Philadelphia,  Ohio,  on  October  1.  Drs.  J.  G. 
Stuckey  and  H.  A.  Coleman,  both  of  New  Phila- 
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delphia,  gave  the  society  two  very  well  prepared 
papers. 

Dr.A.  M.  Beers  of  Newcomerstown,  one  of  the 
oldest  members  of  our  society,  died  of  angina  pec- 
toris in  September.  He  was  66  years  old. 


The  regular  monthly  meeting  of  the  Jefferson 
County  Medical  Society  was  held  in  Steubenville, 
November  12,  1912,  with  the  following  program: 
Paper,  “Co-operation  of  Life  Insurance  Com- 
panies and  the  Medical  Fraternity  in  the  Conser- 
vation of  Life,”  Edward  A.  Woods,  general  agent 
Equitable  Life,  Pittsburg,  Pa.  Paper,  “Co-opera- 
tion of  Life  Insurance  Companies  and  the  Medical 
Fraternity  in  the  Selection  of  Risks,”  Obed  Yost, 
general  examiner,  Equitable  Life,  Pittsburg,  Pa. 

These  instructive  addresses  were  well  received 
and  highly  appreciated. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  ninth  annual  meeting  of  the  Eighth  Coun- 
cilor District  Medical  Association  was  held  at 
Marietta  on  Thursday,  November  7.  The  follow- 
ing program  was  presented: 

“Preventive  Medicine,”  lecture  (Baptist 
Church),  J.  C.  M.  Floyd,  Steubenville;  president 
Ohio  Medical  Society.  Clinic  (Orthopedic)  at 
Marietta  Hospital,  Robt.  Carothers,  Cincinnati. 
“Peliosis  Rheumatica,”  with  report  of  cases,  J.  H. 
J.  Upham,  Columbus.  “Goiter  Operations  and  Lo- 
cal Anesthetics,”  Wm.  Hamilton,  Columbus.  Ab- 
stract : 

The  paper  calls  attention  to  the  results  of  study 
of  the  thyroid  gland  in  the  last  decade — experi- 
mentation upon  the  lower  animals;  the  lessons 
derived  from  operations  for  goiter  and  Basedow’s 
disease ; pathological  study  of  specimens  so  ob- 
tained in  the  effort  to  classify  or  standardize  their 
pathology ; the  variety  of  effects  of  defective  secre- 
tion where  more  or  less  atrophy  of  the  thyroid 
gland  is  present.  In  this  category  are  occasionally 
cases  showing  myxedema  of  varying  intensity  on 
the  one  hand;  the  inference,  too,  is  borne  out  that 
cretinism  is  infantile  myxedema;  if  there  be  any 
therapeutic  reliance  in  such  cases,  the  use  of  the 
thyroid  extract  will  be  more  liable  to  show  re- 
sponse than  any  other  measure,  for  a time  at 
least. 

In  Basedow’s  disease,  however,  the  organism  is, 
as  Kocher  says,  flooded  with  the  toxic  and  ex- 
cessive secretion  of  the  thyroid  gland.  He,  too, 
states  that  operation  is  the  treatment  par  excel- 
lence for  Basedow’s  disease.  These  patients  can- 
not be  done  justice  to  without  making  them  the 
subject  of  an  early  surgical  consultation.  Deaths 
and  disappointments  following  operation  for 


either  ordinary  goiter  or  Basedow’s  disease  are, 
as  a rule,  in  those  patients  that  have  been  the  sub- 
jects of  an  unwarrantable  delay.  Then,  too,  the 
damaging  pressure  effects  of  growing  ordinary 
goiter  may  not  appear  to  the  casual  observer  until 
formidable  vascular,  cardiac,  pulmonary  and  even 
renal  changes  may  have  occurred. 

Kocher  favors,  too,  where  he  can  use  it,  the 
employment  of  local  anesthesia  in  these  operations. 
Following  his  example,  the  essayist  gives  his  ex- 
perience in  local  anesthesia  in  goiter  operations. 
His  observations  were  predicated  upon  the  last  100 
consecutive  operations  upon  the  thyroid  gland;  in 
the  series  39  were  done  under  local,  and  61  under 
general  anesthesia.  There  were  only  three  deaths 
in  the  entire  series  of  100,  two  of  which  followed 
the  administration  of  a general  anesthetic.  Even 
patients  with  Basedow’s  disease  operated  upon 
showed  no  untoward  effects  in  the  way  of  shock, 
or  greatly  accelerated  tachycardia  during  these  op- 
erations under  local  anesthesia.  Their  post-oper- 
ative convalescence  has,  as  a rule,  been  very  sat- 
isfactory. 

“The  Chemical  Analysis  of  Saliva  as  an  Index  to 
Diseases  of  the  Upper  Respiratory  Tract,”  H. 
Reasoner  Geyer,  Zanesville.  “Autointoxication,” 
C.  A.  Gallagher,  Marietta.  Banquet  at  6 p.  m. 

At  the  business  meeting  in  the  afternoon  Dr. 
H.  R.  Geyer  of  Zanesville  was  elected  president 
and  J.  R.  McDowell  of  Zanesville,  secretary. 


At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society,  which  was  held  Novem- 
ber 12,  Dr.  E.  B.  Miller  of  the  Biological  Depart- 
ment of  the  Parke,  Davis  & Co.’s  Laboratory,  gave 
a very  interesting  talk  on  “The  Newer  Bacterial 
Vaccines  and  Phylacogens.” 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine,  meeting  Oc- 
tober 21:  “The  Significance  of  the  Findings  in 
Blood  Pressure  Estimation,”  H.  B.  Blakely.  Dis- 
cussion: Drs.  Upham,  McGavran,  Bay,  Deuschle, 
Rector,  Rice  and  Gordon.  “The  Therapeutic 
Value  of  the  Roentgen  Ray  in  the  Treatment  of 
Carcinoma,”  Hugh  J.  Means.  Discussion:  Charles 
J.  Shepard  and  C.  F.  Bowen. 

Meeting,  October  28:  “Diagnosis  of  Puerperal 
Sepsis,”  S.  J.  Goodman.  Discussion : E.  J.  Wilson, 
Frank  Warner  and  C.  A.  Howell.  “Blood  Serum 
in  the  Treatment  of  Hemorrhage,”  C.  W.  Mc- 
Gavran. Discussion:  R.  S.  Hoskins,  A.  J.  Tim- 
berman  and  C.  A.  Howell. 

Meeting  November  4:  “Post-Operative  Throm- 
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bo-Phlebitis,”  L.  L.  Bigelow.  Discussion : Fred 
Fletcher,  E.  M.  Gilliam,  Frank  Warner  and  J.  F. 
Baldwin.  “Peliosis  Rheumatica,  with  Report  of 
Cases,”  J.  H.  J.  Upham.  Discussion : Charles  J. 
Shepard,  C.  W.  McGavran  and  Fred  Fletcher. 

Meeting  November  11 : ‘‘The  Treatment  of  Hay 
Fever,”  Flarriet  B.  Clark.  Discussion,  C.  P.  Lin- 
hart,  J.  E.  Brown  and  W.  C.  Davis.  “The  Busi- 
ness Side  of  Medicine,”  J.  W.  Clemmer.  Generai 
Discussion. 

Meeting  November  18 : “Motor  Insufficiency  of 
the  Stomach— Its  Influence  in  Headache  and  Neu- 
rasthenia,” John  D.  Dunham.  Discussion,  J.  M. 
Rector.  “Sarcoma  of  the  Choroid,”  C.  F.  Clark. 
Discussion,  Ernest  Scott,  J.  E.  Brown  and  J.  B. 
Alcorn. 

Meeting  November  25  : Case  Reports. 


NEWS  NOTES 

MEDICAL  IMPORTANCE  OF  PANAMA. 

On  the  completion  of  the  Panama  Canal,  there 
will  be  a readjustment  of  routes  o ' commerce  and 
travel,  which  will  radiate  from  the  canal  to  all 
parts  of  the  world.  The  western  coast  of  Central 
and  South  America  will  then  constitute  a definite 
sanitary  menace  to  the  United  States.  Close  con- 
tact by  ship  with  the  ports  where  yellow  fever, 
cholera  and  smallpox  are  always  present,  not  to 
mention  a host  of  other  infectious  diseases,  will 
expose  our  Atlantic  and  Gulf  ports  to  the  con- 
stant peril  of  epidemic  invasion.  It  will  probably 
fall  to  the  Public  Health  Service  to  provide  against 
this  new  danger.  The  present  quarantine1  service 
embraces  a chain  of  fifty-three  stations  encircling 
the  United  States,  New  York  being  the  only  im- 
portant port  not  covered  by  the  federal  service. 
The  Public  Health  Service  also  includes  Porto 
Rico  and  Hawaii  in  its  quarantine  protection,  and 
administers  the  quarantine  of  the  Canal  Zone.  The 
maritime  traffic  which  will  converge  at  the  Canal 
Zone  will  bring  with  it  large  numbers  of  sailors 
of  all  the  nations,  including  the  United  States,  and 
a medical  relief  station  will  be  necessary.  The 
Journal  of  the  American  Medical  Association  says 
that  a large  marine  hospital  should  be  erected  at 
some  favorable  location  in  the  Canal  Zone,  either 
at  sea-level  or  in  the  mountains ; it  wrould  find  a 
large  and  increasing  field  of  usefulness,  and  in 
fact  will  be  almost  necessary.  Out-patient  offices 
at  Colon  and  Panama  should  be  equipped  for 
emergency  and  ambulance  cases,  and  as  receiving 
stations  for  the  marine  hospital.  There  is  a unique 
opportunity  in  the  Canal  Zone  for  the  establish- 
ment of  a laboratory  for  the  investigation  of  trop- 
ical and  subtropical  diseases.  The  clinical  ma- 
terial which  will  be  available  from  all  parts  of 


the  world,  especially  from  Central  and  South 
America,  will  afford  opportuinty  for  valuable 
studies  of  diseases  which  will  soon  be  even  a 
greater  national  menace  than  at  present. 


SUICIDES  IN  FRANCE. 

The  number  of  suicides,  which  in  1901  was  8818 
(6808  men  and  2009  women),  has  been  increasing, 
especially  since  1905,  until  in  1910  it  was  9819. 
This  number  is  evidently  less  than  the  total  num- 
ber of  suicides,  for  without  doubt  many  suicides 
are  never  noted  by  the  authorities.  The  suicide 
rate  is  25  per  hundred  thousand.  This  is  three 
times  what  it  was  seventy  years  ago  (9  per  hun- 
dred thousand  in  1840,  17  in  1880,  22  in  1900).  The 
mean  number  was  exceeded  in  1910  in  twenty-six 
departments.  The  9819  suicides  in  1910  comprised 
7476  men  and  2343  women,  or  34  per  hundred 
thousand  males  and  12  per  hundred  thousand  fe- 
males. Frequency  of  suicide  increases  with  the 
advance  of  age  and  the  maximum  is  reached 
among  the  old ; but  the  rate  is  increasing  among 
children  less  than  16 ; the  annual  mean  from  1901 
to  1905  was  60  and  from  1906  to  1910  was  80. 
Widowers  do  not  take  a prominent  place  in  the 
total  number  of  suicides  but  advance  to  first  posi- 
tion if  considered  according  to  the  census  enu- 
meration. Their  suicide  rate  is  163  per  hundred 
thousand,  about  three  times  that  of  the  bachelors. 
Widows  and  divorced  women  show  a tendency  to 
suicide,  but  to  a less  degree  than  widowers  and 
divorced  men.  Among  9282  suicides  whose  hame 
was  known,  4968,  or  54  per  cent.,  lived  in  the 
country  and  4314,  or  46  per  cent.,  in  the  city.  The 
rate  in  the  country  was  21  per  hundred  thousand 
and  in  the  city  26.  Servants  of  both  sexes  com- 
mitted suicide  oftener  than  persons  employed  in 
other  ways,  and  members  of  the  professions  come 
next.  Spring  and  summer  are  the  favorite  sea- 
sons for  committing  suicide,  says  the  Paris  cor- 
respondent of  The  Journal  of  the  American  Med- 
ical Association.  Physical  suffering  accounted  for 
21  per  cent,  of  the  suicides,  mental  disease  for  15 
per  cent.,  unhappiness  and  ill  fortune  for  13- per 
cent.,  drunkenness  for  12  per  cent.,  domestic  mis- 
fortunes for  9 per  cent.,  disappointment  in  love  for 
4 per  cent.,  misconduct  for  2 per  cent.,  and  other 
motives  for  24  per  cent. 


COUNTY  HOSPITALS  FOR  THE  TUBERCULOUS. 

In  1909  a law  was  passed  in  New  York  state  au- 
thorizing the  establishment  and  maintenance  in 
each  county,  by  its  board  of  supervisors,  of  its  own 
hospital  for  the  tuberculous.  The  New  York  State 
Department  of  Health,  in  conjunction  with  the 
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State  Charities  Association  of  that  commonwealth, 
has  since  been  striving  to  make  this  law  effective, 
with  gratifying  results.  Twenty-one  counties  have 
decided  to  build  such  institutions,  some  of  which, 
indeed,  are  in  operation;  and  it  is  hoped  that  by 
the  end  of  the  present  year  thirty  will  be  protect- 
ed, representing  action  by  more  than  half  of 
the  counties  in  the  state. 

The  representatives  of  the  department  of  health 
and  of  the  association,  have  had  to  do  considerable 
educating;  especially  has  this  been  so  in  the  rural 
districts,  where  there  seems  to  be  a false  sense  of 
security  regarding  tuberculosis.  In  planning  the 
county  hospitals  the  number  of  beds  are  computed 
as  two-thirds  the  average  of  tuberculosis  deaths  in 
the  county,  the  cost  of  construction  about  $500  per 
bed,  and  the  maintenance  about  $1.25  per  day  for 
a patient.  The  expenditures  (which  are  to  be  met 
by  the  taxpayers  of  the  respective  counties)  would 
be  insignificant  in  comparison  with  the  sums  the 
public  pay  for  goods  roads  and  the  erection  and 
maintenance  of  armories,  orphan  asylums,  jails  and 
prisons.  Besides,  says  The  Journal  of  the  Ameri- 
can Medical  Association,  money  put  into  the 
county  tuberculosis  hospital  will  help  to  close  up 
many  an  almshouse  and  many  an  orphan  asylum; 
for  this  disease  (the  most  deadly  in  the  most  pro- 
ductive period  of  human  existence)  is  one  of  the 
greatest  causes  of  pauperism,  and  probably  the 
greatest  single  cause  of  orphanage. 


THE  EARLIEST  KNOWN  PAIR  OF  SPECTACLES. 

The  facts  that  the  Chinese  have  long  known  of 
spectacles  and  that  snow  spectacles  have  been  em- 
ployed by  the  Samoyed  tribes  near  the  arctic  cir- 
cle have  been  frequently  remarked  on  in  books  of 
travel,  and  Layard  found  a plano-convex  lens  of 
rock-crystal  in  the  ruins  of  Nineveh;  but  that 
these  oriental  races  knew  of  the  use  of  eye- 
glasses before  the  fifteenth  century  is  a matter  of 
grave  doubt.  All  European  references  to  the  use 
of  spectacles  before  the  year  1270  are  dubious. 
Pliny’s  description  of  Nero  looking  at  the  glad- 
iatorial combats  in  an  emerald  means  at  best  only 
a lorgnette,  or  most  probably  a reflecting  mirror. 
Roger  Bacon  seems  to  have  known  of  magnifying 
lenses  (1276),  which  soon  became  common  enough, 
but  the  probable  inventor  of  spectacles  as  such  was 
a Florentine  worthy  on  whose  tombstone  in  the 
church  of  Santa  Croce  is  the  inscription : “Here 
lies  Salvino  d’Armato  degli  Armati  of  Florence, 
the  inventor  of  spectacles.  May  God  forgive  his 
sins.  [He  died]  Anno  Domini  1317.” 

Early  in  the  fourteenth  century  spectacles  were 
mentioned  in  the  writings  of  Bernard  de  Gordon. 
Arnold  of  Villanova  and  Guy  de  Chauliac,  and 


they  were  afterward  figured  in  the  pictures  and 
public  documents  of  the  period,  such  as  Jan  van 
Eyck’s  Madonna  at  Bruges,  Martin  Schongauer’s 
engraving  of  the  Death  of  Mary,  the  decorations 
of  the  altar  of  St.  Jacob’s  Church  at  Rothenburg 
an  der  Tauber  or  the  drawings  in  a Ratisbon  man- 
uscript of  1*600,  now  in  the  Germanic  Museum  at 
Nuremberg.  All  these  indicate  huge  circular 
lenses  mounted  in  rings  of  black  horn  or  leather, 
united  by  a short  leather  band  and  fastened  by 
another  band  passing  around  the  head,  the  lorg- 
nette and  pince-nez  patterns  with  metal  mounts 
appearing  later. 

Prof.  R.  Greeff  of  Berlin,  after  a long  search 
in  different  museums  and  collections  has  at  length 
found  the  earliest  known  specimens  of  the  old 
leather-mounted  type  of  the  sixteenth  century. 
These  are  now  to  be  seen  in  the  Pirkheimer  room 
in  the  Wartburg  (near  Eisenach,  Thuringia),  and 
were  discovered  behind  the  wooden' wainscoating 
of  Willibald  Pirkheimer’s  chamber  at  Nuremberg 
in  1867.  Pirkheimer’s  spectacles  consist  of  eight 
pairs,  the  lenses  mostly  sprung  or  broken,  and 
clouded  through  some  changes  in  the  glass.  The 
eye-glasses  of  this  period  were  called  “nose- 
riders”  because  they  straddled  the  nose  and  had 
to  be  supported  by  the  hand  from  the  side  or 
above  when  used  for  reading.  They  were  very 
expensive,  says  The  Journal  of  the  American 
Medical  Association,  costing  from  $45  to  $75  a 
pair,  and  must  have  been  a costly  layout  for  even 
a wealthy  Nuremberg  patrician  of  the  sixteenth 
century. 


THE  EVOLUTION  OF  THE  HOSPITAL. 

The  modern  hospital  is  a sanitary  work-shop. 
Until  a few  years  ago,  it  was  a place  where  sick 
people  could  be  kept  until  they  recovered.  To- 
day it  is  a work-shop  where  they  are  made  well. 

A few  years  ago  the  adequately  equipped  hos- 
pital was  a clean  house  with  clean  floors,  clean 
walls,  a clean  bed,  indifferently  trained  nurses  and 
a doctor  whose  sole  means  of  diagnosis  were  his 
ear,  his  eye  and  his  touch  at  the  bedside  of  the 
patient.  Today  the  modern  hospital  has  a lab- 
oratory of  pathology  to  aid  the  surgeon  or  phy- 
sician in  his  diagnosis,  a laboratory  of  bacteri- 
ology, a department  of  physical  therapeutics  for 
various  sorts  of  exercise,  a department  of  dietet- 
ics in  which  patients  may  be  fed  by  the  doctor’s 
prescription  and  their  food  measured  in  exact 
terms;  an  operating  department,  aseptic,  with  all 
which  that  term  implies;  a milk  laboratory  for 
infant-feeding,  and  a vast  list  of  machinery  such 
as  blood-pressure  apparatus,  instruments  for 
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measuring  and  microscopes  and  instruments  for 
counting  the  blood-cells,  X-Ray  outfits,  apparatus 
for  introducing  normal  salines  and  other  fluids 
into  the  blood,  and  so  on  down  the  list  almost 
ad  infinitum. 

Yet  this  change  is  more  one  of  degree  than  of 
kind.  In  1863,  Florence  Nightingale  published  a 
book  on  the  hospital  of  that  day.  Her  plans  down 
to  the  minutest  detail  show  the  hospital  unit  al- 
most precisely  as  it  is  today — the  ward  flanked 
by  the  service-room,  the  bath,  the  toilet,  the  slop- 
sink  room,  the  convalescents’  dining-room,  the 
linen  room,  the  surgical  dressing-room,  the  sup- 
ply-rooms and  the  medicine-closets. 

Today,  says  Dr.  W.  B.  Russ,  in  a recent  issue 
of  The  Journal  of  the  American  Medical  Asso- 
ciation, our  units  are  the  same,  but  our  construc- 
tion is  steel  and  concrete;  we  have  no  carpets  and 
dust-catchers;  our  furniture  is  of  white  enamel. 
We  have  forsaken  the  old-time  heat  registers  with 
their  dust  and  soot ; we  have  steam  radiators  that 
give  nothing  into  the  sick-room;  we  have  screens 
on  our  windows  to  deny  admission  to  the  fly  and 
the  mosquito  and  other  insects  that  may  carry 
the  organisms  of  disease.  We  know  that  sunlight 
is  one  of  God’s  ways  of  curing  disease  and  that 
fresh  air  is  one  of  the  greatest  physicians  in  the 
world,  so  that  we  build  our  modern  hospitals  with 
windows  facing  the  sun,  with  air-space  measured 
in  terms  of  cubic  feet  for  the  sick. 


DEATHS 

James  S.  Ferguson,  M.  D.  Medical  College  of 
Ohio,  Cincinnati,  1861 ; surgeon  of  U.  S.  Volun- 
teers during  the  Civil  War;  for  forty-six  years  a 
practitioner  of  Camden,  O. ; for  more  than  thirty 
years  president  of  the  Camden  Building  and  Loan 
Association,  and  for  several  years  vice-president 
of  the  First  National  Bank  of  Camden;  died  at  his 
home,  October  2,  from  senile  debility,  aged  77. 


John  H.  Reynolds,  M.  D.  Eclectic  Medical 
Institute,  Cincinnati,  1876 ; died  at  his  home  in 
Lawrenceville,  Ohio,  September  27,  aged  65. 


Caleb  S.  Evans,  M.  D.  Medical  College  of  Ohio, 
Cincinnati,  1863 ; a life  member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology 
and  a well-known  specialist  of  Randolph  county, 
Indiana;  died  at  his  home  in  Union  City,  October 
16,  aged  70. 


Edward  Franklin  Evans,  M.  D.  University  of 
Missouri,  Columbia,  1876;  a practitioner  of 
Youngstown,  Ohio,  for  twenty  years;  died  in  the 
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Massillon  State  Hospital,  October  1,  from  cerebral 
hemorrhage,  aged  56. 


Albert  Frederick  Hyde,  M.  D.  Rush  Medical 
College,  1882;  formerly  a member  of  the  Ameri- 
can Medical  Association;  for  twenty-eight  years  a 
practitioner  of  Shelby,  Ohio;  died  in  Columbus, 
Ohio,  October  23,  from  post-melancholic  dementia, 
aged  53: 


Ernest  Edward  Brown,  M.  D.  University  of 
Wooster,  Medical  Department,  Cleveland,  Ohio, 
1901;  a member  of  the  American  Medical  Asso- 
ciation; a well-known  practitioner  of  Oberlin;  died 
in  St.  Luke’s  Hospital,  Cleveland,  October  26, 
aged  36. 


Thomas  E.  Rinehart,  M.  D.  Pulte  Medical  Col- 
lege, Cincinnati,  1885;  died  at  his  home  in  Rose- 
ville, 0.,  October  19,  from  heart  disease,  aged  50. 

Otto  W.  Mayer,  M.  D.  Medical  College  of  In- 
diana, Indianapolis,  1880;  died  at  his  home  in 
Hamilton,  Ohio,  October  31,  aged  52. 


Bertram  Eugene  Thomas,  M.  D.  Ohio  Medical 
University,  Columbus,  1895;  died  at  his  home  in 
St.  Marys,  Ohio,  October  13. 


DIAGNOSIS  OF  BRAIN  ABSCESS. 

The  diagnosis  of  brain  abscess  is  to  be  made 
(like  other  intracranial  conditions)  by  study  of 
the  signs  and  symptoms  which  result  from  its 
presence;  in  addition,  a history  of  trauma,  bronch- 
fectasis,  empyema,  etc.,  will  prove  helpful;  while 
last,  but  by  no  means  least,  a study  of  the  blood 
for  the  conventional  changes  due  to  existing  sup- 
puration should  be  made.  If  the  abscess  is  within 
the  cortex,  or  enveloped  by  the  meninges,  changes 
of  the  cerebrospinal  fluid  (i.  e.,  lymphocytosis,  in- 
creased serum-albumins,  microorganisms,  pus, 
etc.)  may  be  anticipated.  If  the  abscess  be  of 
sufficient  size  to  alter  the  intracranial  tension,  a 
choked  disk  may  be  manifested;  or  if  not  quite 
sufficient  to  cause  this  phenomenon,  a prechoked 
disk  may  be  in  evidence. — N.  W.  Sharpe  in  The 
Journal  of  the  Missouri  State  Medical  Associa- 
tion. 


STATE  HOSPITAL  OVERCROWDED. 

E.  A.  Baber,  superintendent  of  the  Dayton 
State  Hospital,  has  filed  a request  with  the  Hos- 
pital Board  of  Administration  for  an  appropria- 
tion of  $80,000  for  two  new  buildings.  The  insti- 
tution has  at  present  1,236  patients  and  is  over- 
crowded and  the  proposed  additions  will  accom- 
modate 200  additional  patients. 
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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 
malnutrition  and  debility  that  vigorous  tonic  medication  always 
forms  one  of  the  first  and  most  important  indications  for  their 
treatment.  The  results  that  uniformly  follow  the  use  of 

Gray’s  GlycerineTonic  Comp. 

wmm wmmmm 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  “treating 
the  patient  as  well  as  the  disease.”  The  exceptional  efficiency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner’s  most  de- 
pendable allies  in  his  annual  conflict  with  winter  coughs  and  colds. 

Its  results  moreover,  are  permanent— not  transitory . 

THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


Meningo-Bacterin 

Announcement 

w E are  prepared  to  supply  Meningo-Bacterin 
(Meningococcus  Vaccine)  for  immunization 
against  cerebrospinal  meningitis. 

The  immunization  treatment  consists  of  three  doses 
given  at  intervals  of  from  five  to  ten  days. 

First  dose  contains  500  million  killed  bacteria 
Second  dose  contains  1000  million  killed  bacteria 
Third  dose  contains  1000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  follows:  Single 

immunizing  package  containing  3 doses  (each  dose 
in  a separate  aseptic  glass  syringe). 

No.  5,  Hospital  and  Board  of  Health  package,  con- 
taining 30  doses,  each  in  a separate  ampul,  sufficient 
for  10  immunizations. 

We  also  prepare  Anti-Meningitis  Serum , after  the 
method  of  Flexner  and  Jobling,  for  the  treatment 
of  cerebrospinal  meningitis.  Anti-Meningitis  Serum 
is  supplied  in  packages  containing  2 syringes  of  15 
c.  c.  each,  with  a special  needle  for  intradural  in- 
jection. 

Working  Bulletins  Mailed  Free  upon  Request 

H.  K.  MULFORD  CO.,  Chemists 

PHILADELPHIA 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 

Kansas  City  Atlanta  Seattle  Toronto 

Dallas  Boston 


This  product  consists  of  certain  proteids  of  normal  thyroid  glands,  extracted, 
purified,  assayed  and  adjusted  to  a standard  content  of  0.33  per  cent,  of  iodine.  It  is 
diluted  with  the  necessary  amount  of  lactose  to  make  two-grain  tablets,  which  we 
supply  in  three  denominations,  containing,  respectively,  1,  2 and  5 per  cent,  of  Thyro- 
protein. 

The  1-  and  2-per-cent,  tablets  are  used  in  the  treatment  of  various  types  of  goitre, 
the  average  dose  being  one  tablet  three  times  daily.  The  5-per-cent,  tablets  are 
intended  for  administration  in  metabolic  disorders,  as  skin  diseases,  affections  of  the 
joints,  myxedema  and  cretinism. 

Thyroprotein  has  been  employed  for  upward  of  two  years  by  a number  of  experi- 
enced clinicians  and  in  a wide  variety  of  pathologic  conditions.  It  is  offered  to  the 
medical  profession  with  full  confidence  that  it  will  satisfactorily  displace  the  crude 
, and  more  uncertain  thyroid  preparations  heretofore  available. 

Supplied  in  2-grain  tablets,  bottles  of  60.  Three  strengths:  1%,  2%  and  5%  of  Thyroprotein. 


FULL  DESCRIPTIVE  LITERATURE  ON  REQUEST. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan. 


PARKE,  DAVIS  & CO. 


Acne  Vaccine  (Acne  Bacterin). — For  non-pustular  acne  due  to  the  Bacillus  acne. 
Colon  Vaccine  (Colon  Bacterin). — For  colon  infections. 

Combined  Vaccine  (Van  Cott). — For  erysipelas,  puerperal  sepsis,  etc. 

Furunculosis  Vaccine. — For  boils,  carbuncles,  pustular  acne,  etc. 

Gonococcus  Vaccine  (Gonococcus  Bacterin)  .-For  acute’gonorrhea  and  its  complications. 
Gonorrheal  Vaccine,  Combined  (Gonorrheal  Bacterin,  Combined). — For  gonorrheal 

infections  complicated  by  the  presence  of  staphylococci. 


Staphylococcus  Vaccine  (Albus)  (Staphylococcus  Albus  Bacterin). 

Staphylococcus  Vaccine  (Aureus)  (Staphylococcus  Aureus  Bacterin). 

Staphylococcus  Vaccine  (Citreus)  Staphylococcus  Citreus  Bacterin). 

Staphylococcus  Vaccine,  Combined  (Staphylococcus  Bacterin,  Combined).  — For  fu- 
runculosis and  carbuncle,  sycosis,  suppurative  acne,  etc. 

Streptococcus  Vaccine  (Streptococcus  Bacterin). — For  erysipelas,  puerperal  septice- 
mia, cellulitis,  etc. 

Typhoid  Vaccine  (Prophylactic). — For  preventive  inoculation  only. 

Supplied  in  1 Cc.  rubber-stoppered  glass  bulbs  and  in  1 Cc.  syringe  containers. 
HANDSOMELY  ILLUSTRATED  BOOKLET  FREE. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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BRONCHIAL  COUGHS 

and  other  respiratory  affections  so  often  owe  their  intractability  to 
malnutrition  and  debility  that  vigorous  tonic  medication  always 
forms  one  of  the  first  and  most  important  indications  for  their 
treatment.  The  results  that  uniformly  follow  the  use  of 

Gray’s  GlycerineTonic  Comp. 

in  this  class  of  affections,  prove  the  wisdom,  therefore,  of  “treating 
the  patient  as  well  as  the  disease.”  The  exceptional  efficiency  of  this 
time-tried  tonic  in  all  diseases  of  the  air  passages  has  led  to  its 
widespread  recognition  as  one  of  the  general  practitioner’s  most  de- 
pendable allies  in  his  annual  conflict  with  winter  coughs  and  colds. 

Its  results  moreover,  are  permanent— not  transitory. 

THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


Bacterins 

BACTERINS  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physiologi- 
cal salt  solution.  They  stimulate  the  production  of  protective  substances  (anti- 
bodies) and  are  used  to  prevent  or  overcome  bacterial  infections. 

Each  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphyloccic  in- 
fection. Accurate  diagnosis  is  therefore  necessary. 

FOR  THE  GENERAL  PRACTITIONER  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

It  is  well  recognized  that  mixed  infections  are  usually  present  in  infectious 
diseases.  “MIXED”  AND  “POLYVALENT”  (MANY  DIFFERENT  STRAINS) 
BACTERINS  ARE  THEREFORE  BECOMING  DESERVEDLY  POPULAR.  As 
regards  their  use,  Polak  states: 


“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results 
than  when  a single  variety  was  used.  This  has  been  shown  repeatedly 
in  the  blood  picture  when  an  autogenous  vaccine  of  a single  strain  used 
in  large  doses  up  to  500,000,000  has  failed  to  increase  the  leucocyte- 
count  or  diminish  the  polynuclear  percentage,  the  mixed  vaccines  of 
several  strains  have  promptly  produced  a marked  leucocytosis.  Even 
colon  bacillus  infections,  such  as  the  infection  of  a pelvic  hematocele 
by  the  colon  bacillus,  have  yielded  more  promptly  to  mixed  vaccines 
of  polyvalent  strains  than  when  a single  autogenous  germ  has  been 
used.”  (Journal  American  Medical  Association,  November  25,  1911, 
p.  1738.) 

THE  PROPHYLACTIC  VALUE  OF  BACTERINS  is  proved  beyond  question 
in  typhoid  fever,  and  preventive  medicine  suggests  immunization  against  strep- 
tococcic, colon,  staphylococcic,  pneumococcic  and  tubercular  infections  by  the 
use  of  their  corresponding  bacterins. 

THE  RESULTS  FOLLOWING  THE  GENERAL  USE  IN  THE  U.  S.  ARMY 

of  typho-bacterin  in  protective  vaccination  against  typhoid  fever  are  little  short 
of  marvelous.  “During  the  past  three  years  60,000  men  completed  the  three 
inoculations;  but  twelve  cases  of  typhoid  fever  developed  during  this  time  and 
no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9,  1911, 
p.  1203.) 

We  prepare  the  following: 

Acne-Bacteria  (Acne  Vaccine) 

Cholera-Bacteria  (Cholera  Vaccine) 

Coli-Bacterin  (B.  Coli  Vaccine) 

Influenza-Bacteria  Mixed  (Influenza  Vac- 
cine Mixed) 

Frledlaender-Bacterin  (Friedlaender  Vac- 
cine) 

Neisser-Bacterin  (Gonococcic  Vaccine) 

Neisser-Bacterin  Mixed  (Gonococcic  Vac- 
cine Mixed) 

Neoformans-Bacterin  (Neoformans  Vac- 
cine) 

Pnenmo-Bacterln  (Pneumococcic  Vac- 
cine) 

Pneumo-Bacterln  Mixed  (Pneumococcic 
M ixed ) 

Fulmonary-Bacterin  Mixed 


Fyocyano-Bacterin  (Pyocyaneus  Vac- 
cine) 

Scarlatina-Bacterin  (Scarlet  Fever  Vac- 
cine) 

Staphylo-Bacterin  (Staphylococcic  Vac- 
cine) 

Staphylo-Bacterin  Mixed  (Mixed  Staphy- 
lococcic Vaccine) 

Staphylo-Acne-Bacterin  ( Staphylo-  Acne 

Vaccine) 

Staphylo- Arous-Bacterin  ( S taphylo  ( Al- 

bus  Vaccine) 

Staphylo- Aureus-Bacterin  ( Staphylo- Au- 
reus Vaccine) 

Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacterin  (Typhoid  Vaccine) 


Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request 
State  bacterins  in  which  specially  interested. 


A moderate  stock,  with  distribution  of  scientific  literature, 
will  interest  your  physicians. 


H.  K.  MULFORD  COMPANY,  Chemists 

PHILADELPHIA 


New  York  Kansas  City  Minneapolis  San  Francisco 

Chicago  St.  Louis  Atlanta  Seattle  Toronto 


“Just  to  be  sure!” 

Thus  spoke  a careful  physician  when  asked  why  he  used  our  diphtheria 
antitoxin  exclusively. 

Our  antitoxin  justifies  his  confidence. 

It  is  evolved  in  the  blood  of  healthy,  vigorous 
horses — horses  that  are  carefully  selected;  that  are 
under  the  watchful  eyes  of  expert  veterinarians  at 
our  model  biological  farm. 

It  is  perfected  in  laboratories  that  afford 
unequaled  facilities  for  serum  manufacture 
— laboratories  in  which  it  is  possible  to 
observe,  at  every  step  of  the  process,  the 
vital  principles  of  asepsis. 

It  is  exactingly  standardized,  bacterio- 
logically  and  physiologically. 

It  is  guaranteed  as  to  purity,  potency  and  uniformity. 

CONCENTRATED 

ANTIDIPHTHER1C  SERUM 

(GLOBULIN.) 

Containers  of  GOO.  1000.  2000.  3000.  4000  and  6000  units. 

Specify  “P.  D.  & Co.”  on  your  orders.  Parke,  Davis  & Co. 


(&xhmhjOj  &oimumbj 

Write  it  plainly  in  the  prescription. 


There  is  just  one  preparation  of  Cascara  Sagrada  that 
affords  in  agreeable  form  the  full  laxative  effect  of  this  val- 
uable drug.  That  preparation  is  CASCARA  EVACUANT. 

This  product  is  prepared  from  the  well-seasoned  bark  of 
true  Rhamnus  Purshiana.  Its  marked  therapeutic  activity, 
its  agreeable  flavor,  and  the  beneficent  effect  which  it  exerts 
upon  the  stomach,  bowels  and  liver,  commend  it  as  one  of  the 
most  eligible  laxatives  available  to  the  medical  profession. 

CAUTION. — There  are  numerous  so-called  aromatic  casca- 
ras— some  of  them  of  doubtful  therapeutic  worth.  To  pre- 
vent confusion  with  them,  write  plainly  in  your  prescription, 
“CASCARA  EVACUANT,  P.  D.  & CO.” 


Pint,  %-pint,  %-pint,  6-pint  and  gallon  bottles. 


Home  Offices  and  Laboratories. 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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GASTRIC  DEBILITY 


MOST  FORMS  OF  DYSPEPSIA  ARETRACEAeLe  TO 
FATIGUE  AND  WEAKNESS  OF  THE  STOMACH  MUSCLES^ 

THIS  IS  WHY 

Eratfs  ElucErineTnniE  Cnmn. 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO-INTESTINAL  MUSCLES,  AND  THEREBY’ 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS1 
THE  DIGESTIVE  CAPACITY  TO  A MARKED  DEGREE, 


THE  PURDUE  FREDERICK  CO. 


298  BROADWAY,  NEW  YORK. 


Bacterins 

BACTERINS  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physiologi- 
cal salt  solution.  They  stimulate  the  production  of  protective  substances  (anti- 
bodies) and  are  used  to  prevent  or  overcome  bacterial  infections. 

Each  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphyloccic  in- 
fection. Accurate  diagnosis  is  therefore  necessary. 

FOR  THE  GENERAL  PRACTITIONER  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

it  is  well  recognized  that  mixed  infections  are  usually  present  in  infectious 
diseases.  “MIXED"  AND  “POLYVALENT"  (MANY  DIFFERENT  STRAINS) 
BACTERINS  ARE  THEREFORE  BECOMING  DESERVEDLY  POPULAR.  As 
regards  their  use,  Polali  states: 

“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results 
than  when  a single  variety  was  used.  This  has  been  shown  repeatedly 
In  the  blood  picture  when  an  autogenous  vaccine  of  a single  strain  used 
in  large  doses  up  to  600,000,000  has  failed  to  increase  the  leucocyte- 
count  or  diminish  the  polynuclear  percentage,  the  mixed  vaccines  of 
several  strains  have  promptly  produced  a marked  leucocytosis.  Even 
colon  bacillus  infections,  such  as  the  infection  of  a pelvic  hematocele 
by  the  colon  bacillus,  have  yielded  more  promptly  to  mixed  vaccines 
of  polyvalent  strains  than  when  a single  autogenous  germ  has  been 
used.”  (Journal  American  Medical  Association,  November  25,  1911, 
p.  1738.) 


THE  PROPHYLACTIC  VALUE  OF  BACTERINS  is  proved  beyond  question 
in  typhoid  fever,  and  preventive  medicine  suggests  immunization  against  strep- 
tococcic, colon,  staphylococcic,  pneumococcic  and  tubercular  infections  by  the 
use  of  their  corresponding  bacterins. 

THE  RESULTS  FOLLOWING  THE  GENERAL  USE  IN  THE  U.  S.  ARMY 

of  typho-bacterin  in  protective  vaccination  against  typhoid  fever  are  little  short 
of  marvelous.  “During  the  past  three  years  60,000  men  completed  the  three 
inoculations;  but  twelve  cases  of  typhoid  fever  developed  during  this  time  and 
no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9,  1911, 
p.  1203.) 

We  prepare  the  following: 

Acne-Bacterin  (Acne  Vaccine) 

Cholera-Bacterin  (Cholera  Vaccine) 

Coll-Bacterin  (B.  Coli  Vaccine) 

Xnfluenza-Bacterin  Mixed  (Influenza  Vac- 
cine Mixed) 

Frledlaender-Bacterln  (Friedlaender  Vac- 
cine) 

Neisser-Bacterln  (Gonococcic  Vaccine) 

ITeisser-Bacterin  Mixed  (Gonococcic  Vac- 
cine Mixed) 

Neoformans-Bacterln  (Neoformans  Vac- 
cine) 

Fneumo-Bacterln  (Pneumococcic  Vac- 
cine) 

Pneumo-Bacteria  Mixed  (Pneumococcic 
M l xed ) 

Pulmonary-Bacteria  Mixed 


Pyocyano-Bacterln  (Pyocyaneus  Vac- 
cine) 

Scarlatina-Bacteria  (Scarlet  Fever  Vac- 
cine) 

Staphylo-Bacterln  (Staphylococcic  Vac- 
cine) 

Staphylo-Bacterin  Mixed  (Mixed  Staphy- 
lococcic Vaccine) 

Staphylo-Acne-Bacterln  (Staphylo-Acne 

Vaccine) 

Staphylo-Albus-Bacterln  (Staphylo(Al- 

bus  Vaccine) 

Staphylo- Aureus-Bacterin  ( Staphylo- Au- 
reus Vaccine) 

Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacterin  (Typhoid  Vaccine) 


Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request. 
State  bacterins  in  which  specially  interested. 


A moderate  stock,  with  distribution  of  scientific  literature, 
will  Interest  your  physicians. 


H.  K.  MULFORD  COMPANY,  Chemists 

PHILADELPHIA 


New  York  Kansu  City  Minneapolis  San  Francisco 

Chicago  SL  Louis  Atlanta  Seattle  Toronto 


Sterilized  Solutions  in 
Glaseptic  Ampoules 

(FOR  HYPODERMATIC  USE) 


No. 

1.  Adrenalin  Chloride  Solution,  9 1 

(1:1 0,000).  I Cc.  ampoules. 

2.  Adrenalin  Chloride  Solution,  9 2 

(1:1000).  1 Cc.  ampoules. 

3.  Caffeine  and  Sodium  Benzoate,  0.3  Gm. 

(7j  grains):  Equivalent  to  0.25  Gm.  (3| 
grains)  Caffeine  and  an  equal  amount  of 
Sodium  Benzoate.  2 Cc.  ampoules. 

4.  Camphor  in  Oil,  0.2  Gm.  (3  grains).  2 Cc. 

ampoules. 


5.  Codrenin,  9 “C”:  Adrenalin  Chloride, 

0.0001  Gm.  (1:10,000);  Cocaine  Hydro- 
chloride, 0.0025  Gm.  (y  of  \%).  I Cc. 
ampoules. 

Ergot  Aseptic  (equivalent  to  30  grains 
Ergot).  I Cc.  ampoules. 

6.  Eudrenin,  9 "B”:  Adrenalin  Chloride, 

0.0001  Gm.  (1:10,000);  Beta  Eucaine 
Hydrochloride,  0.0025  Gm.  of  I %). 
I Cc.  ampoules. 

7.  Iron  Citrate  ( Green),  0. 1 3 Gm.  (2  grains): 

Iron  and  Ammonium  Citrate  (Green), 
0.13  Gm.  (2  grains);  Quinine  and  Urea 
Hydrochloride  (as  a local  anesthetic), 
0.005  Gm.  (J  of  1%).'  1 Cc.  ampoules. 

8.  Iron  Arsenite,  0.065  Gm.  (1  grain):  Iron 

Arsenite  with  Ammonium  Citrate.  I Cc. 
ampoules. 


No. 

9.  Iron  Arsenite  and  Strychnine:  Iron  Ar- 
senite with  Ammonium  Citrate,  0.065 
Gm.  ( I grain);  Strychnine  Nitrate, 0.001 
Gm.  grain).  1 Cc.  ampoules. 

10.  Mercuric  Iodide,  Red,  1%  (Aqueous): 

Mercuric  Iodide,  Red,  1 % (|  grain) ; Sol- 
uble Salt  of  Para-amido-ethyl-benzoate 
(as  a local  anesthetic),  \%  (£  grain); 
Potassium  Iodide,  1 % (g  grain);  Distilled 
Water,  q.  s.  1 Cc.  ampoules. 

12.  Morphine  and  Atropine,  9 “A" : Mor- 

phine Sulphate,  0.016  Gm.  ( % grain); 
Atropine  Sulphate,  0.0006  Gm.  (yj^ 
grain).  1 Cc.  ampoules. 

13.  Morphine  and  Atropine,  9 "B"t  Mor- 

phine Sulphate,  0008  Gm.  (J  grain)  ; 
Atropine  Sulphate,  0.0003  Gm.  (j^j 
grain).  I Cc.  ampoules. 

14.  Morphine  and  Hyoscine:  Morphine  Hy- 

drobromide, 0.01  Gm.  (£  grain);  Hyos- 
cine Hydrobromide,  true,  0.0004  Gm. 
(xirr  grain).  1 Cc.  ampoules. 

15.  Pilocarpine  Nitrate,  0.02  Gm.  (£  grain). 

I Cc.  ampoules. 

16.  Pituitrin.  | Cc.  ampoules. 

17.  Quinine  and  Urea  Hydrochloride,  1%. 

5 Cc.  ampoules. 

18.  Quinine  Dihydrochloride,  0.25  Gm.  (3} 

grains).  I Cc.  ampoules. 

20.  Sodium  Cacodylate,  3-4  Grain.  I Cc* 

ampoules. 

21.  Sodium  Cacodylate,  2 Grains.  I Cc. 

ampoules. 

22.  Sodium  Cacodylate,  3 Grains.  I Cc. 

ampoules. 

23.  Sodium  Cacodylate,  7 Grains.  1|  Cc. 

ampoules. 

24.  Strophanthone,  Dilute:  Strophanthone,  8 

minims,  diluted  to  I Cc.  by  normal 
saline  solution.  1 Cc.  ampoules. 


These  solutions  are  aseptic;  they  are  permanent; 
they  are  always  ready  for  use. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan. 


PARKE,  DAVIS  & CO. 
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MOST  FORMS  OFQYSPEPSfA  ARCTRACEABlE  TO 
TATIGUE  AND  WEAKNESS  OF  THE  STOMACH  muscles.. 

THIS  IS  WHY 

Erau's  ElucErineTnnic  Cnmn, 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTROINTESTINAL  MUSCLES,  AND  THEREBY’ 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS,, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS' 

THE  DIGESTIVE  CAPACITY  TO  A MARKED  DEGREE, 
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Order  Fresh  Stock  of 

Tetanus  Antitoxin 

and  be  ready  for 

4th  of  July  Accidents 

“The  following  simple  rules  for  the  prevention  of  tetanus  are  given: 
“1.  Freely  incise  every  wound. 

“2.  Carefully  and  thoroughly  remove  from  the  wound  every  particle 
of  foreign  matter. 

“3.  Cauterize  the  wound  thoroughly  with  Tincture  of  Iodine. 

“4.  Apply  a loose  wet  boric  acid  pack. 

“5.  Inject  subcutaneously  1500  units  antitetanic  serum  (Tetanus  Antitoxin.) 

“6.  In  no  case  should  the  wound  be  closed;  it  should  be  allowed 
to  heal  by  granulation.  The  dressing  and  packing  should  be  removed 
every  day.” — Ed./.  A.  M.  A .,  1909,  vol.  ii,  page  954. 

“Tetanus  Antitoxin  is  effective,  * * * * This  agency  is  no  longer  ‘of 
doubtful  value’ or ‘in  the  experimental  stage;’  indeed,  in  our  belief,  this 
has  now  been  so  well  demonstrated  that  the  physician  neglecting  its 
use  would  be  held  legally  negligent  in  the  event  of  any  suit. 

“Prophylactic  doses  of  Tetanus  Antitoxin  (1500  units)  given  imme- 
diately upon  the  injury  are  almost  absolutely  effective.  Nevertheless, 
they  should  be  given  at  any  time  up  to  the  appearance  of  the  symp- 
toms.”— Ed.,  Boston  Med.  and  Surg . Jour.,  1910,  vol.  i,  page  684. 

Mulford’s  Tetanus  Antitoxin  is  Furnished  in  Improved 
Glass  Syringes  by  All  Prominent  Pharmacists 

1500  units  (immunizing  dose);  3000  units  (therapentic  dose);  5000  units  (therapeutic  dose). 


H.  K.  Mulford  Company,  Chemists,  Philadelphia 

New  York  Boston  Chicago  St.  Louis  Minneapolis  Kansas  City  Atlanta 
Dallas  San  Francisco  Seattle  Toronto 


Order  fresh  stock  of  Antitoxin  to  complete  your  assortment,  with  cards,  ad- 
vising of  fresh  supply  being  received  and  mail  them  to  your  physicians.  We 
will  do  our  full  share  in  helping  your  distribution. 
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Taka-Diastase 


A Potent  Factor  in  the  Treatment  of 
Amylaceous  Dyspepsia. 

THIS  remarkable  ferment  needs  no  introduction  to  experienced 
practitioners.  It  has  been  prescribed  with  gratifying  success 

.9 

for  fifteen  years.  To  the  younger  members  of  the  profession  it 
may  be  explained  that  Taka-Diastase  is  the  result  of  an  impor- 
tant discovery  by  a noted  Japanese  chemist,  Jokichi  Takamine. 
It  is  an  isolated  diastatic  ferment  obtained  from  the  growth  of  a 
microscopic  plant  known  as  Eurotium  Oryzae,  which  is  cultivated 
under  artificial  conditions  with  scientific  precision. 

Taka-Diastase  supplements  the  action  of  ptyalin  in  the  stom- 
ach, rapidly  converting  the  starch  into  soluble  material  and  giv- 
ing the  gastric  fluid  immediate  access  to  the  proteids.  So  potent 
is  it  that  in  ten  minutes,  under  proper  conditions,  it  will  liquefy  150 
times  its  Weight  of  starch.  That  explains  why  it  is  so  important  a 
factor  in  the  successful  treatment  of  amylaceous  dyspepsia. 

Taka-Diastase  affords  relief  in  chronic  gastritis,  in  hyper- 
acidity, in  the  vomiting  of  pregnancy,  in  infantile  diarrhea  and 
dysentery. 

Supplied  in  powder,  liquid,  capsule  and 
tablet  forms,  also  in  combination  with 
other  agents  (see  our  catalogue). 

DESCRIPTIVE  LITERATURE  ON  APPLICATION. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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MOST  FORMS  OF'OYSPEPSIA  ARETRACEABLE  TO 
TATIGUE  AND  WEAKNESS  OF  THE  STOMACH  MUSCLES. 

THIS  IS  WHY 

Eratfs  ElucerineTnnic  Cnmn 

ACCOMPLISHES  SO  MUCH  IN  THIS  CLASS  OF  CASES, 

FOR  IT  PROMPTLY  INCREASES  THE  ACTIVITY 

OF  THE  GASTRO- INTESTINAL  MUSCLES,  AND  THEREBY' 

NOT  ONLY  RESTORES  DIGESTIVE  FUNCTIONS, 

BUT  REMOVES  DISTRESSING  SYMPTOMS. 

TWO  TO  FOUR  TEASPOONFULS  IN  WATER  AFTER  MEALS  AUGMENTS? 
THE  DIGESTIVE  CAPACITY  TO  A MARKED  DEGREE, 
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Meningo-Bacterin 

Announcement 


w E are  prepared  to  supply  Meningo-Bacterin 
(Meningococcus  Vaccine)  for  immunization 
against  cerebrospinal  meningitis. 

The  immunization  treatment  consists  of  three  doses 
given  at  intervals  of  from  five  to  ten  days. 

First  dose  contains  500  million  killed  bacteria 
Second  dose  contains  1000  million  killed  bacteria 
Third  dose  contains  1000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  follows:  Single 

immunizing  package  containing  3 doses  (each  dose 
in  a separate  aseptic  glass  syringe). 

No.  5,  Hospital  and  Board  of  Health  package,  con- 
taining 30  doses,  each  in  a separate  ampul,  sufficient 
for  10  immunizations.  jj  - ^ 

We  also  prepare  Anti-Meningitis  Serum , after  the 
method  of  Flexner  and  Jobling,  for  the  treatment 
of  cerebrospinal  meningitis.  Anti-Meningitis  Serum 
is  supplied  in  packages  containing  2 syringes  of  15 
c.  c.  each,  with  a special  needle  for  intradural  in- 
jection. 

Working  Bulletins  Mailed  Free  upon  Request 

H.  K.  MULFORD  CO.,  Chemists 

PHILADELPHIA 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 

Kansas  City  Atlanta  Seattle  Toronto 

Dallas  Boston 


ANNOUNCEMENT. 


We  have  added  to  our  list  of  therapeutic  agents  and  can 
now  supply 

Rheumatism  Phylacogen* 


(MODIFIED  RHEUMATISM  VACCINE) 

This  is  the  first  of  a series  of  phylacogens  prepared  accord* 
ing  to  the  method  of  DR.  A.  F.  SCHAFER,  of  Bakersfield,  Cal., 
which  we  are  on  the  point  of  offering  to  the  medical  profession. 

Rheumatism  Phylacogen  is  indicated  in  all  cases  of  acute  and 
chronic  articular  rheumatism  not  due  to  gonorrheal  infection.  Its  thera- 
peutic use  is  based  upon  the  theory  of  multiple  infections,  the  belief 
being  that  in  most  cases  of  rheumatism,  as  well  as  many  other  infec- 
tious diseases,  the  pathological  changes  cannot  be  ascribed  entirely  to 
any  one  species  of  bacteria,  but  are  due  to  the  combined  action  of  the 
metabolic  products  derived  from  all  of  the  invading  pathogenic  bacteria. 

Rheumatism  Phylacogen  has  been  subjected  to  searching  clinical 
tests  during  a period  of  more  them  a year,  the  investigations  affording 
conclusive  evidence  of  its  value  as  a therapeutic  agent.  It  is  supplied 
in  hermetically  sealed  glass  bulbs  of  1 0 Cc.  and  is  administered  subcu- 
taneously. 

LITERATURE 

We  have  prepared  a booklet  containing  a brief  histoiy  of  Rheuma- 
tism Phylacogen  treatment,  together  with  a detailed  description  of  its 
clinical  application.  We  shall  be  pleased  to  furnish  a copy  of  it  to  any 
physician  upon  receipt  of  request. 

♦ ♦ ♦ 

We  are  the  only  producers  of  PHYLACOGENS;  with  the  co- 
operation of  Dr.  Schafer,  we  conducted  the  experimental  work 
preliminary  to  their  introduction  to  the  medical  profession;  and 
the  sole  rights  of  manufacture  and  sale  are  vested  in  us. 

*The  name  Phylacogen  (pronounced  phy-lac'-o-gen  ) distinguishes  the  modified  vaccines  manufactured 
by  Parke,  Davis  & Co.  according  to  the  process  of  Dr.  A F.  Schafer. 

Detroit,  Michigan.  PARKE,  DAVIS  & CO. 
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Failing  Nutrition 

is  so  frequently  the  “danger-signal"  of  many  a 
grave  disease,  that  it  should  never  be  neglected. 

GRAY’S  GLYCERINE 
TONIC  COMP. 

improves  bodily  nutrition  by  imparting  tone  to 
weakened  cells,  promoting  their  functional  activity 
and  increasing  their  vital  capacity  In  raising 
the  >ndex  of  vital  resistance  it  always  gives 
material  aid  in  averting  disaster. 
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Bacter i ns 

BACTERINS  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physiologi- 
cal salt  solution.  They  stimulate  the  production  of  protective  substances  (anti- 
bodies) and  are  used  to  prevent  or  overcome  bacterial  infections. 

Each  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphylococcic  in- 
fection. Accurate  diagnosis  is  therefore  necessary. 

FOR  THE  GENERAL  PRACTITIONER  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

It  is  well  recognized  that  mixed  infections  are  usually  present  in  infectious 
diseases.  “MIXED”  AND  “POLYVALENT”  (MANY  DIFFERENT  STRAINS) 
BACTERINS  ARE  THEREFORE  BECOMING  DESERVDLY  POPULAR.  As  re- 
gards their  use,  Polak  states: 

“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results 
than  when  a single  variety  was  used.  This  has  been  shown  repeatedly 
in  the  blood  picture  when  an  autogenous  vaccine  of  a single  strain  used 
in  large  doses  up  to  500,000,000  has  failed  to  increase  the  leucocyte- 
count  or  diminish  the  polynuclear  percentage,  the  mixed  vaccines  of 
several  strains  have  promptly  produced  a marked  leucocytosis.  Even 
colon  bacillus  infections,  such  as  the  infection  of  a pelvic  hematocele 
by  the  colon  bacillus,  have  yielded  more  promptly  to  mixed  vaccines 
of  polyvalent  strains  than  when  a single  autogenous  germ  has  been 
used.”  (Journal  American  Medical  Association,  November  25,  1911,  p. 

1738.) 

THE  PROPHYLACTIC  VALUE  OF  BACTERINS  is  proved  beyond  question 
in  typhoid  fever,  and  preventive  medicine  suggests  immunization  against  strep- 
tococcic, colon,  staphylococcoc,  pneumococcic  and  tubercular  infections  by  the 
use  of  their  corresponding  bacterins. 

THE  RESULTS  FOLLOWING  THE  GENERAL  USE  IN  THE  U.  S.  ARMY 

of  typho-bacterin  in  protective  vaccination  against  typhoid  fever  are  little  short 
of  marvelous.  “During  the  past  three  years  60,000  men  completed  the  three 
inoculations,  but  twelve  cases  of  typhoid  fever  developed  during  this  time  and 
no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9,  1911, 
p.  1203.) 

We  prepare  the  following: 

Pulmonary-Bacteria  Mixed 
Pyocyano-Bacterin  (Pyocyaneus  Vac- 
cine) 

Scarlatina-Bacterin  (Scarlet  Fever  Vac- 
cine) 

Staphylo-Baoterin  (Staphylococcic  Vac- 
cine) 

Btaphylo-Acne-Bacterin  (Staphylo-Acne 

Vaccine) 

Stapbylo-Albus-Bacterin  (Staphylo-Al- 

bus  Vaccine) 

Staphylo-Aureus-Bacterin  ( Staphylo- Au- 
reus Vaccine) 

Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacterin  (Typhoid  Vaccine) 

Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request. 

State  bacterins  in  which  specially  interested. 


A Moderate  Stock,  with  distribution  of  scientific  literature,  will 
interest  your  physicians 


H.  K.  MULFORD  COMPANY 

New  York  Philadelphia  Chicago 

St.  Loait  Kansas  City  Minneapolis  San  Francisco  Atlanta  Senttle  Toronto 


Acne-Bacterin  (Acne  Vaccine) 

Cholera-Bacterln  (Cholera  Vaccine) 

Coli-Bacterin  (B.  Coli  Vaccine) 

tnfluenza-Bacterin  Mixed  (Influenza  Vac- 
cine Mixed) 

Friedlander-Bacterin  (Friedlander  Vac- 
cine) 

Neisser-Bacterin  (Gonococcic  Vaccine) 

Neisser-Bacteriu  Mixed  (Gonococcic  Vac- 
cine Mixed) 

Neoformans-Bacterin  (Neoformans  Vac- 
cine) 

Pneumo-Bacterin  (Pneumococcic  Vac- 
cine) 

Pneumo-Bacteria  Mixed  (Pneumococcic 
Mixed) 


THE  hay  fever  problem 


Preparations  That  Will  Help  You  to  Solve  It 


The  Adrenalin 
Solutions 

These  are  undoubt- 
edly the  most  widely 
used  products  in  the 
treatment  of  hay  fever. 
They  control  the  nasal 
discharge,  allay  con- 
gestion of  the  mucous 
membranes,  and  thus 
reduce  the  swelling  of 
the  turbinal  tissues. 
They  are  prompt  in 
action,  reasonably  cer- 
tain, and  have  no  del- 
eterious constitutional 
or  local  effects. 


The  Anesthone 
Group 

Applied  to  the  nasal 
mucous  membrane 
these  preparations  af- 
ford prompt  relief. 
They  were  used  with 
marked  success  dur- 
ing the  hay  fever  sea- 
son of  191 1.  The  fact 
that  they  afford  relief 
which  continues  for 
several  hours  in  many 
cases  is  worthy  of  con- 
sideration when  one 
remembers  the  fleet- 
ing character  of  most 
local  anesthetics. 


Solution  Adrenalin  Chloride 

Adrenalin  Chloride,  1 part;  physiological  salt  solution  (with  0.5%  Chloretone),  1000  parts. 


Dilute  with  four  to  five  times  its  volume  of  physiological  salt  solution  and  spray  into  the 
nares  and  pharynx.  Ounce  glass -stoppered  bottles. 

Adrenalin  Inhalant 

Adrenalin  Chloride,  I part;  an  aromatized  neutral  oil  base  (with  3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  administer  in  the  manner 
described  above.  Ounce  glass-stoppered  bottles. 

Anesthone  Cream 


Adrenalin  Chloride,  1:20,000;  Para-amido-ethyl-benzoate,  10%;  a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea)  is  applied  three  or  four  times  a day,  the 
patient  snuffing  it  well  into  the  nostrils. 

Collapsible  tubes  with  elongated  nozzles. 

Anesthone  Inhalant 

Adrenalin  Chloride,  1:10,000;  Para-amido-ethyl-benzoate,  10%;  an  aromatized  neutral  oil  base. 

Apply  with  a nebulizer  or  by  means  of  a pledget  of  cotton. 


Ounce  glass-stoppered  bottles. 

Anesthone  Tape 

A selvage-edge  tape,  one-half  inch  wide,  impregnated  with  a 1 :20,000  solution  of  Adrenalin  Chloride 
and  5%  soluble  salt  of  Para-amido-ethyl-benzoate,  agreeably  perfumed. 

A piece  two  or  three  inches  long  is  cut  off  and  inserted  in  each  nostril. 

Small  vials. 

THE  GLASEPT1C  NEBULIZER- — This  is  an  ideal  instrument  for  spraying  the  solutions 
above  mentioned.  It  is  at  once  aseptic,  convenient  and  efficient.  It  is  easily  sterilized,  the 
working  parts  being  one  piece  of  glass.  It  produces  a fine  spray  and  is  suited  to  oils  of  all 
densities,  as  well  as  aqueous,  spirituous  and  ethereal  liquids.  Competent  authorities  pro- 
nounce it  the  most  practical  atomizer  ever  offered  to  the  medical  profession.  Price,  complete 
(with  throat-piece),  $1.25. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 
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Failing  Nutrition 

is  so  frequently  the  “danger-signal"  of  many  a 
grave  disease,  that  it  should  never  be  neglected. 

GRAY’S  GLYCERINE 
TONIC  COMP. 

improves  bodily  nutrition  by  imparting  tone  to 
weakened  cells,  promoting  their  functional  activity 
and  increasing  their  vital  capacity  In  raising 
the  index  of  vital  resistance  it  always  gives 
material  aid  in  averting  disaster. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY.  NEW  YORK 


Prevent 

Hydrophobia,  or  Rabies 

There  is  no  known  cure  after  symptoms  have  developed. 

The  disease  may  be  prevented  by  prophylatic  injections  of 

Rabies  Vaccine 

Generally  known  as  “THE  PASTEUR  TREATMENT” 


WE  prepare  Rabies  Vaccine  and  distribute  it  so  that  it  is  no 
longer  necessary  to  send  patients  away  to  receive  treat- 
ment, because  the  Vaccine  can  be  administered  at  home. 

The  Method  and 
directions  are  so  com- 
plete and  simple  that 
any  physician  can  give 
the  treatment  without 
previous  experience.  It 
is  no  more  difficult 
than  an  ordinary  hy- 
podermatic injection. 

Administering  the 
treatment  at  home  by 
the  attending  physician 
means  a saving  of 
time,  money  and  wor- 
ry for  your  patient. 

Our  Rabies  Vaccine  Laboratory  is  constantly  “on  duty,”  and  all 
orders  receive  immediate  attention. 

It  is  important  to  begin  the  injections  as  soon  as  possible 
after  exposure. 

Working  Bulletin  on  Rabies  Vaccine,  giving  full  information, 
mailed  upon  request. 


Telegraph  all  Orders  direct  to 

H.  K.  Mulford  Company,  Chemists 

Philadelphia 


Hay  Fever 

and  the 

Adrenalin  Treatment 


In  the  various  forms  mentioned  below  Adrenalin  offers  to  the 
medical  profession  a most  efficient  palliative  in  hay  fever.  It  success- 
fully controls  the  nasal  discharge,  allays  the  congestion  of  the  mucous 
membrane,  and  reduces  the  swelling  of  the  turbinal  tissue.  It  tends 
to  restore  natural  breathing,  abates  the  desire  to  sneeze,  and  in  gen- 
eral induces  comfort. 


Solution  Adrenalin  Chloride 

Adrenalin  Chloride.  I part;  physiological  salt  solution  (with  0.5%  Chloretone),  1000  parts. 
Dilute  with  four  to  five  times  its  volume  of  physiological  salt  solution  and  spray 
into  the  nares  and  pharynx.  Qunce  gWstoppered  bottle8. 

Adrenalin"  Inhalant 

Adrenalin  Chloride,  I part;  an  aromatized  neutral  oil  base  (with  3%  Chloretone),  1000  parts. 
Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  administer  in  the  manner 
described  above.  Ounce  glass-stoppered  bottles. 


Anesthone  Cream 

(Fobmula  op  Db.  J.  E Ax  bests,  The  Hague,  Holland.) 

Adrenalin  Chloride,  l :20,000;  Para-amido-ethyl-benzoate,  10%;  a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea)  is  applied  three  or  four  times  a day, 
the  patient  snuffing  it  well  into  the  nostrils. 

Collapsible  tubes  with  elongated  nozzles. 


Anesthone  Inhalant 

Adrenalin  Chloride,  1:10,000;  Para-amido-ethyl-benzoate,  10%;  an  aromatized  neutral  oil  base. 
Dilute  and  administer  in  the  manner  suggested  for  Adrenalin  inhak-nt. 

Ounce  glass-stoppered  bottles. 

Anesthone  Tape 

A selvage-edge  tape,  one-half  inch  wide,  impregnated  with  a 1 :20,000  solution  of  Adrenalin  Chloride 
and  5%  soluble  salt  of  Para-amido-ethyl-benzoate,  agreeably  perfumed. 

A piece  two  or  three  inches  long  is  cut  off  and  inserted  in  each  nostril. 

Small  vials. 


THE  GLASEPTIC  NEBULIZER. 

This  is  confidently  believed  to  be  the  most  practical  atomizer  ever  offered  to  the 
medical  profession.  It  combine*  asepsis,  convenience,  efficiency  and  simplicity.  It  is 
readily  sterilized,  the  working  parts  being  one  piece  of  glass.  It  produces  a fine  spray 
and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  ethereal  liquids. 
Price,  complete,  with  throat-piece),  $1.25. 

WRITE  FOR  OUR  LITERATURE  ON  HAY  FEVER. 


Home  Offices  and  Laboratories, 
Detroit.  Michigan. 


Parke,  Davis  & Co. 
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Failing  Nutrition 

is  so  frequently  the  “danger-signal”  of  many  a 
grave  disease,  that  it  should  never  be.  neglected. 

GRAY’S  GLYCERINE 
TONIC  COMP. 

unproves  bodily  nutrition  by  imparting  tone  to 
weakened  cells,  promoting  their  functional  activity 
and  increasing  their  vital  capacity  In  raising 
the  mdex  of  vital  resistance  it  always  gives 
material  aid  in  averting  disaster. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY.  NEW  YORK 


The  Mulford  Biological  Laboratories 


All  Mulford  Antitoxins,  Serums,  Bacterins,  Vaccines,  Tuberculins,  etc. 
are  prepared  under  the  personal  direction  of  experts.  Our  Laboratories  at 
Glenolden,  Pa.,  U.  S.  A.,  are  operated  under  Government  license  and  inspec- 
tion. Rigid  standardization,  with  bacteriologic  and  physiologic  tests  insure 
uniform  reliability. 


Every  dose  of  Antitoxin,  Curative  Serums  and  Bacterins  is  furnished 
in  a perfected  aseptic  glass  syringe,  with  flexible  needle  joint,  positive 
working  piston,  finger-rests— ready  for  instant  use. 


The  Ideal  Antitoxin  and  Bacterin  Container 


Diphtheria  Antitoxin — Concentrated 

Furnished  in  aseptic  glass  syringes,  containing 

1000,  2000,  3000,  4000,  5000.  7500  and 
10,000  units. 

Tetanus  Antitoxin 

Furnished  in  aseptic  glass  syringes,  containing 

1 500,  3000  and  5000  units. 

Anti-Dysenteric  Serum 

For  Summer  Diarrhea  and  Dysentery. 

In  aseptic  glass  syringes,  containing  1 0 c.c. 


Anti-Meningitis  Serum 

(Anti-Meningococcic  Serum) 

In  packages  containing  2 aseptic  glass  syringes  of 
1 5 c.c.  each,  including  special  needle  for  intra- 
spinal  injection. 

Anti-Pneumococcic  Serum 
In  packages  containing  2 aseptic  glass  syringes  of 
1 0 c.c.  each. 

Anti-Streptococcic  Serum 

In  aseptic  glass  syringes  of  10  c.c.  each,  and  in  20 
c.c.  packages  ( 2 aseptic  glass  syringes  of 
10  c.c.) 


H«  Ko  Mulford  Company,  Philadelphia 

New  York  St.  Louis  New  Orleans  Minneapolis  Seattle 

Chicago  Atlanta  Kansas  City  San  Francisco  Toronto 
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Rheumatism  Phylacogen 


PHYLA 


Indicated  in  the  treatment  of  any 
pathological  condition  due  to  infec- 
tion with  the  micrococcus  gonorrhoeae. 


Vials  of  10  Cc. 


Erysipelas  Phylacogen 

Indicated  in  the  treatment  of  ery- 
sipelas—/. e.,  the  acute  disease  caused 
by  infection  with  the  streptococcus  erysipelatis. 

Vials  of  10  Cc. 

Mixed  Infection  Phylacogen 

Indicated  in  the  treatment  of  all 

infections,  acute  or  chronic,  in  which  no  one 
particular  bacterial  species  is  known  to  pre- 


dominate. 


Vials  of  10  Cc. 


The  Phylacogens  are  sterile^ aqueous  solutions  of  metabolic  sub- 
stances generated  by  bacteria  grown  in  artificial  media.  Their  use  is  based  on  the  theory 
of  multiple  infections — a principle  supported  by  long  practical  experience,  supplemented 
by  exhaustive  clinical  work  by  their  author.  They  are  administered  hypodermatically. 
We  offer  them  to  the  medical  profession  with  full  confidence  in  their  therapeutic  efficacy, 

WRITE  FOR  DESCRIPTIVE  LITERATURE. 

•The  name  Phylacogen  (pronounced  phy-lac'-o-gen)  distinguishes  the  modified  bacterial  deriva- 
manufactured  by  Parke,  Davis  & Co.  according  to  the  process  of  Dr.  A.  F 


rives 

Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


, F.  Schafer, 


Parke,  Davis  & Co. 


Indicated  in  the  treatment  of  acute 
and  chronic  articular  rheumatism  not 
due  to  gonorrheal  infection. 


Viala  of  10  Cc. 


Gonorrhea  Phylacogen 


rv>  J , f 

\ 1 . > / 
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WHEN  NATURE  FALTERS 

and  from  over  work,  worry  or  other  depressing  causes,  a worn 
out,  tired  body  is  unable  to  perform  its  manifold  functions, 

GRAY’S  GLYCERINETONIC  COMP. 


may  be  confidently  relied  upon  to  stimulate  the  appetite, 
promote  digestion,  increase  assimilation,  and  not  only  restore 
functional  vigor,  but  also  build  up  the  whole  organism. 

Unlike  cod-liver  oil  and  many  other  reconstructive  tonics, 
“Gray’s”  has  no  contra-indication  of  season  or  age.  Conse- 
quently, it  can  be  freely  administered  all  the  year  round — and 
to  patients  however  young  or  aged. 

THE  PURDUE  FREDERICK  CO.,  135  Christopher  St.,  NewYork 


Bacterins 


BACTERINS  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physiologi- 
cal salt  solution.  They  stimulate  the  production  of  protective  substances  (anti- 
bodies) and  are  used  to  prevent  or  overcome  bacterial  infections. 

Bach  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphylococcic  in- 
fection. Accurate  diagnosis  is  therefore  necessary. 

FOR  THE  GENERAL  PRACTITIONER  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

It  is  well  recognized  that  mixed  infections  are  usually  present  in  infectious 
diseases.  "MIXED”  AND  “POLYVALENT”  (MANY  DIFFERENT  STRAINS) 
BACTERINS  ARE  THEREFORE  BECOMING  DESERVDLY  POPULAR.  As  re- 
gards their  use,  Polak  states: 

“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results 
than  when  a single  variety  was  used.  This  has  been  shown  repeatedly 
in  the  blood  picture  when  an  autogenous  vaccine  of  a single  strain  used 
in  large  doses  up  to  500,000,000  has  failed  to  increase  the  leucocyte- 
count  or  diminish  the  polynuclear  percentage,  the  mixed  vaccines  of 
several  strains  have  promptly  produced  a marked  leucocytosis.  Even 
colon  bacillus  infections,  such  as  the  infection  of  a pelvic  hematocele 
by  the  colon  bacillus,  have  yielded  more  promptly  to  mixed  vaccines 
of  polyvalent  strains  than  when  a single  autogenous  germ  has  been 
used.”  (Journal  American  Medical  Association,  November  26,  1911,  p. 

1738.) 

THE  PROPHYLACTIC  VALUE  OF  BACTERINS  is  proved  beyond  question 
in  typhoid  fever,  and  preventive  medicine  suggests  immunization  against  strep- 
tococcic, colon,  staphylococcoc,  pneumococcic  and  tubercular  infections  by  the 
use  of  their  corresponding  bacterins. 

THE  RESULTS  FOLLOWING  THE  GENERAL  USE  IN  THE  U.  S.  ARMY 

of  typho-bacterin  in  protective  vaccination  against  typhoid  fever  are  little  short 
of  marvelous.  “During  the  past  three  years  60,000  men  completed  the  three 
inoculations,  but  twelve  cases  of  typhoid  fever  developed  during  this  time  and 
no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9,  1911, 
p.  1203.) 

We  prepare  the  following: 


Acne-Bacterin  (Acne  Vaccine) 

Cholera-Bacterin  (Cholera  Vaccine) 

Coli-Bacterin  (B.  Coli  Vaccine) 

Influenza-Bacterin  Mixed  (Influenza  Vac- 
cine Mixed) 

Friedlander-Bacterin  (Friedlander  Vac- 
cine) 

Neisser-Bacterln  (Gonococcic  Vaccine) 

Neisser-Bacterin  Mixed  (Gonococcic  Vac- 
cine Mixed) 

Neof ormans -Bacterin  (Neoformans  Vac- 
cine) 

Pneumo-Bacterin  (Pneumococcic  Vac- 
cine) 

Pneumo-Bacteria  Mixed  (Pneumococcic 
Mixed) 


Pulmonary-Bacteria  Mixed 
Pyocyano-Bacterin  (Pyocyaneus  Vac- 
cine) 

Scarlatina-Bacterin  (Scarlet  Fever  Vac- 
cine) 

Staphylo-Bacterin  (Staphylococcic  Vac- 
cine) 

Staphylo-Acne-Bacterin  (Staphylo-Acne 

Vaccine) 

Staphylo-Albua-Bacterin  ( Staphylo-Al- 

bus  Vaccine) 

Staphylo- Aureus-Bacterin  ( S taphylo- Au- 
reus Vaccine) 

Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacterin  (Typhoid  Vaccine) 


Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request. 
State  bacterins  in  which  specially  interested. 


A Moderate  Stock,  with  distribution  of  scientific  literature,  Will 
interest  your  physicians 


H.  K.  MULFORD  COMPANY 

New  York  Philadelphia  Chicago 

St.  Louis  Kansas  City  Minneapolis  San  Francisco  Atlanta  Seattle  Toronto 


/'"\UR  Concentrated  Antidiphtheric  Serum  (Globulin)  is  evolved  in  the 
blood  of  healthy,  vigorous  horses— horses  that  are  carefully  selected, 
and  that  have  been  pronounced  sound  by  expert  veterinarians.  It  is  per- 
fected in  laboratories  that  afford  unequaled  facilities  for  serum  production — 
laboratories  in  which  it  is  possible  to  observe,  at  every  step  of  the  process, 
the  vital  principles  of  asepsis.  It  is  exhaustively  tested— bacteriologically 
for  purity,  physiologically  for  activity. 


The  antitoxic  potency  of  our  Concentrated  Antidiphtheric  Serum 
(Globulin)  is  expressed  in  units  (Ehrlich  standard,  as  approved  by  the’ 
United  States  Public  Health  and  Marine  Hospital  Service),  and  each  pack- 
age is  numbered  to  correspond  to  the  number  of  antitoxic  units  it  contains. 


Bio.  1 5 — 500  antitoxic  units. 
Bio.  16 — 1000  antitoxic  units. 
Bio.  1 7 — 2000  antitoxic  units. 
Bio.  18 — 3000  antitoxic  units. 


Bio.  19 — 4000  antitoxic  units. 
Bio.  20 — 5000  antitoxic  units. 
Bio.  2 1 — 7500  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


Specify  Parke,  Davis  & Co.’s  Concentrated  Antidiphtheric  Serum  ( Globulin ) on 
your  orders.  Have  assurance  that  the  antitoxin  which  you  administer  is  of  guaranteed 
purity,  potency  and  uniformity. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit.  Mich.,  U.S.A.:  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches : New  York,  Chicago,  St.  Louis,  Boston,  Baltimore.  New  Orleans.  Kansas  City.  Minneapolis,  Seattle: 
London.  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg.  Russia; 

Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 


Next  Meeting  Youngstown,  May,  1913 
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WHEN  NATURE  FALTERS 

mm  n ' 

and  from  over  work,  worry  or  other  depressing  causes,  a wom 
out,  tired  body  is  unable  to  perform  its  manifold  functions, 

GRAYS  GLYCERINETONIC  COMP. 


may  be  confidently  relied  upon  to  stimulate  the  appetite, 
promote  digestion,  increase  assimilation,  and  not  only  restore 
functional  vigor,  but  also  build  up  the  whole  organism. 

Unlike  cod-liver  oil  and  many  other  reconstructive  tonics, 
*'  Gray’s  ” has  no  contra-indication  of  season-  or  age.  Conse- 
quently, it  can  be  freely  administered  all  the  year  round — and 
to  patients  however  young  or  aged. 

THE  PURDUE  FREDERICK  CO.,  1 35  Christopher  St.,  NewYork 


The  Mulford  Biological  Laboratories 


All  Mulford  Antitoxins,  Serums,  Bacterins,  Vaccines,  Tuberculins,  etc. 
are  prepared  under  the  personal  direction  of  experts.  Our  Laboratories  at 
Glenolden,  Pa.,  U.  S.  A.,  are  operated  under  Government  license  and  inspec- 
tion. Rigid  standardization,  with  bacteriologic  and  physiologic  tests  insure 
uniform  reliability. 


Every  dose  of  Antitoxin,  Curative  Serums  and  Bacterins  is  furnished 
in  a perfected  aseptic  glass  syringe,  with  flexible  needle  joint,  positive 
working  piston,  finger-rests — ready  for  instant  use. 


The  Ideal  Antitoxin  and  Bacteria  Container 


Diphtheria  Antitoxin — Concentrated 

Furnished  in  aseptic  glass  syringes,  containing 

1000,  2000,  3000,  4000,  5000.  7500  and 
10,000  units. 

Tetanus  Antitoxin 

Furnished  in  aseptic  glass  syringes,  containing 
1500,  3000  and  5000  units. 

Anti-Dysenteric  Serum 

For  Summer  Diarrhea  and  Dysentery. 

In  aseptic  glass  syringes,  containing  1 0 c.c. 


Anti-Meningitis  Serum 

(Anti-Meningococcic  Serum) 

In  packages  containing  2 aseptic  glass  syringes  of 
1 5 c-c.  each,  including  special  needle  for  intra- 
spinal  injection. 

Anti-Pneumococcic  Serum 
In  packages  containing  2 aseptic  glass  syringes  of 
1 0 c.c.  each. 

Anti-Streptococcic  Serum 

In  aseptic  glass  syringes  of  1 0 c.c.  each,  and  in  20 
c.c.  packages  ( 2 aseptic  glass  syringes  of 
10  c.c.) 


H«  K.  Mulford  Company,  Philadelphia 

New  York  St.  Louis  New  Orleans  Minneapolis  Seattle 

Chicago  Atlanta  Kansas  City  San  Francisco  Toronto 


Pituitrin*  shows  brilliant  results 
in  obstetrical  practice. 


piTUlTRIN  is  undoubtedly  the  most  reliable  oxytocic  ever  offered 
to  the  medical  profession.  From  all  over  the  world  we  Eire 
receiving  evidences  of  its  value  in  difficult  parturition.  Expert 

obstetricians  assert  that  it 
is  without  a rival  as  a cor- 
rective of  uterine  inertia. 

Read  this  tabulated  re- 
port of  eight  cases  under 
the  observation  of  Dr. 
Oscar  Bondy,  of  the  Gyn- 
ecological Clinic  of  the 
University  of  Breslau,  and 

reported  by  him  in  the  Berliner  Klinische  Wochenschrift: 

DURATION  OF  LABOR. 

Before  injection  of  Pituitrin.  After  injection  of  Pituitrin. 


34  hours. 
44  hours. 
48  hours. 
23  hours. 
36  hours. 
27  hours. 
44  hcmr8. 
32  hours. 


Average,  36  Hours. 


45  minutes. 
30  minutes. 
1 5 minutes. 
5 minutes. 
35  minutes. 
60  minutes. 
10  minutes. 

29  minutes. 
28  minutes. 


Dr.  Emil  Vogt,  of  the  Royal  Gynecological  Clinic  at  Dresden,  in 
the  Muenchener  Medizinische  Wochenschrift,  tells  of  the  oxytocic  action 
of  Pituitrin  in  over  one  hundred  cases : ^ 

"In  half  of  the  cases  the  Pituitrin  was  administered  in  the  second  stage  of  labor.  It  failed  only 
once.  In  all  other  instances  its  action  was  very  pronounced.  And  although  we  encounter  a great 
many  cases  of  narrow  pelvis  in  Dresden  (from  40  to  50  per  cent.),  it  was  not  necessary  to  have  recourse 
to  forceps  delivery  in  a single  instance  in  which  Pituitrin  was  employed.  • • • According  to  our 
experience,  Pituitrin  is  the  most  ideal  oxytocic  we  possess  today.” 

Try  Pituitrin  in  that  next  case  of  difficult  parturition. 

Glaseptic  ampoules  of  I Cc.  (16  minims),  convenient  for  hypodermatic 
injection;  also  ounce  bottles. 


WRITE  FOR  PAMPHLET  ON  PITUITRIN  AS  AN  OXYTOCIC. 

•The  word  Pituitrin  identifies  the  pituitary  extract  manufactured  by  Parke,  Davis  fit  Co. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE.  DAVIS  & CO. 
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and  from  over  work,  worry  or  other  depressing  causes,  a worn 
out,  tired  body  is  unable  to  perform  its  manifold  functions, 

GRAY’S  GLYCERINE  TONIC  COMP. 

may  be  confidently  relied  upon  to  stimulate  the  appetite, 
promote  digestion,  increase  assimilation,  and  not  only  restore 
functional  vigor,  but  also  build  up  the  whole  organism. 

Unlike  cod-liver  oil  and  many  other  reconstructive  tonics, 
“Gray’s”  has  no  contra-indication  of  season  or  age.  Conse- 
quently, it  can  be  freely  administered  all  the  year  round — and 
to  patients  however  young  or  aged. 

THE  PURDUE  FREDERICK  CO.,  1 35  Christopher  St.,  NewYork 


The  Mulford  Biological  Laboratories 


All  Mulford  Antitoxins,  Serums,  Bacterins,  Vaccines,  Tuberculins,  etc. 
are  prepared  under  the  personal  direction  of  experts.  Our  Laboratories  at 
Glenolden,  Pa.,  U.  S.  A.,  are  operated  under  Government  license  and  inspec- 
tion. Rigid  standardization,  with  bacteriologic  and  physiologic  tests  insure 
uniform  reliability. 
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in  a perfected  aseptic  glass  syringe,  with  flexible  needle  joint,  positive 
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The  Ideal  Antitoxin  and  Bacierin  Container 


Diphtheria  Antitoxin — Concentrated 

Furnished  in  aseptic  glass  syringes,  containing 

1000,  2000,  3000,  4000,  5000.  7500  and 
10,000  units. 

Tetanus  Antitoxin 

Furnished  in  aseptic  glass  syringes,  containing 

1500,  3000  and  5000  units. 

Anti-Dysenteric  Serum 

For  Summer  Diarrhea  and  Dysentery. 

In  aseptic  glass  syringes,  containing  1 0 c.c. 


Anti-Meningitis  Serum 

(Anti-Meningococcic  Serum) 

In  packages  containing  2 aseptic  glass  syringes  of 
1 5 c-c.  each,  including  special  needle  for  intra- 
spinal  injection. 
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Rheumatism  Phylacogen 

Indicated  in  the  treatment  of  acute 
and  chronic  articular  rheumatism  not 
due  to  gonorrheal  infection. 

Vials  of  10  Cc. 

Gonorrhea  Phylacogen 

Indicated  in  the  treatment  of  any 
pathological  condition  due  to  infec- 
tion with  the  micrococcus  gonorrhceae. 

Vials  of  10  Cc. 

Erysipelas  Phylacogen 

Indicated  in  the  treatment  of  ery- 
sipelas— i.  e.,  the  acute  disease  caused 
by  infection  with  the  streptococcus  erysipelatis. 

Vials  of  10  Cc. 

Mixed  Infection  Phylacogen 

Indicated  in  the  treatment  of  all 

infections,  acute  or  chronic,  in  which  no  one 
particular  bacterial  species  is  known  to  pre- 
dominate. 


Vials  of  10  Cc. 


The  Phylacogens  are  sterile  aqueous  solutions  of  metabolic  sub- 
stances generated  by  bacteria  grown  in  artificial  media.  Their  use  is  based  on  the  theory 
of  multiple  infections — a principle  supported  by  long  practical  experience,  supplemented 
by  exhaustive  clinical  work  by  their  author.  They  are  administered  hypodermatically. 
We  offer  them  to  the  medical  profession  with  full  confidence  in  their  therapeutic  efficacy. 

WRITE  FOR  DESCRIPTIVE  LITERATURE. 

•The  name  Phylacogen  (pronounced  phy-lac'-o-gen)  distinguishes  the  modified  bacterial  deriva- 
tives manufactured  by  Parke,  Davis  & Co.  according  to  the  process  of  Dr.  A.  F.  Schafer. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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